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Tuberculosis has long taken a large toll in the health 
and life of physicians Apparently it has been a serious 
problem among students from the earhest days of medical 
teaching As sanatoriums were established, many were 
partially or completely staffed by physicians who had de¬ 
veloped clinical tuberculosis as students or recent gradu¬ 
ates Dr G M Meade, present executive director of the 
Trudeau Sanatorium, Trudeau, N Y , stated that from 
Oct 1, 1920, to Nov 30, 1953, there were 6,850 first 
admissions and that 647 (9 49%) of these were medical 
students and physicians Many more have been treated 
m other sanatoriums Our professional observations on 
tuberculosis among students and graduates began in the 
fall of 1920, when a weighty problem existed at the Uni¬ 
versity of Minnesota, Minneapolis A review of the liter¬ 
ature revealed no record of a serious attempt having been 
made anywhere to solve this problem Numerous opinions 
were expressed, but m a considerable number of schools 
a fatahstic attitude prevailed It seemed that a profession 
that could not solve the tuberculosis problem among its 
own members scarcely deserved public confidence in at¬ 
tempts to eradicate the disease m all segments of a popu¬ 
lation Many sanatoriums were in operation, and tubercu¬ 
losis among animals was bemg controlled, but practically 
nothmg was done for students of medicme except to send 
away those who became seriously ill 
A survey reported in 1941 revealed that among the 
90 6% traced in the graduatmg classes of the University 
of Minnesota from 1919 to 1932, demonstrable tubercu¬ 
lous lesions developed m 92 (1 01%) whde m school or 
after graduation, 11 of whom died from tuberculosis 
Surveys among students and graduates of the schools of 
law and education showed a much lower incidence From 
1920 to 1928 we saw most tuberculous students after 
symptoms appeared Among those on the campus found 
to have clinical tuberculosis there was such a preponder¬ 
ance from the schools of nursing and medicme that 
plainly the most important problem lay in these schools 


Many persons with contagious tuberculosis were attend¬ 
ing clinics and occupying hospital beds Students were 
participating m diagnostic and therapeutic procedures 
without the benefit of contagious disease technique 
Moreover, the postmortem rooms in which they worked 
afforded no protection 

ATTACK ON TUBERCLE BACILLUS 

It was known that invasions of tubercle bacilh in a 
person result in tuberculosis and that infection is acquired 
after birth Therefore, it seemed most logical to attack 
the tubercle bacillus rather than just the gross disease it 
produces Ghon had demonstrated that tuberculous le¬ 
sions can always be found in bodies of persons who, dur¬ 
ing life, had no evidence of this disease except the reac¬ 
tion to tuberculin and died from other causes Smce 1892 
veterinarians had proved mcontrovertibly that tubercu¬ 
lous lesions are present in animals that react character¬ 
istically to tuberculin regardless of apparent excellent 
health. Thus, a test was available that would detect the 
presence of tubercle bacilli in the bodies of students just 
as surely as though they were seen through a microscope 
or were grown in culture media or m animals From 
routine tuberculin testing of medical students on entrance 
to school, those who already harbored tubercle bacilh 
could be identified By periodic testmg of others it was 
possible to recognize those who became infected while 
m school Smce it was known that human tissues, includ¬ 
ing the skin, become so sensitized to tuberculoprotein 
within three to seven weeks after tubercle bacilh invade 
the body as to be readily detected by the tuberculin test, 
when and where such invasions occurred could be deter¬ 
mined with reasonable promptness The tuberculin test 
was used frequently from 1920 to 1928 in differential 
diagnosis after demonstrable lesions were m evidence 
Beginning in 1928 this test became a part of the entrance 
examination and was administered periodically to all 
students who did not react on admission 


From Students Health Service, Department of Medicine and School of Public Health University of Minnesota medical and graduate schools 
Read before the Section on Diseases of the Chest at the 103rd Annual Meeting of the American Medical AssociaUon San Francisco June 25 / 
This study was aided by a grant from the H Longstreet Taylor Foundation, established by Minnesota Tuberculosis and Health Association # 
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This study includes data on the incidence of primary 
tuberculosis (tuberculous infection), as manifested by 
the tuberculin reaction, on entrance to medical school 
and on graduation of 2,914 physicians m the classes from 
1930 to 1953 inclusive (table 1, fig 1) In the class that 
graduated in 1930, 42 9% of the students reacted on 
entrance to school m 1926 and 66 7% reacted on gradua¬ 
tion There was a precipitous increase in the number who 
became infected while in school in the 1934 and 1936 
classes In 1936, nearly as many students developed pri¬ 
mary tuberculosis, mostly in the senior year, as had been 
infected from birth until entrance to medical school 

Although the problem of tuberculosis among students 
of medicine was considered serious m the early 1920’s, 
its real magnitude was not appreciated until the tubercu¬ 
lin test was made routine in 1928 For the previous two 
years students had requested this test While we felt no 
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since its principles had been embodied in the provision of 
sanatonums and control of disease among animals to 
curb transmission of tubercle bacilli from those with con¬ 
tagious disease to others Wherever these procedures had 
been adequately employed, sharp decrease in mortality 
morbidity, and annual infection attack rates occurred 
Ihus, it appeared possible to solve the problem by recoe- 
mzmg the contagiousness of tuberculosis and acting ac¬ 
cordingly 6 

These fundamental principles were embodied m the 
method on which the medical school administration em «■ 
barked intensively m 1935 The first effort consisted of 
administering the tuberculin test and inspecting the chest 
roentgenograms of each patient entering the University of 
Minnesota Hospitals, regardless of the admitting diag¬ 
nosis The first year this was used, 48 persons admitted 
with nontuberculous conditions were found to have co- 
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direct responsibility for primary lesions students ac¬ 
quired before entrance, we accept the liability for many of 
those that occurred while they were m school For some 
time m Minnesota and adjacent states, tuberculosis mor¬ 
tality, morbidity, and infection attack rates had been de- 
easing So much so, m fact, that the situation among 
students of medicine was in bold relief This paradox de¬ 
manded action In 1935, one of us (H S D ) who had 
directed the Students’ Health Service for 15 years and 
was thoroughly cognizant of the tuberculosis problem, 
was appointed dean of the medical sciences Methods that 
might be helpful in solving the problem of tuberculosis 
had been carefully considered Inasmuch as it had been 
demonstrated m the 1880’s and ever since that tubercu¬ 
losis differs from such diseases as smallpox, typhoid, and 
diphtheria m that neither a mild nor a severe attack re¬ 
sults m dependable immunity, there was no hope of solv¬ 
ing the problem by any one of the dozens of immunizing 
agents that had been produced Of the various methods 
considered, only one offered promise It was not new. 


existing clinical tuberculosis Examination of staff mem¬ 
bers revealed three with contagious disease Thereafter, 
preemployment examinations were made routine, and 
employees were reexammed periodically In 1938 this 
program for both patients and employees was adopted 
by the Minneapolis General Hospital, at which many 
medical students were taught For a number of years the 
students had spent two weeks during the senior year in a 
sanatorium residence at which strict contagious disease 
technique was not practiced While on this service, so 
many developed primary tuberculosis that the students 
protested vigorously In 1936 the sanatorium service was 
made optional, and tuberculosis work was arranged un¬ 
der contagious disease techniques for those who desire 
it In 1937 all students chose the new service In 1932 
contagious disease techniques were developed at the Uni¬ 
versity of Mmnesota Hospitals This was first employed on 
a tuberculosis service as well as in individual rooms Later 
a chest service was established in the contagious disease 
building of the Minneapolis General Hospital, where the 
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technique is as rigid as that for other contagious condi¬ 
tions This has been adopted by most private hospitals 
m this area Prior to and even during the development 
of these preventive measures, it was frequently said that 
j tuberculosis service in a general hospital or a sana¬ 
torium is the safest place for students We have not found 
it so, unless rigid contagious techniques are used Stu¬ 
dents were informed of the potentialities of primary tu¬ 
berculosis and the importance of demanding rigid con- 



Fig 1 —Percentage of reactors to tuberculin among medical students on 
entrance, on graduation and fn 1953 


tagious disease techniques whenever and wherever they 
participated in diagnosis and care of tuberculous patients 
This met with opposition on the ground that these stu¬ 
dents and recent graduates had become so fearful of tu¬ 
berculous patients that they protested working with them 
without rigid contagious techniques Thus the preventive 
program had been accepted by students who were de¬ 
manding protection from a disease that could cause them 
prolonged incapacity and untimely death as had been the 
experience of so many before them 

Situations incident to World War II were reflected in 
the unusually large number of students with primary 
tuberculosis when they entered school, particularly in 
the classes graduating in 1948 and 1951 (fig 1) The re¬ 
finement of the tuberculin test and its superiority over all 
other diagnostic procedures was especially demonstrated 
in the class of 1948 Without this test the situation would 
not have been revealed All students in this class who re¬ 
acted to tuberculin on entrance were queried as to pos¬ 
sible sources of infection The usual number as in pre¬ 
vious classes knew of their infections as children or be¬ 
fore entering medical school from contact with human 
or bovine sources Others who contributed to the high 
incidence believed it was due to experiences in the Army 
Specialized Traimng Program (ASTP) and the Navy 
V-12 Program The ASTP students said they had been 
exposed to crowded living conditions in Army units 
for over two years prior to assignment to medical school 
Some of them had worked in an Army general hospital 
for five months or more in contact with many tuberculous 
patients 


Records revealed that there were 75 students m the 
class of 1948, of whom 24 had been assigned to this 
school by the ASTP and 21 by the V-12 Twelve of the 24 
m ASTP and 5 of the 21 m V-12 reacted to tuberculin 
on entrance to medical school Two others who reacted 
had been in regular military service The class of 1951 
had a higher mcidence of tuberculin reactors on entrance 
than any class smce 1945, except that of 1948 Many of 
the students were veterans and had intimate contact with 
population groups outside the United States in which the 
rate of active tuberculosis is high 

TEACHING CONTAGIOUS DISEASE TECHNIQUE 
A rumor is extant that medical students have received 
little or no training in tuberculosis smce 1937 Smce that 
time a teaching service on chest disease with strict 
contagious disease technique has been m continuous 
operation at Minneapolis General Hospital Tuberculous 
patients in the University of Minnesota Hospitals were 
usually in individual rooms, where contagious disease 
technique is employed Smce 1947 the students have 
spent some time on a tuberculosis service at the Veterans 
Administration Hospital One of the important phases 
of teaching has been in the tuberculosis control program 
among the students themselves They have been taught 
the most refined diagnostic procedures with reference to 
their personal examinations and the danger of contagion 
from patients Thus they have been alerted to the im¬ 
portance of seeking the disease m every patient they ex¬ 
amine and to employ all differential diagnostic measures 
when lesions are found that may be tuberculous 

Soon after the tuberculosis control program was initi¬ 
ated, its effectiveness was manifested by the decrease in 



Fig 2 —Percentage of nonreactors to tuberculin among medical students 
who became reactors during their medical course 


the number of students who became mfected while m 
school (fig 1 and 2, table 1) The tuberculin test is 
a most sensitive indication of errors in technique, as 
shown in the class of 1942 A single contagious case 
overlooked or undiagnosed is quickly reflected in the 
mcidence of tuberculin reactors among students Since 
1947 the students have spent some time on a tuberculos*'" 
service in a general hospital at which strict contav* 
disease technique is not used but medical 
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practiced This apparently had a significant influence on 
the infection attack rate but the situation has improved 
during the past three years Because of occasional error 
in diagnosis and break m contagious disease technique, 
it will probably be some time before no student becomes 
infected while in school Even if exposures do not occur 
in line of student work there is still the possibility of the 
occasional infection elsewhere One student in the class 
of 1950 stated that tuberculin conversion occurred dur¬ 
ing vacation while she was working in a hospital in 
another state in which there was intimate contact with a 
person with contagious tuberculosis before this disease 
was discovered 

PRESENT TUBERCULOSIS STATUS OF GRADUATES 
The follow-up was limited to those physicians who 
graduated from 1930 to 1951 inclusive Of the 2,683 
graduates in these classes 2,665 (99 3%) were located 
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The belief has been expressed that physicians who have 
not acquired primary tuberculosis by the end of their 
medical course are likely to do so soon thereafter Seek¬ 
ing accurate information, those who graduated as non¬ 
reactors to tuberculin m the classes from 1930 to 1951 
inclusive, were asked whether they had become reactors' 
Among the 1,218 nonreactors on graduation, 491 had 
since become infected (fig 1, table 2) Those who had 
converted were asked if they knew when and where they 
were infected Most of them cited exposures that occurred 
m hospitals, including bacteriological and pathological 
laboratories Many interns and residents had worked with 
individual patients or groups of patients with contagious 
diseases without protection Others attributed infections 
to hospitals with no patient admission or personnel ex¬ 
aminations for tuberculosis Still others were certain that 
postmortem examinations and laboratory materials were 
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ghty-four had died, and the information with reference 
u recent tuberculin tests or roentgenogram inspection of 
the chest is still incomplete m two, however, these two 
physicians reported that they are m good health The 
causes of death of the 84 physicians are shown m the 
following tabulation Only two physicians died of tuber- 
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addiction 2 

jnoy conditions 2 
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Lung disease (2 tuberculosis) 

Infection (mnstold) 

Malignancy 

In military sen Icc 

Suicide 

Unknown 


culosis This disease apparently had not developed in 
clinical form m any of the others Deducting the number 
of physicians who died (84), those untraced (18), and 
those with incomplete information (2) there were 2,579 
physicians for present consideration Among them it was 
gratifying to learn of the large number of reactors while m 
school who had periodic examinations for tuberculosis 
since graduation and also of the number of nonreactors 
while m school who had the tuberculin test regularly 


responsible One reported that, in the pathological labo¬ 
ratory in which he worked, he and five other young physi¬ 
cians developed demonstrable pulmonary lesions over a 
brief period The incidence of infections occurring among 
graduates shows considerable decrease since 1936 
(fig 1) This is probably due to the shorter period of 
observation, to the decreased incidence of tuberculosis 
m the general population of most areas, and to greater 
precautions taken by physicians themselves and the in¬ 
stitutions in which they work 

LESIONS IN TUBERCULIN REACTORS 

From the work of Ghon and others, there is no reason 
to doubt that all persons who react characteristically to 
tuberculin have at least lesions of primary tuberculosis 
complexes, however, in the majority of them the location 
of areas of disease cannot be demonstrated by present 
methods of examination Many areas are too small or do 
not have consistency to cast visible shadows on the roent¬ 
genograms Other areas are located in the 25% of the 
lungs obscured from view by the greater densities of 
such structures as the heart and diaphragm Still others 
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are located extrathoracically Thus we regarded all of 
the 1,021 students who reacted to tuberculm on admis¬ 
sion and the 968 who became reactors while m school 
or after graduation as possessing such lesions It is well 
known that a small percentage of persons infected either 
m childhood or adulthood soon present allergic manifes¬ 
tations such as erythema nodosum, primary infiltrates 
with or without demonstrable enlargement of regional 
lymph nodes, and pleurisy with effusion 

When demonstrable shadow-casting lesions appear m 
the lungs of persons who have recently had clear roent¬ 
genograms, there is no way except by the tuberculm 
record to determine whether they represent only primary 
infiltrates or evolving reinfection type of clinical disease 
In those who have converted to tuberculm reactors within 
the past two or three months, it is almost certain that the 
demonstrable areas of disease represent primary infil¬ 
trates, whereas lesions that evolve in persons who have 
been reactors over a longer period of time are most likely 
of the reinfection type Such differentiation is important 
smce primary lesions begin to develop m nonallergic tis¬ 
sues and, therefore, are usually benign, whereas rein¬ 
fections start m allergic tissues and are likely to be 
clinically significant A small percentage of persons who 
become mfected present shadow-casting primary infil¬ 
trates with or without demonstrable enlargement of hilum 
structures about the tune allergy is established These 
may remain in evidence for several months or even more 
than a year and gradually disappear as far as shadows 
on roentgenograms are concerned In some of them 
shadow-casting, calcific deposits are later seen at the 
sites of the original pulmonary lesions, in the hilum 
lymph nodes, or in both Such deposits of calcium may 
also appear within a few years after tuberculin conver¬ 
sion in some persons whose roentgenograms are normal 
soon after the primary lesions are established 

Lesions in Students Who Reacted to Tuberculin on 
Admission —The 1,021 students who reacted to tubercu¬ 
lin on admission to school already had lesions of primary 
tuberculosis complexes Aside from the seven who had 
previously been treated for clinical tuberculosis, chest 
roentgenograms were clear in all students except 110 
who had evidence of calcific deposits and 11 with pleural 
abnormalities While some of the calcific deposits may 
have represented other conditions, including fungus in¬ 
fections, this number probably was small smce most of 
the students were not reared in areas where histoplas¬ 
mosis and coccidioidomycosis are known to be endemic 
Moreover, among the 1,893 nonreactors to tuberculm 
on admission to school, only 38 presented evidence of 
calcifications and none had pleural residuals In 1944 
we reported 10,345 school children examined from 1921 
to 1941 inclusive 1 Among the 4,377 tuberculm reactors, 
27 6% showed evidence of calcium deposits, but only 
1 17% of the 5,968 nonreactors had this finding 
Smce students, who had previously developed primary 
tuberculosis complexes, had such allergic manifestations 
as occurred about the time they became allergic, includ¬ 
ing demonstrable primary pulmonary infiltrates, they 
could not be expected to present these manifestations 
after entering school unless then infections were acquired 
immediately before Therefore, lesions that they later de¬ 
veloped were of the endogenous or exogenous reinfection 


type One could not expect many such lesions to occur 
m this age period during the four years of medical school, 
but would anticipate the appearance of cluneal lesions 
over the succeeding years of life as has been observed 
among adult tuberculm reactors m the general popula¬ 
tion Among the 33 who are now known to have clinical 
lesions, the lesions occurred in 5 while they were in 
medical school Three had pulmonary, one pleural effu¬ 
sion, and one renal disease Five other lesions were m 
evidence within one year after graduation, of which all 
were pulmonary During the second year after graduation 
three physicians developed pulmonary lesions Still an¬ 
other had axillary and cervical lymph node lesions treated 
surgically and with chemotherapy Three years after com¬ 
pleting the medical course four physicians had clinical 
lesions, of which one was renal, one pleural, and two 
pulmonary, one of whom died Durmg the fourth year 
after graduation three developed pulmonary lesions In 
the fifth year there were also three physicians with pulmo¬ 
nary lesions Only one developed a lesion that was pulmo¬ 
nary m the sixth year, two more in the seventh and two 
in the eighth year, one pulmonary and one renal Of the 
four remaining physicians, one had pleural effusion 
and three had pulmonary lesions in the 11th, 12th, and 
15th years after graduation Thus only one died from 
tuberculosis, and the remaining 32 reported good health 
m 1953 

Lesions in Patients Who Became Reactors in School 
—Among the 477 students who became reactors to tu¬ 
berculm while m school, all had lesions of primary com¬ 
plexes, but in only 9 were they large or dense enough 
or so located that they were detectable on inspection of 
the roentgenograms Seven of them have had no evidence 
of reinfection type of tuberculosis m the 15 to 21 years 
that have elapsed One who had a demonstrable primary 
infiltrate w 1931 later developed extrathoracic lesions, 
the last being in a bone of one foot in 1937, and renal 
disease in 1946, from which he made good recovery The 
ninth in this group later had progressive pulmonary dis¬ 
ease at the site of the primary lesion and required treat¬ 
ment Six others who presented demonstrable primary 
pulmonary infiltrates also had coexisting pleural effusion, 
of whom five observed from 12 to 23 years have had no 
further evidence of tuberculosis The sixth developed a 
pulmonary lesion, which required treatment, two years 
after graduation Two other students had pleural effusion 
without demonstrable primary infiltrates They have had 
no other manifestations of disease in the subsequent 19 
and 20 years A student who graduated in June, 1935, 
had first reacted to tuberculm m February, 1935, and 
had erythema nodosum m March In December, 1936, 
a costal cartilage lesion produced a cold abscess The 
same year the fourth lumbar vertebra was involved 
Later the left hip joint required surgery He made good 
recovery 

Within a short time after graduation two students, 
who were infected late in the senior year, presented 
demonstrable primary infiltrates These receded as usual 
with no further evidence of tuberculosis in the past 18 
and 21 years Another student developed pleural effu- 

1 Harrington F E and Myers J A The Evolution of Tuberculo^ 
as Observed During Twenty Years at Lymanhurst 1921 1941 Mono' 
Minneapolis Board of Public Welfare Division of Public Health 
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one were m the classes from 2930 to 1942 From 1943 
to 1953 none developed demonstrable primary infiltrate 
or pleural eSusion Only one student had a clinical lesion 
large enough to he detected on a roentgenogram He had 
been a tuberculin reactor since the age of 14 years 
Of the 2,683 physicians who graduated m the classes 
front 1930 to 1951, inclusive , 84 had died Two patients 
died of tuberculosis, one of whom was infected before 
entering school and the other while m school Of the 
1,021 students who had established lesions of primary 
tuberculosis complexes before entering school, clinical 
tuberculosis had developed m 33 Among the 968 who 
acquired lesions of primary complexes while in school 
or later, only 46 had allergic manifestations, such as 
primary pulmonary infiltrates, erythema nodosum, and 
pleurisy with effusion sufficiently large or so located 
as to be detected These are comparable only to similar, 
residual, demonstrable, allergic manifestations that had 
occurred in 121 of the 1,021 whose primary lesions were 
already established on entrance to school 

Clinical tuberculosis developed after graduation in 25 
of 968 students who became infected after they entered 
school These are comparable only to the 33 who 
developed such lesions among the 1,021 who had primary 
tuberculosis on admission A larger number (3 6%) of 
clinical lesions appeared among those who were infected 
before entering school than among those (2 2%) who 
became infected later This is explainable on the time 
basis The former group has had more time for clinical 
lesions to evolve A considerable number of each group 
may be expected to develop clinical tuberculosis over the 
remaining years of their lives The belief that nearly all 
physicians uninfected with tubercle bacilli on graduation 
will soon be infected and 10% or more will be ill from 
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clinical tuberculosis within five years after leaving school 
was not substantiated Among 1,218 uninfected at the 
time of graduation, demonstrable allergic manifestations 
developed m only 2 1 % and clinical disease m only 
0 66% Primary tuberculous infections acquired by stu¬ 
dents and graduates behaved m the same maimer as those 
that occur among persons earlier in life This was also 
true of clinical lesions that subsequently developed 

There has been no need for drugs or resectional surgery 
among students since 1947, as there has been no case of 
demonstrable primary infiltrate or clinical lesion How¬ 
ever, chemotherapy may soon be used for recent tuber¬ 
culin converters If this proves valuable, die tuberculin 
reaction will be the only criterion for instituting treat¬ 
ment, and it will be imperative that tests be administered 
at frequent intervals m order to detect invasions of 
tubercle bacilli promptly after they occur Thus die 
value of the tuberculin test is again enhanced It not 
only provides the first evidence of tuberculosis, is the 
best epidemiological agent, is the only accurate meas¬ 
ure of the effectiveness of control measures, and is the 
only agent to determine when and where tuberculosis 
is contracted m cases involving litigation but also in¬ 
dicates die best time to institute treatment It may also 
be useful in determining when adequate treatment has 
been administered This method to control tuberculosis 
among students and graduates of medicine is devoid of 
speculation and theory It is based on the fundamental 
fact that tuberculosis is contagious and can be controlled 
by managing it accordingly This method is so umn- 
volved, practical, and effective that it can be used with 
assurance of success m all institutions 
1316 Mayo Memorial Bldg (14) (Dr Myers) 


MASS TUBERCULIN PATCH TESTING OF SCHOOL CHILDREN 

PRELIMINARY REPORT OF A COMMUNITY PLAN 


Walter C Gray, M D , St Louis 


After a presentation by Dr J Arthur Myers on tuber¬ 
culin testing m Minnesota schools to the St Louis Acad¬ 
emy of General Practice in September, 1951, academy 
members began to give serious consideration to the value 
of large-scale tuberculin patch testing by general prac¬ 
titioners m the St Louis area The original committee, 
though sincere in its aims, remained rather inactive other 
than urging academy members to patch test individual pa¬ 
tients in their private practice As early as January, 
1952, letters were sent to all academy members urging 
the adoption of patch testing as a routine office procedure 
The St Louis Tuberculosis and Health Society, with the 
cooperation of the Retail Druggist’s Association, fur - 
mshed literature, patch tests, and report cards free of 
charge to all participating physicians In spite of this co¬ 
operation the program of large-scale tuberculin patch 
testing was slow moving and could hardly be termed 
successful _ 

From the St Louis Academy ot General Practice 


Early m 1953 a new chamber of commerce was formed 
. northwest St Louis County Its members were iela- 
vely young, enthusiastic, and looking for a worth-while 
immunity project that would help establish them as 
terested participants in community affairs As a mem- 
ir of the board of directors I proposed that the commu- 
ty chamber of commerce obtain permission from t e 
itenour school board to carry out a mass tuberculin 
itch-testing program on all school children m the Ki e - 
ir district Through a series of meetings such permission 
as obtained, and the first large-scale patch-test program 
as under way Admitting that the first attempt lelt 
uch to be desired regarding procedures, organization, 
ibhc relations, and follow-up, the fact that five parents 
ith active tuberculosis were discovered and placed under 
satment as a result of patch tests made on 3,950 school 
uldren awakened the academy to the tremendous pos- 
bibties of mass patch testing as a case-finding method 
here was difficulty m obtaining consents because ot 
ior public relations with both parents and teachers, 
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primarily because the teachers applied the patch tests and 
screened all children with any redness on the bach prior 
to sending them to my office for interpretation of the re¬ 
sults Both the parents and the teachers felt that the ap¬ 
plication and initial screening should be carried out by 
competent medical personnel Likewise the health edu¬ 
cation staff of the St Louis Tuberculosis and Health So¬ 
ciety felt that some assistance could be rendered by local 
physicians in organizing the program and explaining its 
purpose to the school board, teaching personnel and 
Parent-Teacher Association (P T A ) groups V- ith 
these suggestions in mind a senes of meetings was he 
during the summer of 1953 between members of the 
academy, the chamber of commerce, and the Tubercu¬ 
losis and Health Society, during which a plan was formu¬ 
lated regarding future mass tuberculin patch-testing pro- 
grams in the schools Much of the detail and final polish 
of the original plan is due to the efforts of the late Dr 
C W Schumacher, who is also well remembered as the 
guiding light and one of the originators of the idea for 
formation of the Greater St, Louis Academy of General 
Practice, which preceded the national organization Us¬ 
ing Dr Schumacher’s outline, the Jefferson Barracks 
School (618 children) was selected for a trial run It was 
immediately apparent that the idea of academy members 
givmg education talks to the teachers, the P T A , and 
the children was of tremendous value, not only from the 
standpoint of health education but also from a public re¬ 
lations angle Ninety-seven per cent of the children 
brought signed consent slips for this program, and one 
active case of tuberculosis was found in a 6-year-old child 
During this period meetings were held by the academy, 
the tuberculosis society, and the county health depart¬ 
ment m an attempt to resolve certain misunderstandings 
concerning unity of purpose and also in an attempt to 
weld the various groups into one unified organization, 
each willing to carry its share of responsibility and each 
willing to expend equal effort m a unified community 
program Much of the success of the present program is 
due in no small measure to Dr John Murphy of the St 
Louis County Health Department and the representatives 
of the St Louis Tuberculosis and Health Society and 
their sincere desire to see what results could be obtained 
by cooperative effort What exists now is an organized 
program so well controlled that 97% or more of the chil¬ 
dren m participating schools are receiving patch tests, 
and to date all of the children who showed positive reac¬ 
tions have had roentgenograms taken, with roentgeno¬ 
grams taken for at least one contact for each child with 
positive reactions The national average, using the mobile 
x-ray unit as a case-finding method, is one active case of 
tuberculosis per 1,000 persons who have roentgenograms 
made In the tuberculin patch-testing program m St 
Louis County schools, of the first 15,755 students who 
had patch tests, 658 showed positive reactions Of 1,395 
children with reactions and contacts who had roentgeno¬ 
grams taken, 13 proved to have active cases of tubercu¬ 
losis and 12 more were suspected of having it and are 
having roentgenograms taken at three and six month in¬ 
tervals Predictions cannot be made on such a small 
number of cases, but the results thus far have been suffi¬ 
ciently encouraging to warrant long-range planning that. 
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it is hoped, will include the patch testing of every' school 
child in St Louis County Although final figures are not 
available, more than 30,000 patch tests have been given, 
and by June, 1955, there will be a minimum of 66,000 
patch tests as a base for preliminary statistical studies 
The following is a comprehensive outline of the pres¬ 
ent program that I believe might be a guide for general 
practice groups in other communities This is an evolu¬ 
tionary' type of program resulting from many meetings 
following many mistakes The present program is the re¬ 
sult of experience gained over a two year period 

BASIC OUTLINE OF PROGRAM 
Planning Meeting -—The planning meeting consists of 
the tuberculosis committee of the St Louis Academy of 
General Practice, a representative of the Tuberculosis 
and Health Society', the superintendent of the school dis¬ 
trict, the principals of the schools, and the school nurses 
By' trial and error it has been discovered that a concen¬ 
trated pla nnin g meeting results in a comprehensive plan 
in which everyone agrees on duties, methods, and proce¬ 
dures This has been found far superior to a senes of 
disjointed meetings between vanous components in¬ 
volved in a single project At the planning meeting dates 
are set for orientation and education meetings for each 
school, for the faculty, pupils, and parents By the time 
all the students m a school have had patch tests every' 
person in the above groups has been thoroughly educated 
by spoken word, pnnted material, and visual aids Thus 
the orientation of all groups is the most comprehensive 
health education procedure I have ever encountered The 
next step at the planning meeting is the setting of dates 
for patch testing of children and reading of patch tests in 
each individual school The representative of the Tuber¬ 
culosis and Health Society then sets a date for a special 
planning meeting with the school nurses or, in instances 
in which there is no school nurse, the volunteer health 
committee chairman and her workers At this meet mg 
there is a discussion and assignment of duties regarding 
forms and letters, supplies, including acetone, cotton 
balls, and patch tests, clerical procedure, involving teach¬ 
ers’ lists and mimeographing of forms, and assignment of 
duties, including (1) days of application and reading of 
tests, and (2) follow-up procedures, such as sending let¬ 
ters to parents of children with positive reactions, com¬ 
piling reports, and making up referral slips to private phy¬ 
sicians or the county health department 

Orientation Meeting with P T A —An orientation 
meeting with members of the P T A includes an ex¬ 
planation of the program by a member of the St Louis 
Academy of General Practice and of the mechanics of 
the program by a representative of the Tuberculosis and 
Health Society, a showing of a film from the Tuberculosis 
and Health Society, and a question-and-answer period 

Health Education of Children —The program for the 
health education of children is the same as for the mem¬ 
bers of the P T A except that it is presented in simpler 
terms that the children can understand Health education 
above the third grade is earned out in an assembly type 
program Below the third grade it is done on a room-to- 
room basis by the Tuberculosis and Health Society repre¬ 
sentative 
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one were m the classes from 1930 to 1942 From 1943 
to 1953 none developed demonstrable pnmary infiltrate 
or pleural effusion Only one student had a clinical lesion 
large enough to be detected on a roentgenogram He had 
been a tuberculin reactor since the age of 14 years 

Of the 2,683 physicians who graduated in the classes 
from 1930 to 1951, inclusive, 84 had died Two patients 
died of tuberculosis, one of whom was infected before 
entering school and the other while in school Of the 
1,021 students who had established lesions of pnmary 
tuberculosis complexes before entering school, clinical 
tuberculosis had developed in 33 Among the 968 who 
acquired lesions of primary complexes while in school 
or later, only 46 had allergic manifestations, such as 
primary pulmonary infiltrates, erythema nodosum, and 
pleurisy with effusion sufficiently large or so located 
as to be detected These are comparable only to similar, 
residual, demonstrable, allergic manifestations that had 
occurred in 121 of the 1,021 whose primary lesions were 
already established on entrance to school 

Clinical tuberculosis developed after graduation in 25 
of 968 students who became infected after they entered 
school These are comparable only to the 33 who 
developed such lesions among the 1,021 who had pnmary 
tuberculosis on admission A larger number (3 6%) of 
clinical lesions appeared among those who were infected 
before entering school than among those (2 2%) who 
became infected later Tins is explainable on the time 
basis The former group has had more time for clinical 
lesions to evolve A considerable number of each group 
may be expected to develop clinical tuberculosis over the 
remaining years of their lives The belief that nearly all 
physicians uninfected with tubercle bacilli on graduation 
will soon be infected and 10% or more will be ill from 
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clinical tuberculosis within five years after leaving school 
was not substantiated Among 1,218 uninfected at the 
time of graduation, demonstrable allergic manifestations 
developed in only 2 1 % and clinical disease in only 
0 66% Primary tuberculous infections acquired by stu¬ 
dents and graduates behaved in the same manner as those 
that occur among persons earlier in life This was also 
true of clinical lesions that subsequently developed 

There has been no need for drugs or resectional surgery 
among students since 1947, as there has been no case of 
demonstrable pnmary infiltrate or clinical lesion How¬ 
ever, chemotherapy may so on be used for recent tuber¬ 
culin converters If this proves valuable, the tuberculin 
reaction will be the only criterion for instituting treat¬ 
ment, and it will be imperative that tests be administered 
at frequent intervals in order to detect invasions of 
tubercle bacilli promptly after they occur Thus the 
value of the tuberculin test is again enhanced It not 
only provides the first evidence of tuberculosis, is the 
best epidemiological agent, is the only accurate meas¬ 
ure of the effectiveness of control measures, and is the 
only agent to determine when and where tuberculosis 
is contracted m cases involving litigation but also in¬ 
dicates the best time to institute treatment It may also 
be useful in determining when adequate treatment has 
been administered This method to control tuberculosis 
among students and graduates of medicine is devoid of 
speculation and theory It is based on the fundamental 
fact that tuberculosis is contagious and can be controlled 
by managing it accordingly This method is so unm- 
volved, practical, and effective that it can be used with 
assurance of success m all institutions 

1316 Mayo Memorial Bldg (14) (Dr Myers) 
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After a presentation by Dr J Arthur Myers on tuber- 
:uhn testing in Minnesota schools to the St Louis Acad- 
smy of General Practice in September, 1951, academy 
nembers began to give serious consideration to the value 
>f large-scale tuberculin patch testing by general prac- 
itioners in the St Louis area The original committee, 
hough sincere in its aims, remained rather inactive other 
han urging academy members to patch test individual pa- 
ients in their private practice As early as January, 
1952, letters were sent to all academy members urging 
he adoption of patch testing as a routine office procedure 
rhe St Louis Tuberculosis and Health Society, with the 
;ooperation of the Retail Druggist’s Association, fur- 
nshed literature, patch tests, and report cards free of 
charge to all participating physicians In spite of this co¬ 
operation the program of large-scale tuberculin patch 
Lestmg was slow moving and could hardly be termed 
successful 

From the St Louis Academy of General Practice 


Early in 1953 a new chamber of commerce was loimed 
m northwest St Louis County Its members were rela¬ 
tively young, enthusiastic, and looking for a worth-while 
community project that would help establish them as 
interested participants m community affairs As a mem¬ 
ber of the board of directors I proposed that the commu¬ 
nity chamber of commerce obtain permission from t e 
Ritenour school board to carry out a mass tubercuin 
patch-testing program on all school children in the Ri en 
our district Through a senes of meetings such permissio 
was obtained, and the first large-scale patch-test P rogta 
was under way Admitting that the first attempt e 
much to be desired regarding procedures, organization, 
public relations, and follow-up, the fact that five parents 
with active tuberculosis were discovered and placed un er 
treatment as a result of patch tests made on 3,950 sc 00 
children awakened the academy to the tremendous pos 
sibihties of mass patch testing as a case-finding me 0 
There was difficulty in obtaining consents because 0 
poor public relations with both parents and teac ers, 
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primarily because the teachers applied the patch tests and 
screened all children with any redness on the bach prior 
to sending them to my office "for interpretation of the re¬ 
sults Both the parents and the teachers felt that the ap¬ 
plication and initial screening should be earned out by 
competent medical personnel Likew ise the health edu¬ 
cation staff of the St Louis Tuberculosis and Health So¬ 
ciety felt that some assistance could be rendered by local 
physicians in organizing the program and explaining its 
purpose to the school board, teaching personnel, and 
Parent-Teacher Association (P T A ) groups With 
these sugcestions in mind a senes of meetings was held 
during the summer of 1953 between members of the 
academy, the chamber of commerce, and the Tubercu¬ 
losis and Health Society, during which a plan was formu¬ 
lated regarding future mass tuberculin patch-testing pro¬ 
grams m the schools Much of the detail and final polish 
of the original plan is due to the efforts of the late Dr 
C W Schumacher, who is also well remembered as the 
guiding light and one of the onginators of the idea for 
formation of the Greater St Louis Academy of General 
Practice, which preceded the national organization Us¬ 
ing Dr Schumacher’s outline, the Jefferson Barracks 
School (618 children) was selected for a trial run It was 
immediately apparent that the idea of academy members 
giving education talks to the teachers, the P T A , and 
the children w as of tremendous value, not only from the 
standpoint of health education but also from a public re¬ 
lations angle Ninety-seven per cent of the children 
brought signed consent slips for this program, and one 
active case of tuberculosis was found in a 6-year-old child 
During this period meetings were held by the academy, 
the tuberculosis society, and the county health depart¬ 
ment m an attempt to resolve certain misunderstandings 
concerning unity of purpose and also m an attempt to 
weld the various groups into one unified organization, 
each willing to carry its share of responsibility and each 
willing to expend equal effort in a unified community 
program Much of the success of the present program is 
due in no small measure to Dr John Murphy of the St 
Louis Count}'Health Department and the representatives 
of the St Louis Tuberculosis and Health Society and 
their sincere desire to see what results could be obtained 
by cooperative effort What exists now is an organized 
program so well controlled that 97% or more of the chil¬ 
dren in participating schools are receiving patch tests, 
and to date all of the children who showed positive reac¬ 
tions have had roentgenograms taken, with roentgeno¬ 
grams taken for at least one contact for each child with 
positive reactions The national average, using the mobile 
x-ray unit as a case-finding method, is one active case of 
tuberculosis per 1,000 persons who have roentgenograms 
made In the tuberculin patch-testing program in St 
Louis County schools, of the first 15,755 students who 
had patch tests, 658 showed positive reactions Of 1,395 
children with reactions and contacts who had roentgeno¬ 
grams taken, 13 proved to have active cases of tubercu¬ 
losis and 12 more were suspected of having it and are 
having roentgenograms taken at three and six month in¬ 
tervals Predictions cannot be made on such a small 
number of cases, but the results thus far have been suffi¬ 
ciently encouraging to warrant long-range planning that. 
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it is hoped, will include the patch testing of every’ school 
child in St Louis County' Although final figures are not 
available, more than 30,000 patch tests have been given, 
and by June, 1955, there will be a minimum of 66,000 
patch tests as a base for preliminary statistical studies 

The following is a comprehensive outline of the pres¬ 
ent program that I believe might be a guide for general 
practice groups in other communities This is an evolu- 
tionaiy ti pe of program resulting from many meetings 
following manj mistakes The present program is the re¬ 
sult of experience gained over a two year period 

BASIC OUTLINE OF PROGRAM 

Planning Meeting —The planning meeting consists of 
the tuberculosis committee of the St Louis Academy of 
General Practice, a representative of the Tuberculosis 
and Health Society, the superintendent of the school dis¬ 
trict, the principals of the schools, and the school nurses 
By trial and error it has been discovered that a concen¬ 
trated planning meeting results m a comprehensive plan 
m which everyone agrees on duties, methods, and proce¬ 
dures This has been found far superior to a series of 
disjointed meetings between various components in¬ 
volved in a single project At the planning meeting dates 
are set for orientation and education meetings for each 
school, for the faculty, pupils, and parents By the time 
ail the students m a school have had patch tests every 
person in the above groups has been thoroughly educated 
by spoken word, printed material, and visual aids Thus 
the orientation of all groups is the most comprehensive 
health education procedure I have ever encountered The 
next step at the planning meeting is the setting of dates 
for patch testing of children and reading of patch tests in 
each individual school The representative of the Tuber¬ 
culosis and Health Society then sets a date for a special 
planning meeting with the school nurses or, in instances 
in which there is no school nurse, the volunteer health 
committee chairman and her workers At this meeting 
there is a discussion and assignment of duties regarding 
forms and letters, supplies, including acetone, cotton 
balls, and patch tests, clerical procedure, involving teach¬ 
ers’ lists and mimeographing of forms, and assignment of 
duties, including (1) days of application and reading of 
tests, and (2) follow-up procedures, such as sending let¬ 
ters to parents of children with positive reactions, com¬ 
piling reports, and making up referral slips to private phy¬ 
sicians or the county health department 

Orientation Meeting with P T A —An orientation 
meeting with members of the P T A includes an ex¬ 
planation of the program by a member of the St Louis 
Academy of General Practice and of the mechanics of 
the program by a representative of the Tuberculosis and 
Health Society, a showing of a film from the Tuberculosis 
and Health Society, and a question-and-ansiver period 

Health Education oj Children —The program for the 
health education of children is the same as for the mem¬ 
bers of the P T A except that it is presented m simpler 
terms that the children can understand Health education 
above the third grade is earned out in an assembly 
program Below the third grade it is done on-a 
room basis by the Tuberculosis and Heal 
sentative 
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Administration of the Patch Test —Administration of 
the patch test requires the assistance of a physician, par¬ 
ents, a school nurse, and a representative of the Tubercu¬ 
losis and Health Society The actual patch testing is car¬ 
ried out on an assembly line basis with mothers arrang¬ 
ing the children’s clothing, swabbing their backs with 
acetone, peeling patches, and supervising the alphabeti¬ 
cal alignment of children in accordance with each teach¬ 
er’s list This process has been refined to the point at 
which three physicians, one nurse and 12 volunteers op¬ 
erating three lines simultaneously were able to administer 
patch tests to 1,250 students in 45 minutes The in¬ 
dividual child is sent home with a letter admonishing the 
parent to keep the test area dry, to reinforce it with ad¬ 
hesive if it becomes loosened, and to remove the patch 
4S hours after application 

Reading the Patch Test —The reading of the patch 
test requires the same assistants as the administration 
This is merely a repetition of the patch-testing procedure 
It has been found that one physician can examine about 
600 children in one hour, with the individual teacher 
recording the results on her prepared list 

Follow-Up —The follow-up requires a designation of 
persons who will be responsible for keeping records and 
is performed by the school nurse’s office, a volunteer 
health committee, and the county health department 
Roentgenograms must be taken of all children with posi¬ 
tive reactions and contacts (members of family over 15 
years of age) Various methods of tightening the follow¬ 
up program have been suggested After considering all 
of them the following procedure has been established 
Whenever possible a mobile x-ray unit appears at a cen¬ 
tral location soon after completion of the patch-testing 
program in a given school district The mobile unit is on 
duty one or two evenings from 6 to 9 p m , and the par¬ 
ents are required to bring those children who are positive 
reactors to the mobile unit for a roentgenogram This re- 
uirement has greatly increased the number of contacts 
who have had roentgenograms taken For those who wish 
to have a private physician make the roentgenogram, re¬ 
ferral cards are available, including a report form that the 
physician may return to the office of the school nurse or 
the county health department No reports are allowed to 
reach a lay health committee in schools at which a regis¬ 
tered nurse is not available For those who cannot avail 
themselves of the services of the mobile unit, arrange¬ 
ments are made for children who showed a positive reac¬ 
tion and contacts to have roentgenograms made at the 
county health department chest clinic After a two week 
period if any child with positive reactions has not re¬ 
ported for a chest roentgenogram, the school nurse or 
health committee chairman contacts the families until 
all of the children with positive reactions have had a chest 
roentgenogram More and more concentration has been 
placed on the older age groups among the contacts, op¬ 
erating on the theory that the most potent source of active 
tuberculosis is among the grandparents and older baby 
sitters When roentgenograms have been made for all 
children with positive reactions, the results are tabulated 
and forwarded to the Tuberculosis and Health Society 
for further study and analysis Eventually all roentgen 
studies on children with positive reactions and on contacts 
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are assembled at the county health department and 

follow-up then becomes the responsi¬ 
bility of the health department. 

Summary Meeting—At the completion of each nro- 
gram a summary meeting is held by the representative of 
the Tuberculosis and Health Society for nurses and Vol¬ 
unteer committee women to determine what “bugs” were 
encountered and what remedies are suggested for elimina¬ 
tion of any difficulties in the program It is through meet¬ 
ings of this type that many rough spots have been elimi¬ 
nated in each succeeding program Such summaiy meet¬ 
ings plus occasional meetings with the health department 
and patch-testing committee of the Academy of General 
Practice are responsible for the present smooth operation 
of the program 

Area Map —As the program enlarged the need for ac¬ 
curate location of all the members became apparent To 
fill this need a large map of St Louis County has been lo¬ 
cated in the academy office The location of each prac¬ 
ticing member of the academy is indicated by a numbered 
pm When a school or school district is entered on a final 
schedule a clear plastic circle is placed over the project 
area and all men practicing m that area are thereby 
quickly identified Attempts have been made to adhere to 
a strict policy of requesting only those members living or 
practicing in the community concerned to participate in 
individual projects We feel that this policy builds better 
public relations for the individual practitioner as well as 
for the academy 

Extended Patch-Testing Program —The academy will 
continue to cooperate with the county health department, 
which is also carrying on a school patch test program of 
its own, m an attempt to administer an ever increasing 
number of patch tests to children each year The above 
outline will apply to all the initial patch test programs 
In addition, schools, m which students have had patch 
tests once, will be spot checked every year or at least 
ever}' second year, administering patch tests to children 
m the first, fifth, and ninth grades In such subsequent 
programs, health education will be primarily through 
printed material and visual aids The school nurses will 
apply the patch tests, and the academy will be responsible 
only for furnishing physicians to read the patch test and 
supervise the organization of such programs In this man¬ 
ner it is hoped to evolve a long-range program of tuber- 
culm patch testing of children in public and parochial 
schools, with the hope of someday making this a standard 

procedure. comment 

A joint meeting was held on April 26,1955, with vari¬ 
ous groups of the medical profession participating in a 
round-table discussion and workshop to acquaint more 
general practitioners with the importance of tuberculin 
patch testing and to tram them m the methods that have 
been evolved A color motion picture of various phases 
of the program was prepared as an aid to this meeting 

The Community Chamber of Commerce of Northwest 
St Louis County, which has remained vitally interested 
in this program, has agreed to do extensive mimeograp - 
mg of forms and letters for groups that might be inter¬ 
ested in establishing a similar program 

4 N Eighth St (l) 
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RESERPINE (SERPASIL) in the management of the mentally ill 

Robert H Noce, M D , David B Williams, M D , Modesto, Calif 

and 

Walter Rapaport, M D , Sacramento, Calif 


In our preliminary report, 1 we reported on 74 men¬ 
tally ill and 15 mentally retarded patients who received 
reserpine for periods as long as seven months m dura¬ 
tion The oral dosage averaged 2 mg daily, and the paren¬ 
teral dose was 1 to 10 mg Eighty per cent of the patients 
manifested improvement that was due to the alkaloid 
Many regressed patients became alert and sociable, while 
the hyperactive, noisy, assaultive group became tranquil 
The use of restraints, seclusion, and electroconvulsive 
therapy decreased by at least 80% after the inception of 
this treatment Many patients no longer revealed psy¬ 
chotic symptoms, and it was possible to place on indef¬ 
inite leave of absence or discharge status many patients 
whose prognosis had been regarded previously as hope¬ 
less The patients selected for treatment in this project 
were only those who had a poor prognosis They were 
the so-called back ward patients who had been mentally 
ill for many years Most of them were schizophrenics 
The same criteria were used for the selection of the 15 
mentally retarded patients treated They were the most 
difficult patients to manage from the standpoint of ward 
care and training, having I Q’s varying from 2 to 34 
Because most of the mentally retarded patients at Mo¬ 
desto State Hospital are m the low intelligence-quotient 
diagnostic categories, we requested that future studies in 
the mentally retarded with all I Q ranges be conducted 
in institutions whose facilities are devoted entirely to 
the care and treatment of the mentally retarded At the 
present tune, several institutions are conducting further 
research with reserpine in the treatment of the mentally 
retarded Therefore, since the completion of the pre¬ 
liminary report, our efforts m the study have been de¬ 
voted exclusively to the treatment of the mentally ill 

SELECTION OF PATIENTS 

In the present study, 247 patients, consisting of 30 
male and 217 female, practically all psychotic, were 
treated with reserpine for periods ranging up to 12 
months The majority of these patients, 165 m number, 
are classified as schizophrenics of the following types 
paranoid, 73 patients, catatonic, 49, hebephrenic, 16, 
mixed, 16, chrome undifferentiated, 4, simple, 3, schizo¬ 
affective, 3, acute undifferentiated, 1 The remainder of 
patients selected came from a wide variety of diagnostic 
categories (see table) We decided to evaluate the ef¬ 
fectiveness of reserpine m the treatment of recent men¬ 
tal illnesses of much shorter duration as well as to con¬ 
tinue to treat many chronically ill patients The age range 
of patients treated was from 15 to 80 years, the average 
age being 44 years 

RESULTS 

Inasmuch as orally given reserpine is a slow-acting 
drug, immediate results may not be observed The ma¬ 
jority of patients revealed some improvement within a 
week or two with parenteral medication In a significant 


number of patients, if improvement is at all possible it 
will be noticed within a period of two months, however, 
many regressed patients may require six months treat¬ 
ment m order to manifest maximum improvement In 
hyperactive, noisy, combative patients and in the re¬ 
gressed, seclusive types treated with parenterally given 
reserpine, partial alleviation of their symptoms was ob¬ 
served within one or two hours, as well as increased 
alertness and more interest m environment 

The following criteria were utilized in determining im¬ 
provement 1 Slightly improved Depressed, withdrawn 
patients show some improvement m mood and exhibit 
more interest in their environment and ward activities 
They cooperate better m feeding, dressing, and bathing 
themselves, as well as maintaining toilet habits Violent, 
agitated patients have 25% to 50% less need for seda¬ 
tion, restraint, electroconvulsive therapy, and seclusion 
and may participate m rehabilitation therapy 2 Moder¬ 
ately improved Patients exhibit infrequent episodes of 
unsociable behavior They are able to care for themselves 
except possibly during these episodes At least 75% less 
restraint, shock, and sedation are required, and the pa¬ 
tients participate m rehabilitation therapy 3 Markedly 
improved Patients require no sedation, hydrotherapy, 
electroconvulsive therapy, restraint, or seclusion They 
become sociable, agreeable, and always take part in re¬ 
habilitation therapy They exhibit no episodes of verbal 
or physical abusiveness and care for themselves com¬ 
pletely If hallucinations and delusions are present, pa¬ 
tients do not react thereto They may be in remission 
In some patients who showed cyclic periods of hyper¬ 
activity, combativeness, and/or raucous behavior these 
cycles were eliminated In other patients the psychotic 
episodes decreased in duration and severity Some pa¬ 
tients experienced a partial or complete remission Hal¬ 
lucinations or delusions were observed no longer, or, if 
these disabling symptoms persisted, the patients mani¬ 
fested a healthy indifference to them Some paranoid 
schizophrenics, as well as other types of psychotic pa¬ 
tients, have revealed these remissions Schizophrenic pa¬ 
tients appear to respond more favorably to reserpine than 
patients m other diagnostic categories, however, the num¬ 
ber of patients in these other categories is small, and no 
conclusions can be formulated The paranoid and cata¬ 
tonic schizophrenics revealed a more favorable response 
to therapy than other types 
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We have observed that, m the majority of patients, re- 
serpme improved appetite Thus it produced physical as 
well as mental improvement Significant weight gams 
were observed in 75% This favorable influence on baro- 
static mechanism was utilized m treating the soma as well 
as the psyche in our patients, who usually manifested 
some degree of physical debilitation as well as mental 
symptoms Because a state of parasympathetic dominance 
is induced by reserpme, constipation is alleviated As a 
general rule, those patients without evidence of organic 
bram damage revealed a more satisfactory response to 
reserpme than those with pathological cerebral changes 
However, remarkable improvement m the socialization 

Dtacwosts in Non schizophrenic Patient's Studied 


Vo of 

T)1»mio-N Fallouts 

Oiionlo inrohcincnt of brain n=«ociato<i irftft central nenon* 
sjhtcm xjphllN, meningoencephalitis with psychotic reaction 4 

Chronic invohemenf of brnin associated with other Intracranial 
Infections with psychotic reaction 1 

Chronic intohement of brain associated nith alcohol intoxi 
cation with psychotic reaction 2 

Chronic Invohcnient of brain associated with traninn, follow 
ing brain operation, with psychotic reaction 1 

Chronic Imohrmcnt of brain following other trauma, with 
psychotic reaction 1 

Cbronfc hnolvoment of brain associated with circulatory dls 
turbanco, with cerebral arteriosclerosis, with psychotic 
reaction 0 

Chronic fncoliemcnl of brain associated with circulatory dla 
turbanco other than cerebral arteriosclerosis, with psjcliotic 
reaction 1 

Chronic ln\oliement of brain associated with conuilshc ills 
order, without (pudiftlni phrase 1 

Chronic incitement of brain associated with eomoMic die 
order, with pstehotic reaction S 

Chronic Involtcinont of brain associated with senile brain dls 
case with psjchoUc reaction 7 

Chronic Involtcnicnt of brain of unknown oi unsptclflcd enuse, 
with psychotic reaction 1 

Involutional psychotic reaction, type unspecified 1 

Involutional psychotic reaction, melancholia 12 

Involutional psjchotlc reaction, paranoid tjpe 7 

Manic dcpressltc reaction, manic tjpc 8 

Manic depresspe reaction, depressed tjpo 2 

Manic dcpressltc reaction, other (mixed ttpc«) 2 

Psichoneurotic reaction, anxiety reaction 7 

Psyehoneurotic reaction, dcpressltc reaction o 

Personality trnit dfsturbunec, emotionally unstable personality X 

Personality trait disturbance pussitc agtressite personality 1 

Soclopntldc verhonullty disturbance, antisocial reaction, with 
psychotic reaction 4 

Soclopntldc personality disturbance dyssoclal reaction X 

hocloputhlc personality disturbance alcoholism (addiction) 3 

Transient situational personality disturbance adjustment rcnc 
tton of adolescence, conduct disturbance 7 


of some psychotic patients with bram damage has been 
noted In some patients, inhibitions were decreased, thus 
enabling them to verbalize and “act out” their feelings 
This ventilation and “acting out” facilitated psychother¬ 
apy Reserpme has caused many patients to be aware of 
their psychosis and to become dissatisfied with it, result¬ 
ing in a motivation to improve themselves mentally and 
physically For example, a paranoid schizophrenic who 
was hostile and aggressive was given reserpme treatment 
After a few months’ treatment she asked the ward nurse, 
“How can I improve my mental condition? I want to be 
on a ward where there are more social activities so that 
lean help myself to get well enough to leave the hospital ” 

DOSAGE AND SIDE-EFFECTS 

Reserpme, 5 mg given intravenously or intramuscu¬ 
larly, was administered daily or every two days for 5 to 
10 days The dosage was varied from 2 5 mg to 10 mg 
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On the first or second day of treatment, oral therapy with 
reserpme was started, 1 mg twice daily After the first 
week, oral dosage was increased or decreased according 
to the patient’s response In elderly patients with severe 
arteriosclerosis and/or hypertension these doses were de¬ 
creased by one-half This prevents syncope and hypoten¬ 
sive episodes in elderly patients If the medicament was 
well tolerated, the dosage was increased slowly for opti¬ 
mal effect Patients receiving reserpme required diligent 
observation and constant adjustment of dosage to then- 
changing clinical conditions At times, slight increases in 
dosage caused more effective response On the other 
hand, decreasing the dosage resulted in more alertness in 
some patients The optimum dose is that which produces 
maximum therapeutic response with minimal psycho¬ 
motor retardation 

If further acute psychotic episodes occur during ther- 
apy, it is preferable to treat the patient more intensively 
by the use of parenteral as well as oral medication When 
these acute exacerbations have subsided, treatment is 
confined to the oral method of administration We wish to 
emphasize that sufficient dosage of reserpme over a long 
period of time may produce a far more satisfactory thera¬ 
peutic response than smaller doses administered for a 
short period of time The latter method of treatment may 
produce little or no improvement m the patient 

The side-effects were minimal Patients were able to 
maintain an ambulatory status while .taking reserpme 
Many of them participated m industrial therapy through¬ 
out the hospital Parenteral administration of 5 mg or 
more causes dermal vasodilatation, manifested by flush¬ 
ing of the skin, hyperemia of the conjunctivas, and shiver¬ 
ing within an hour after administration m some patients 
They may experience transient nausea and lassitude for 
a period of 12 to 24 hours Increased dreams, polydypsia, 
polyuria, and diarrhea have been observed In other pa¬ 
tients, no symptoms except lassitude may be evident 
Some individuals manifest no undesirable symptoms 
whatsoever After the expiration of 24 hours, a significant 
number of patients experience marked subjective im¬ 
provement, and it is not unusual for them to make such 
statements as, “I feel better than I have felt for a long 
time,” or, “1 feel as frisky as a colt'” Sometimes slight 
vertigo is experienced, but this is not of an incapacitating 
nature Although hypotension, with blood pressure as 
low as 80/50 mm Hg and cardiac rates as low as 60, 
has been observed m some patients, it has been asympto¬ 
matic, except for the salutary, tranquillizing effect The 
hypotension and bradycardia respond well to ephedrine 
sulfate, % gram (25 mg ) once or twice daily, orally or 
intramuscularly, if an elevation in blood pressure is 
desired 

OTHER TREATMENT 

Electroconvulsive Therapy —Fifty-six patients, or 
221%, received electroconvulsive therapy m conjunc¬ 
tion with reserpme The glissando technique was em 
ployed, utilizing Dale and Medcraft units This combi¬ 
nation therapy was employed for the following reasons 
1 Patients taking reserpme were distributed all over 
the hospital m various wards and therefore were under 
the care of numerous psychiatrists, some of whom pre 
ferred to use electroconvulsive therapy 2 Some patients 
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did not reveal optimal therapeutic improvement with 
reserpine alone, but showed marked improvement with 
the combination of reserpine and electroconvulsive ther¬ 
apy This applies especially to deteriorated patients 3 
Patients who were depressed and suicidal were adminis¬ 
tered combination therapy because, obviously, our goal 
was to eliminate the suicidal ideation and attempts as 
quickly as possible 

The administration of electroconvulsive therapy is 
facilitated by reserpine because anxiety, tension, fear re¬ 
actions, negativism, resistiveness, and combativeness are 
eliminated or decreased considerably Many patients had 
received well over 100 electroconvulsive treatments with¬ 
out improvement pnor to receiving reserpine When 
reserpine therapy was instituted, m many cases it was 
possible to discontinue electroconvulsive therapy because 
of the marked improvement m patients’ conditions Thus 
it is evident that many patients were refractory to elec¬ 
troconvulsive therapy but did respond to reserpine alone 
Hyperactive patients revealed normal motor activity, 
noisy patients became much more sedate m their verbali¬ 
zations, and seclusive, withdrawn patients became more 
alert, extroverted, and cheerful in their demeanor Since 
the inception of this study, electroconvulsive therapy for 
patients receiving reserpine has been decreased by 75% 
It was possible to administer a smaller number of treat¬ 
ments because of the potentiating effect of reserpine on 
electroconvulsive therapy In no instance was any un¬ 
desirable effect observed in employing the combination 
of electroconvulsive therapy and reserpine No apnea or 
respiratory or circulatory impairment was noted, reveal¬ 
ing that this combination therapy is a safe procedure 
Reserpine lowers the convulsive threshold We have ob¬ 
served that satisfactory grand mal convulsions were pro¬ 
duced with lower voltages and shorter durations of time 

Barbiturates —A small number of patients were given 
supplementary treatments with barbiturates Most of 
them did not improve in their mental condition, m fact, 
some of them became more disturbed, necessitating 
elimination of the barbiturate However, a few patients 
did improve more with the combination of reserpine and 
barbiturates than with reserpine alone, indicating that 
reserpine potentiates the effects of barbiturates m some 
patients Reserpine has proved to be efficacious m the 
treatment of many agitated and hyperactive senile pa¬ 
tients who had been treated with barbiturates with un¬ 
satisfactory results Their symptoms were alleviated con¬ 
siderably, and they were able to develop some degree 
of insight into their mental conditions In arteriosclerotic 
patients, confusion and disorientation were alleviated 
partially or completely 

NATURAL HISTORY 

We have observed that reserpine facilitates the care of 
disturbed medical patients and is especially useful in the 
treatment of hyperactive postoperative patients We are 
cognizant of the natural history of many diagnostic cate¬ 
gories that are characterized by remissions and relapses 
Therefore, some patients who were receiving treatment 
with reserpine may have been approaching, and would 
have manifested, a remission without any treatment By 
the same token, any patient receiving electroconvulsive 
therapy, insulin therapy, or psychotherapy may be near 


a remission so that, when this remission occurs, the treat¬ 
ment is regarded often as the sole causative factor in the 
patient’s improvement This common denominator in 
many mental illnesses, namely, the natural history of the 
disease, is germane to all methods of therapy in psy¬ 
chiatry and is no more important m reserpine treatment 
than in other methods of treatment Reserpine alleviates 
agitation, anxiety, and tension in both psychotics and neu¬ 
rotics, regardless of pretreatment blood pressure Anti¬ 
social, negativistic patients are able to think m a more 
clear manner 

INTERDISCIPLINARY PROGRAM 

In conjunction with reserpine, it is desirable to conduct 
a “total push” program In this program the efforts of 
workers m all disciplines, namely, psychiatrists, psychol¬ 
ogists, social-service workers, rehabilitation therapists, 
and nurses, are combined m a team approach under the 
leadership of the psychiatrist This unified effort is a 
more effective therapeutic approach than the effort of 
workers m one discipline only Also, wholesome social 
and environmental factors are provided in this therapy, 
which allows the patient maximum freedom of activity 
Pianos, television sets, planters on walls, pictures, and 
drapes can and should be placed on wards for disturbed 
patients after reserpine treatment has been instituted 
Patients enjoy music, and they take pride in home-hke 
decorations as they become more aware of and more in¬ 
terested in their environment Our female “security” 
wards have lost their austere appearances and resemble 
college dormitories at the present time 

The patients’ improvement must be explained and 
interpreted to relatives, with the hope that they will 
supervise them on indefinite leave of absence For ex¬ 
ample, a regressed 65-year-old schizophrenic, who bad 
been hospitalized for 16 years and who had not been 
visited by relatives for a long time, improved greatly with 
reserpine therapy, regaining her contact with reality' She 
wrote to her relatives, asking them to visit her They were 
disinterested and did not visit Consequently, the patient 
became depressed Although she improved greatly with 
reserpine therapy, she is still somewhat*depressed because 
she is aware of the rejection by her spouse and other rela¬ 
tives, however, we will find a placement for her in a 
family-care home 

REPORT OF CASES 

Case 1 —A 29 year-old married while woman was admitted 
to Modesto State Hospital on April 26, 1954 She spoke in a 
vociferous and irrelevant manner, gnmaced, and struck her head 
on the walls The diagnosis was schizophrenic reaction, catatonic 
type The history revealed that she had received six months 
intensive treatment, including insulin and electroconvulsive 
therapy, in another hospital three years previously Upon ad¬ 
mission, the patient received an electroconvulsive treatment 
This was ineffective, for she resumed her bizarre, hyperactive 
behavior 10 minutes later Reserpine, 5 mg, was administered 
intravenously on April 26, 27, 28, and 29, simultaneously with 
1 mg by mouth daily Within an hour after the initial injection 
she became quiet and cooperative Subsequently, she revealed 
normal mental and physical activity and was able to receive 
psychotherapy She was relaxed, had undisturbed sleep, and 
developed a voracious appetite Four days after admission she 
performed bookkeeping work at the hospital She was discharged 
on May 7, 1954, taking reserpine orally, 0 5 mg twice a day 
One month later the dosage was reduced to 0 5 mg once a 
day As an outpatient, she received psychotherapy one hour each 
week for one month 
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At the present time, she is taking 0 5 mg of reserpinc orally 
daily and continues to make an excellent adjustment She cares 
for her three children, cooks, and performs housework She is 
calm in temperament, not being irritated by small daily annoy¬ 
ances that had previously disturbed her Her husband observed 
that she is stable and alert mentally, more so than ever in the 
past 

Case 2 —A 33-year-old married white woman was admitted 
to Modesto State Hospital on Aug 14, 1953, with a history of 
confused and delusional behavior for three days She was hyper¬ 
active and combative The diagnosis was schizophrenic reaction, 
catatonic type She had a history of trauma from the psycho¬ 
dynamic aspect At the age of 16 she attempted suicide She 
was an overt homosexual and behavior problem in high school 
She married a man much older than herself, and the marriage 
was unsuccessful From Aug 27, 1952, to Feb 8, 1954, she 
received 139 electroconvulsive treatments, hydrotherapy, seda¬ 
tion, seclusion, and restraint, but remained combative and 
destructive Treatment with reserpinc was initiated on Jan 21, 
1954, at 1 mg twice a day It was necessary also to administer 
intravenous medication on a few occasions because she was 
mildly disturbed Within a month, significant improvement was 
noted She became quieter and more cooperative, making it 
possible to eliminate sedation and restraint Since March, 1954, 
she has been friendly and sociable, and she was assigned to work 
m the laundry because she requested it She enjoyed her work, 
participated in occupational therapy activities, and attended 
movies In July, 1954, she went on indefinite leave of absence 
She received four psychotherapeutic interviews as an outpatient 
and continues to make excellent adjustment, performing her 
household duties and caring for her children The present oral 
dosage is 2 mg of reserpinc daily 

Case 3 —A 55-year-old married white woman was admitted 
to Patton State Hospital on Jan 30, 1937, as mentally ill Sho 
was fearful that strange men might assault her and was appre¬ 
hended in front of the YWCA barefooted and m an highly 
excited condition The diagnosis was psychosis with syphilitic 
meningoencephalitis The blood and spinal fluid serologic tests 
were positive, and the colloidal gold curve was 4432100000 
The physical examination was essentially normal The neuro¬ 
logical examination revealed hyperactive patellar reflexes and 
ne tremors of the tongue While at Patton, the patient attempted 
kill a psychiatric technician and attempted suicide by cutting 
her own throat She received the customary antisyphilis treat¬ 
ments She was transferred to Modesto State Hospital on Feb 19, 
1948, with the symptoms of combativeness, assaultiveness, and 
hyperactivity She spent most of her time in seclusion and 
failed to respond to electroconvulsive therapy, sedation, and 
hydrotherapy She was placed on a regimen of orally given 
reserpme on March 42, 1954, receiving 2 mg daily, as well as 
several intravenous and intramuscular injections of 5 and 10 
mg She has improved to such an extent that she is now working 
in the sewing room and is quiet and cooperative She has received 
no additional somatic therapy for the past six months Her 
present medication is 1 mg three times a day 

COMMENT 

Reserpme reduces considerably the need for electro¬ 
convulsive therapy, sedation, restraint, seclusion, and 
hydrotherapy It is desirable to employ this more con¬ 
servative method of treatment prior to attempting more 
radical somatic treatment Reserpme enables psychia¬ 
trists to treat larger numbers of patients because this 
treatment, which can be administered by nursing per¬ 
sonnel, requires less time and energy than other somatic 
therapies More important, larger numbers of patients are 
made amenable to psychotherapy In regressed patients 
wha have been psychotic for many years, six months’ 
therapy with reserpme may be required to produce maxi¬ 
mum improvement It is recommended that patients who 
have not responded in a satisfactory manner to electro¬ 
convulsive therapy, insulin shock therapy, and prefrontal 
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lobotomy, be treated for a period of two to six months 
with oral and/or parenteral reserpme, depending upon 
the patient’s therapeutic requirements The authors, 
as well as other investigators, have noted that m a sig¬ 
nificant number of cases it has been possible to eliminate 
these more radical therapeutic procedures by the use of 
reserpme Because reserpme accelerates and increases in¬ 
sight formation, it is possible to decrease the number, and 
the duration, of psychotherapeutic interviews m a sig¬ 
nificant number of cases Reserpme has been an effective 
therapeutic adjunct m this institution and should prove 
to be a valuable addition to the present therapeutic arma¬ 
mentarium both in institutional psychiatry and m private 
psychiatric practice 

Reserpme has facilitated nursing care m 85% of our 
patients A large percentage of patients are not as untidy 
and destructive after reserpme treatment A significant 
number of them lose these symptoms and are motivated 
to socialize and participate in industrial and recreational 
therapies The time and energy devoted previously by 
nursing personnel to custodial duties and in assisting with 
electroconvulsive therapy is expended at present on ther¬ 
apeutic measures that are rehabilitative in nature Re- 
serpine has caused many patients to be aware of their psy¬ 
chosis and to become dissatisfied with it, resulting in a 
motivation to improve themselves mentally and physi¬ 
cally The transportation of psychotic patients and their 
movement to other states, countries, or hospitals can be 
facilitated by reserpme treatment 

The majority of patients in this study were schizo¬ 
phrenics (165) The most favorable responses were ob¬ 
served in the paranoid and catatonic types Thirty per cent 
of the paranoid type and 45% of the catatonic type im¬ 
proved markedly During this study, 6 48 % of the patients 
were discharged from the hospital and 21 46% left the 
hospital on indefinite leave of absence The total per¬ 
centage of patients m this study who left the hospital on 
indefinite leave of absence or discharge is 27 9% Thirty- 
six per cent of the patients m this study revealed marked 
improvement, 28 %, moderate improvement, 20%, slight 
improvement, and 15 %, no improvement Of the patients 
who have left the hospital, 8 5% received reserpme at 
home, the oral dosage ranging from 0 5 mg to 2 mg 
daily 

Medicine has been passing through an era of radical 
somatic treatment of the mentally ill, and we hope that 
a period is approaching in which more conservative 
methods of treatment will be favored, one of which is 
chemical therapy This period of chemical treatment of 
the mentally ill is m its infancy, and we believe that more 
specific drugs will be discovered m the future that wi 
make it possible to treat specific symptoms or diagnostic 


SUMMARY AND CONCLUSIONS 

eserpme seems to be most effective m the treatment 
ihizophrenia, therefore, this alkaloid is a valuable 
net m the state hospital, where a high percentage o 
population is schizophrenic, however, we have 
Dieted only 12 months’ study of this particular chem- 
treatment of the mentally ill Further research in 
ence to chemical and physiological disturbances of 
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the cerebrum m mental disorders should provide enlight¬ 
ening information about the eSectiveness of reserpme and 
other chemical therapies Many of these studies are being 
conducted by various investigators throughout the coun¬ 
try at this time, and we are looking forward to their re¬ 
ports The use of reserpme should result m annual savings 
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to taxpayers by virtue of its decreasing admissions as well 
as making possible many leaves of absence and dis¬ 
charges Many chronic mentally ill patients who were 
regarded as having a hopeless prognosis have gone, and 
others will continue to go, on indefinite leave of absence 
from the hospital 


EPIDEMIOLOGICAL AND PSYCHOLOGICAL STUDY OF 
LEAD POISONING IN CHILDREN 


Robert B Mellms, M D 
and 

C David Jenkins, M A , Chicago 


Twenty-one cases of lead poisoning m children were 
uncovered in Chicago during 1953 Five of these cases 
were fatal Smce this is not a reportable disease, we have 
no data on the true incidence of this disease in previous 
years Nevertheless, it was the consensus that the dis¬ 
covery of this number of cases in one year was unusual 
Equally remarkable was the fact that over half of these 
cases were recognized at one hospital Because central 
nervous system aberrations were characteristic of many 
of these cases of lead poisoning m children, the possi¬ 
bility of an epidemic of viral encephalitis was entertained 
initially It was for this reason that aid was sought from 
the Communicable Disease Center of the United States 
Public Health Service Although the epidemic, if indeed 
it be considered one, proved not to result from a com¬ 
municable disease, the epidemiological approach found 
so helpful in studying such diseases as typhoid and 
cholera, was of great aid not only m determining the true 
nature of these 21 cases of lead poisoning but also in ac¬ 
quiring valuable information concerning the disease Fur¬ 
thermore, in order to evaluate the deleterious effects of 
lead poisoning on the mental development of growing 
children both as to kind and degree, a psychological ap¬ 
proach was deemed essential 

CONFIRMATION OF DIAGNOSES 

Clinical Data —When careful histories were taken it 
became apparent that pica—the abnormal, indiscriminate 
eating of nonfood substances—was the outstanding pre¬ 
cursor of lead poisoning The signs and symptoms dem¬ 
onstrated by this series of cases are given m table 1 
In every case signs and symptoms of central nervous 
system disturbance (irritability, lethargy, ataxia, or con¬ 
vulsions) and gastrointestinal disorder (vomiting, con¬ 
stipation, abdominal pam, or weight loss) were present 
Pallor was invariably present when looked for An iso¬ 
lated and transient palsy developed in the sixth nerve m 
one case Convulsions occurred in 11 of the 21 cases and 
were present m all 5 fatal cases 

Laboratory Data —In 18 cases the hemoglobin level 
was found to be less than 10 gm per 100 cc of blood 
Radiographic evidence of transverse bands of increased 
density at the ends of growing bones was present in 18 
cases and suggestive m 3 Basophilic stippling of the 
red blood cells was noted in 16 cases Increased copro- 
porphyrinuna was found in a few cases, but tests for its 


occurrence were not performed in the majority of cases 
Glycosuria was present in 8 cases and albuminuria in 
10 cases as transitory phenomena 

At the time that these cases first appeared, adequate 
laboratory facilities to determine the amounts of lead in 
the body fluids and tissues were not widely available 
Nevertheless, lead determinations were made in 17 cases 
Definitely elevated amounts of lead were found m the 
urine m 12 cases, m the blood in 4 other cases, and in 
the bone in one additional case Examination of the 
cerebrospinal fluid revealed elevation of the pressure in 
seven cases and increased amounts of protem m six cases 
In four of the five fatal cases, postmortem examinations 
were performed In all four cases, marked edema of the 
brain without macroscopic or microscopic evidence of 
inflammation was noted In two cases, inclusion bodies, 
characteristic of lead poisoning, 1 were noted m the hver 
and kidneys In one case, the diagnosis was confirmed 
only after 16 4 mg of lead was found in 100 gm of 
bone 

EPIDEMIOLOGY 

The distribution of cases according to sex, age, and 
race is given m table 2 The ages of the patients clustered 
between 1 and 4 years, a period when the risks of acci¬ 
dental poisoning from the ingestion of a wide variety of 
substances besides lead are greatest 2 With the excep¬ 
tion of one case that was recognized in March, all the 
cases were discovered during the warmer months from 
June to September Although the cases were city-wide 
in distribution, they were almost exclusively limited to 
the blighted areas A visit to the home of each afflicted 
child was made at least once, and sometimes more than 
once, by board of health personnel Paint scrapings were 
obtained from all sites at which the child may have nib¬ 
bled and were analyzed for lead content As can be seen 
from table 3, painted walls, woodwork, and window sills 
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were the chief sources of lead Except for dried paint, 
other sources of lead to which these children might have 
been exposed were not found 

The home visits provided an excellent opportunity to 
study the environments of these children Most of the 
homes were dilapidated In 19 instances there were large 
amounts of peeling or chipped paint, plaster, and putty 
This was particularly true around window sills All of 
the children came from families in the lowest socio¬ 
economic status There was an average of four children 


Table 1 — Signs and Svinptoins Shown m Twenty-One Cases of 
Lead Poisoning tit Children, Chicago 1953 
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per family In a few cases, the supervision was limited by 
what appeared to be low intelligence or indifference of 
the parents or interpersonal conflicts within the family 
It was somewhat surprising to learn that the chewing 
of pamt was not regarded as a dangerous activity by the 
parents In a number of cases there was little opportunity 
for varied play activity As far as we were able to discern, 
however, the supervision in most of the cases could not 
be said to be any worse than that received by most other 
children m the lower socioeconomic groups 

After the diagnoses of lead poisoning had been con¬ 
firmed, two questions immediately arose 1 Was this 
a true increase in the incidence of childhood lead pois¬ 
oning 7 2 Why were 12 of the 21 cases recognized at 
one hospital 7 Careful study failed to reveal any new 
sources of lead in the environments of the children Al¬ 
though we have no way of knowing the incidence of 
nonfatal lead poisoning, there was no significant dif¬ 
ference between the number of fatalities attributed to 


Table 2 —Cases of Lead Poisoning in Children According to 
Age Group, Sex, and Race, Chicago, 1953 
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lead poisoning during the year of this study and the 
preceding year There were five fatal cases in 1953 and 
four in 1952 

The diagnosis of lead poisoning in children can be 
very difficult, since the onset may be insidious and the 
signs and symptoms may resemble those of many other 
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diseases The first group of cases discovered during the 
year of this study came from one hospital at which a 
group of clinicians had become very interested m the 
problem of lead poisoning m children and had also be¬ 
come quite astute in recognizing cases Later on in the 
summer when other hospitals became familiar with the 
problem, cases were found elsewhere We have no good 
evidence to indicate a recent increase in the incidence 
of lead poisoning in children That cases were discovered 
m Chicago during 1953 to a degree not previously re¬ 
corded is a finding that seems to be attributable to the 
fact that physicians became more interested m lead poi¬ 
soning and learned to recognize the disease more readily 
This was particularly true of the physicians at one 
hospital 

PSYCHOLOGICAL STUDY 

The behavioral and psychological picture that pre¬ 
cedes and follows the severe symptoms of lead poisoning 
in children has not been as well surveyed as the physio¬ 
logical aspects The paper by Byers and Lord reporting 
the follow-up on 21 cases of lead poisoning m children 
in Boston stands as the only extensive work on this prob¬ 
lem to date 8 Many theories have been formulated as to 

Table 3 —Sources of Lead m Twenty-One Cases of Lead 
Poisoning in Children According to Amount, Chicago, 1953 
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what factors predispose a child to the abnormal, indis¬ 
criminate appetite—pica—which is the behavioral basis 
for lead poisoning in children Some have held that pica 
is characteristic of mentally retarded children while others 
have believed that nutritional or emotional factors are its 
cause In order to evaluate these hypotheses and to 
determine the degree of impairment to mental develop¬ 
ment resulting from lead poisoning, an intensive psycho¬ 
logical study was undertaken 

Methods —Data were gathered through four tech¬ 
niques (1) a detailed interview with the parents regard¬ 
ing the child’s early medical and developmental history 
and his present behavior m the home, (2) the Kuhlmann 
Tests of Mental Development J to measure present per¬ 
formance levels on a variety of tasks, (3) the Vineland 
Social Maturity Scale, 8 giving information on the child s 
present ability for self-help, his adjustment, and his 
growth toward independence, and (4) observation of 
spontaneous and elicited behavior during the play an 
examination sessions Some factors were investigated by 
more than one technique For example, information re¬ 
garding language skills was gamed from both the inter¬ 
view and the intelligence test, information regarding gross 
motor skills was gathered by use of the Vineland scale 
and directly elicited during the play period This over¬ 
lapping of informational sources served to check the 
reliability of the various techniques 
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The developmental interview was devised especially 
to throw light on some of the unknown factors related 
to lead poisoning in children These were the data sought 
perinatal history, previous illnesses, early feeding expe¬ 
riences (bottle or breast), age of weaning, addition of 
solid foods and vitamins to the diet, gastrointestinal dif¬ 
ficulties, food likes and dislikes, descriptions of the pica, 
and age of toilet training and response thereto The age 
at which the baby first held up its head, sat unsupported, 
stood alone, walked, and talked, and the age at which the 
first tooth appeared were recorded in each case These 
data were checked against responses recorded early in 
the interview in which the parents compared the child to 
siblings with reference to behavior, intelligence, and 
general maturity 

The internal consistencies in the developmental story 
as gathered by different methods leads us to place con¬ 
siderable confidence in the reliability of these data on the 
developmental milestones m the child’s first two years of 
life Because of the low chronological age, no projective 
techniques or other personality tests could be performed 
on these children Furthermore, such testing done after 
the poisoning would not reflect the pre-illness status of 
the child During these early months of a child’s life, 
the mother forms so nearly the total social environment 
that study of the mother-child relationship may well 
prove to be the key to understanding the psychodynamics 
contributing to pica or other behavioral abnormalities 

Indirect questions were asked about the child’s pres¬ 
ent play activities, his relation to playmates and siblings, 
and his dependence or overdependcnce on the mother 
These cast light on his present emotional and social ad¬ 
justment The emotional stability of the child was dis¬ 
cussed, and his cheerfulness and contentedness before, 
during, and after the illness were compared Emotional 
stability, or capacity to perceive and react maturely, is 
one aspect of ego function that also develops with age 
Chronic crankiness, crying, unrealistic social responses, 
and lack of emotional control are commonly called “baby¬ 
ish” and are gradually outgrown by the normal child 
Qualitative criteria and quantitative expectations in re¬ 
gard to emotional stability of young children differ greatly 
from observer to observer Standards of “proper be¬ 
havior” and amount of permissiveness also differ be¬ 
tween social groups and between families Nevertheless, 
by having each mother rate the child with lead poisoning 
against her other children, a measure of control was 
achieved over the factors of varying expectations and 
cultural differences 

The Kuhlmann Tests of Mental Development were 
selected as the measure of intelligence after comparison 
with several other examinations For our purposes, a 
single instrument was needed that would measure very 
low mental ages The Kuhlmann test extends from age 
3 months to the advanced adult level and is better stand¬ 
ardized at the younger levels than other available tests 
Its items are interesting to children and varied in nature, 
thus giving a broad sampling of different kinds of per¬ 
formances Furthermore, it provides a measure of varia¬ 
bility for each child, i e , variations m the level of test 
performance by each individual It was thought that the 
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amount of “scatter” of results might be a significant as¬ 
pect of the performance of these children with possible 
brain damage 

The Vineland Social Maturity Scale has been used 
since 1935 to distinguish between children able to assume 
“normal” self-responsibility and those who are socially 
incompetent c >> It is frequently used to determine whether 
retarded children should or should not be institutional¬ 
ized Practical living ability as distinguished from aca¬ 
demic intelligence is measured By its use, a broader 
picture of the child, his abilities, and his future prognosis 
Is obtained Careful observations of spontaneous behavior 
were made, and such factors as digital dexterity, use of 
crayon and paper, walking and stair-climbing ability, 
spontaneous speech, attention span, estimation of dis- 
tractibility during the test session, physical appearance, 
and relation to the examiner were noted Some of the 
evaluations were necessarily subjective 

Findings Prior to Illness —On the basis of the histones 
of the 15 surviving children available for follow-up, it 
appears that this group was not retarded in general de¬ 
velopment pnor to the onset of symptoms of lead poison¬ 
ing In motor development, 11 were clearly within the 
normal age range for achieving these skills and 3 ap¬ 
peared somewhat advanced Only one of the 15 was 
markedly retarded In language development 10 spoke 
their first words between the age of 9 and 13 months, 
clearly within the normal range Two were slow m onset 
of speech (18 months and 24 months), and for three 
others parents could not remember Other data suggest 
that one of these three was retarded in language skills 
In all, only three children from this essentially normal 
group showed any form of retardation prior to illness and 
even this was partial Of all the factors considered, emo¬ 
tional stability was the only one in which these children 
seemed to be below average prior to poisoning, and even 
here the trend is not clearly established During infancy 
and prior to poisoning, 9 of the 15 patients were con¬ 
sidered of average emotional stability and maturity Five 
others were compared unfavorably with siblings, called 
“whmy,” “balky,” “cranky,” or “a problem ” Reliable 
observations were lacking m one case 

The medical histories of these children, prior to lead 
poisoning were essentially unrevealing Only 2 of the 
15 had ever been acutely ill in their first two or three 
years of life, a rate which is not remarkably different 
from that of the general child population Thirteen of 
the 15 patients were reported as having pica In the other 
two cases this behavior had not been noticed by the 
parents (One of these was first reported by the parents 
as not having eaten paint, but plain films of the abdomen 
revealed opaque particles in the intestines ) When par¬ 
ents could give a detailed history, it was usually reported 
that pica became noticeable shortly after the child began 
to walk Even when parents tried to limit indiscriminate 
eating by keeping the child away from favored sites of 
poisoning, the child circumvented them or found other 
sources of paint Alternate, safe objects for chewing were 
offered but, as a rule, once the habit had been established, 
this did not check the specific appetite Pica thus was 
clearly a strongly motivated and not a ranr l ~ m T '= 1 ’- 
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Pica may be specific or general 0 In a specific pica the 
child seeks out one special substance, such as plaster, 
paint, fuel oil, mud, paper, wood, or crayon In general 
pica, numerous such substances are chewed and eaten 
without partiality Most of our patients showed general 
pica A few seemed to favor plaster, putty, and dried 
pamt, these also drank copious quantities of milk Fur¬ 
ther efforts to establish primary or secondary nutritional 
inadequacy as a cause of pica were not successful There 
were no cravings or food preferences that characterized 
the whole group These findings are consistent with those 
cited in the literature 7 

The pica and oral play activities exhibited by these 
children showed a preponderance of biting over sucking 
Ten of the 15 children usually bit, one both bit and 
sucked, only 3 usually sucked, and one reportedly did 
neither This biting was not just associated with periods 
of tooth eruption but seemed to be a more prolonged 
and usual part of the behavior repertoire That this is 
really an aggressive act is emphasized by the fact that 
four parents reported their children frequently bit sib¬ 
lings and playmates Tins item was not asked in the ques¬ 
tionnaire but arose spontaneously during the course of 
study The aggressive biting by many of our patients sug¬ 
gests again an emotional basis for pica It is clear that 

Table 4 —Intelligence Quotients of Children After 
Lead Poisoning 
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pica and irritability are found together in children with 
lead poisoning, but it is not known how much of this 
irritability is solely a result of lead poisoning and how 
much preceded the poisoning and caused the pica 
Analysis of the early feeding experiences of these 15 
children revealed that 8 were fed on the bottle alone 
while 7 were breast fed (2 of these also had supplemen¬ 
tary bottles) Data on age of weaning were inconclusive, 
with a slight trend toward late introduction of solid food 
Our patients were reported to have shown no strong 
resistance to weanmg It has been reported that many 
children with pica had been eating only soft diets and 
that adding crunchy and chewy foods sometimes reduces 
the pica habit 0 In the matter of toilet training the amount 
of resistance, fretfulness, and refusal to learn showed 
considerable individual differences, but no consistent 
deviations from the average were seen 

Acute Phase of Poisoning —From our study it now 
appears that a certain behavioral pattern frequently pre¬ 
cedes by one or two weeks the acute exacerbation of 
symptoms that marks the onset of the severe phase of 
poisoning This behavioral pattern is characterized by 
extreme irritability, fearfulness, weakness, withdrawing, 
and frequent crying for no apparent reason In only one 
case of the 15 was this emotional syndrome denied as 
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being present Five parents either noticed only fatigue 
or did not remember clearly the preattack period During 
and immediately after the severe illness, all the patients 
regressed emotionally and behaviorally Although this 
is not unusual in severely ill children hospitalized for a 
wide variety of illnesses, the failure to “catch-up” during 
the period of convalescence would seem to indicate that 
the poisoning itself caused retardation beyond that which 
commonly accompanies serious illness and hospitaliza¬ 
tion Most children who had learned toilet control lost 
this ability A few regressed in motor ability, and most 
showed a return to infantile social and emotional response 
—again signs common to prolonged illnesses Most of 
the children with lead poisoning lost speech ability, this 
does not occur m most other diseases 

Findings Subsequent to Illness —Between six and 
eight months after admission to the hospital for lead 
poisoning (and thus about four to six months after 
release from the hospital), each patient was examined 
by -a psychologist The poisoning episode was associated 
with a definite setback m mental development While only 
3 seemed in any way below average during early in¬ 
fancy, 14 of the 15 are now seriously below average, 
as measured by tests of general mental development 
Whereas the average chronological age of the group at 
the time of follow-up was 3 years, 4 months, the average 
mental age as determined by the Kuhlmann test was 2 
years, 5 months The intelligence quotients are given in 
table 4 An analysis of the tests of mental development 
also revealed that nine children scored abnormally high, 
one average, and five below average m variability or 
scatter 

Of the various specific functions, language and speech 
were most seriously impaired in seven cases, while visual- 
motor coordination was most seriously disturbed m two 
cases The remaining cases exhibited equal impairment 
of these functions During the acute illness several chil¬ 
dren lost speech entirely, but they gradually regained 
this ability as recovery proceeded It appeared from the 
behavior of the children during the test sessions that 
some knew what they wanted to say but could not ex¬ 
press it vocally They seemed frustrated by this inability 
to verbalize Six had speech impediments acquired dur¬ 
ing the acute illness Others, though they had no speech 
impediment, did not talk much 

The outset of the testing sessions found many children 
fearful of the situation and unwilling to talk All the 
children, however, soon overcame this shyness Although 
they cooperated fully, neither the quantity nor the quality 
of verbalization was normal for their age Analysis of 
the scatter in the mental tests showed specific difficulties 
in the naming of objects and conceptualization This 
impairment would limit the symbolic processes so neces¬ 
sary to mature verbal behavior Thus, on both motor and 
conceptual levels, language development bad been af¬ 
fected Of the 15 patients, 12 showed a retarded rate 
of language development following poisoning, 2 showed 
steady growth and one, who was late m starting to talk, 
appeared less retarded than was reported for his infancy 
(see figure) 

Gross motor development as expressed m such abilities 
as running, stair climbing, shoving, and lifting was normal 
for this group’s chronological age subsequent to illness 
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Fine muscle movements (including those used m speech) 
and visual-motor coordination were noticeably impaired 
When presented with paper and crayon, 11 of the 15 
commenced a jerky, uncoordinated scribbling behavior 
In general, this type of response rapidly becomes con¬ 
trolled and organized after the second birthday 8 Of the 
simple tests, the one most frequently failed was copymg 
a circle Five children, with mental ages above this level, 
(one year, 7 months) experienced their first failure when 
unable to imitate a circle drawn by the examiner Thus 
drawing behavior was more retarded and primitive than 
even the mental ages of these children would indicate 
In building block towers and handling small objects, 
three appeared handicapped m digital manipulation and 
a few others were “borderhners ” The speech impedi¬ 
ments also reflect lack of small muscle coordination In 
all, 11 children showed, in some way, an impaired rate of 
motor development following hospitalization for lead 
poisoning, while 4 developed steadily (see figure) After 
recovering from the severe symptoms, the children char¬ 
acteristically showed irritability, emotional instability, 
and negativism Thirteen of the 15 children were ob¬ 
served to be unstable and were reported to have behavior 
problems 

In regard to emotional maturation, 10 showed greater 
instability than had been exhibited prior to the acute 
illness (see figure) This was reflected m nine cases by 

Table 5 —Cases of Lead Poisoning According to DislracUbility 

No ot 


BlstractlbUlty 8cale Cases 

Minimal completely absorbed by task 0 

Low little Interference from dlstracUng stimuli 0 

Average outside atlmull do not Impair efficiency 1 

Great easily distracted by extraneous stimuli or by own 

IdeaB but returns readily to task 7 

Extreme abstracted difficult to get and bold attention 7 


disturbed relations with siblings and playmates Some 
patients were reported always to be fighting while others 
always withdrew Four children frequently bit siblings 
or playmates Mothers reported excessive dependency 
and regression of these patients in only six of the cases 
The majority seemed to be fairly normal in this respect 
This is supported by the Vineland Social Maturity Scores 
seven scored social quotients above 100 and eight scored 
below This distribution is roughly average, although 
differences between persons are greater than in a random 
sample of similar size The social maturity quotients were 
generally at a higher level than the intelligence quotients 
Observations of these children during play and ex¬ 
amination periods revealed far greater internal distracti- 
bility as evidenced by shorter attention span than is 
average for children their ages Based on experience 
gained from testing normal and clinic cases, an estimate 
of distractibihty and short attention span was made for 
each patient The results according to a scale adapted 
from one appended to the Revised Stanford-Binet In¬ 
telligence Scale are given in table 5 Our study yielded a 
significant finding on this variable Patients with lead 
poisoning apparently show extreme distractibihty and 
short attention span Seven patients were rated extreme, 
seven great, and one of average distractibihty None 
showed low or minimal distraction It was difficult to 
gam or regain the children’s attention At times, passing 


a hand or object in front of the patient’s eyes or actually 
holdmg or stroking the head or hand was necessary to 
gam glances and interest 

At present these children have few strong food dis¬ 
likes—and these follow no pattern Except for one child 
they do not present eating problems now The eating of 
nonfood substances has been greatly reduced subsequent 
to hospitalization Table 6 presents the current status 

Table 6 —Presence of Pica Following Hospitalization 

Iso of 
Cases 

J«o pica 7 

Occasional pica 5 

Berious pica 8 

of these 15 children with respect to pica Even though 
parental watchfulness is greater with reference to this 
habit, seven children no longer show pica No medication 
or regimen had been prescribed to halt this habit It is 
true, however, that because of their illness these children 
have received attention and affection in far greater quan¬ 
tity than prior to poisoning 
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DistrlbuUon of children by rate of development subsequent to lead 
poisoning, Chicago 1953 


COMMENT 

The occurrence of the 21 cases of lead poisoning in 
children studied appears to have been dependent on two 
major factors (1) the accessibility of peeling paints con- 
taming more than 1 % lead in the environments of chil¬ 
dren, and (2) the presence of pica as a behavioral ab¬ 
normality The unusual number of cases of lead poison¬ 
ing in children recognized during 1953 m Chicago may 
be attributed to an aroused interest m the disease by the 
medical profession, with a concomitant increase m the 
ability to make the diagnosis The children studied were 
not grossly abnormal prior to poisoning Following lead 
poisonmg the children showed marked mental and 
emotional deterioration indicative of permanent bram 
damage 

8 GeseD A and others The First Five Years of Life A Guide to 
the Study of the Preschool Child from the Yale Clinic ol Child Develop¬ 
ment New York Harper & Brothers 1940 pp 140-141 
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Improved housing with the elimination of paints con¬ 
taining lead pigments from the interior surfaces and from 
other objects accessible to children appears to be essen¬ 
tial to the prevention of lead poisoning in children Im¬ 
proved emotional health of the child would seem to be 
essential to the prevention or control of pica To prevent 
an occurrence of lead poisoning in children is to pre¬ 
vent a probable case of mental retardation or a possible 
death 


SUMMARY 

An aroused interest in lead poisoning in children by 
physicians led to the discovery of 21 cases in Chicago 
during 1953 Five cases were fatal The children ranged 
in age from 10 to 44 months Pica was the outstanding 
precursor in all cases Vomiting, constipation, abdominal 
pam weight loss, lethargy, irritability, and convulsions 
were the principal signs and symptoms and appeared 
mostly during the summer A behavioral syndrome char¬ 
acterized by irritability fcarfulness, weakness, with¬ 
drawal and unexplained crying commonly occurred one 
to two weeks prior to hospitalization The finding of 
anemia, basophilic stippling of erythrocytes, increased 
coproporphyrinuria, elevated urine and blood lead levels, 
and transverse bands of increased density at terminal seg¬ 
ments of growing bones on roentgenogram confirmed the 
diagnoses 
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confined to the slum areas Home investigations revealed 
tba the painted interior surfaces were almost invariably 
peeling Of the sites chewed, painted walls and window 
sills were the two commonest sources of lead, as proved 
by analysis of paint scrapings Of the 21 cases, five chil¬ 
dren died with lead encephalopathy Of the surviving 
children, 15 were studied four to six months after dis¬ 
charge from the hospital by using detailed developmental 
histones and tests, observing spontaneous and elicited be¬ 
havior, and interviewing parents Follow-up was not pos¬ 
sible m one nonfatal case 


Prior to the onset of lead poisoning, only one of the 
15 children was retarded in motor development Three 
were slow in speech development, and six were emotion¬ 
ally immature Pica was of the aggressive biting rather 
than sucking variety and was a directed activity and not 
a random behavior A nutritional basis for the pica could 
not be found 


Approximately six months subsequent to illness, 14 
of the 15 children were found to be markedly retarded in 
some way Language ability (12 cases) and finer muscle 
coordination (11 cases) were most disturbed Ten chil¬ 
dren became much more unstable emotionally Extreme 
distractibihty, short attention span, and high variability 
(scatter) on psychological tests were characteristic 
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MEDICAL EVALUATION OF A SYSTEM OF LEGALIZED PROSTITUTION 

Walter Lent mo, M D , New Yoik 


There have been few recent studies in the medical 
literature of the operation of legalized prostitution 1 The 
purpose of this paper is to outline the functioning of the 
system of legalized prostitution m Italy to which the mem¬ 
bers of the American armed forces now serving there 
have been exposed An attempt has been made at com¬ 
plete objectivity The facts have been reported both as 
described by persons intimately functioning within the 
system and as noted by American observers Prostitution 
is the world’s oldest profession It has been m operation 
m different ages, in different forms, ranging from the fur¬ 
tive selling of sex by unlicensed prostitutes, ruthlessly 
suppressed by law, to the wide open systems vigorously 
encouraged and regulated by law and looked upon by 
civic leaders as a “necessary evil ” It is a system of the 
latter type that now prevails m Italy 


METHOD AND SOURCES 


This study was undertaken when I was on duty with 
the U S Army in Leghorn m the capacity of preventive 
medicine and venereal disease control officer It arose as 
part of a larger study aimed at determining why a com¬ 
paratively small group of American soldiers (the exact 


Formerly Captain, Medical Corps, U S Army, and Preventive Medical 
Officer Fourth Logistical Command, Leghorn Italy 

1 McOuaid E Polls Open, Brothels Close, San Antonio Breaks with 
Tradition J Social Hyg 38 250-260 {June) 1952 Ducrey, C Inter 
relation of the Merlin Plan and Government Plan ‘he Prevention of 
Venereal Disease Minerva med 43 842-848 (Dtc 13) 19S2 Cte ke, 

W Medical Examination of Prostitutes, Postgrad Med 12 162 166 
(.Aug) 1952 


number must be suppressed for military security reasons) 
stationed m Leghorn, Italy, had a higher annual rate per 
1,000 of venereal disease than any other post in the U S 
Army for a period of six out of nine weeks m the period 
under study Since over 80% of the new cases of venereal 
disease were occurring as a result of exposures in licensed 
houses of prostitution, it was felt that everything possible 
should be learned about this system in order to intelli¬ 
gently evaluate antivenereal disease measures The sources 
of the information obtained were threefold the questura 
(local police) and its vice squad, the Ufficio Sarutario 
della Piefettiaa (the state health department) and its of¬ 
fice for medical regulation of prostitution, and various 
different individuals m the houses of prostitution them¬ 
selves This was supplemented by field trips to various 
houses m conjunction with agents of the Italian vice 
squad and the U S Military Police The functioning of 
houses of prostitution can best be considered under three 
separate headings their method of operation, their police 
control, and their medical supervision 

Method of Operation —Houses of prostitution are a 
bona fide business in Italy They pay a fixed tax for the 
privilege of operating This tax is independent of the 
amount of business, the number of employees, or the size 
of the establishment The money is paid to the federa 
government of Italy Prostitution is exclusively a woman s 
monopoly Only a woman may secure a license to run a 
house of prostitution, however, it is generally felt by local 
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police officers that men are actually m control of the ma¬ 
jor houses, using women merely as paid employees Most 
houses of prostitution show class distinction The houses 
have different fees and different rooms for different 
classes of patrons They have, for example, various wait¬ 
ing rooms, 1 e, one for exclusive clients, one for the 
masses (sailors, soldiers, day laborers) and, since the 
arrival of U S troops, a separate room for Americans 
The physical plant of all houses of prostitution is the 
same, varying only m the number of waiting rooms and 
bedrooms In addition to these, there is always an ex¬ 
amining room for the health physician, an anteroom 
where documents are checked, customers are greeted by 
the madam, and bills are paid, a kitchen where food is 
cooked, and a special room where the police agent can 
check documents The bedrooms double as business 
places and actual homes for the working prostitutes All 
women m the houses of prostitution are rotated on a two 
week basis throughout Italy The system is roughly equiv¬ 
alent to that of American road theater groups If a par¬ 
ticular prostitute’s work is found very satisfactory and 
remunerative, she is often "held over” for an additional 
two weeks If not, she is rotated from house to house, 
city to city, on a two week basis 

The law requires that certain signs be conspicuously 
posted “Forbidden to minors under 18 years of age” 
is conspicuously posted at the vestibule of the house 
The identity card of each patron is required by law to be 
checked to insure that no mmor frequents a house of 
prostitution “Leave at the vestibule all weapons, umbrel¬ 
las, and clubs” is posted in the waiting room Patrons are 
advised that serious legal action may be taken if they are 
discovered in possession of a weapon The chief reason 
for this provision, according to the consensus of women 
interviewed, is to protect the prostitutes from threats or 
from sadistic actions of sexual deviates “Fee 220 lire” is 
also posted on entrance to the waiting room This 220 
hre represents approximately 35 cents in American cur¬ 
rency This sign is posted to insure that patrons are not 
overcharged, though the madam is usually careful to ex¬ 
plain that this is a minimum fee and mcludes only normal 
coitus and completion of ejaculation, after which the pa¬ 
tron is obliged to leave immediately “How to prevent 
yourself from getting venereal disease” is the title of a de¬ 
tailed chart on the wall m the waiting room The in¬ 
formation m this chart stresses the use of both mechamcal 
and chemical prophylaxis “How to prevent venereal dis¬ 
ease—men” and “How to prevent venereal disease— 
women” is posted on each side of the bed m the bed¬ 
rooms for the meticulous individual with the poor mem¬ 
ory who has read the chart in the waiting room but wants 
a review of it agam before or after coitus 
All houses of prostitution operate with a basic mini¬ 
mum of personnel the tenaluna, the direttrice, the por- 
tinaio, the cuoco, and the signonne The tenatuna is the 
lady who has an authorized license to run the house She 
is usually distinct from, but can be, the direttnce (direc¬ 
tor, “madam”) who is the over-all supervisor and col¬ 
lector of the money She distributes chits to the prosti¬ 
tutes (who never handle money) that specify what work 
they must do The portmaio is the doorkeeper “bouncer”, 
he checks documents for age, escorts people into their 
proper waiting room, and maintains law and order in the 
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case of rambunctious, dissatisfied, or drunk customers 
The signonne of the house are the ladies who render the 
special services peculiar to the estabhshment 

Police Control —Police control is vested in the vice 
squad of the questura They perform two basic functions 
registration of prostitutes and inspection of houses The 
questura checks and interviews each new prostitute who 
reports into the city to work in a house They ascertain 
that her medical immunizations and examinations are up- 
to-date, and they officially register her with them All this 
is earned on m a spirit of friendly amiability, then she re¬ 
ceives permission to work The questura has five commis- 
sariati (agents) who inspect the houses of prostitution to 
insure that the regulations are carried out 1 They spot 
check identity cards on patrons to insure they are over 
18 years of age 2 They check rosters of women against 
the women registered in the questura They seek in par¬ 
ticular “outlaw” prostitutes who are working without 
their papers m order 3 They spot check medical records 
of working prostitutes, seeking in particular women who 
are working who have not received medical exammations 
4 They accompany any individual who denounces a 
prostitute m a house as having given them venereal dis¬ 
ease, and they insure that this woman is referred for 
proper medical attention The police are ruthless in their 
suppressions of outlaw prostitutes and illegal prostitution 
Any house has its license immediately revoked if a minor 
under 18 years of age is found as a patron, if an unregis¬ 
tered prostitute is found working there, or if a prostitute 
working there has not received a proper medical exami¬ 
nation 

Medical Control —The medical control of prostitutes 
is supervised by the Ufficio Samtano della Prefettura 
This state health medical officer is assisted by three phy¬ 
sicians who actually perform the medical exammations 
m all the houses of prostitution The basic function of 
medical regulation in this system is twofold it is the con¬ 
trol of both venereal and nonvenereal disease Medical 
examination for the detection of venereal disease con¬ 
sists of a carefully performed physical examination, in¬ 
cluding speculum examination and a routine cervical and 
urethral smear for gonorrhea A sanitary inspection of 
the premises is also made to insure that good plumbing, 
clean linen, and adequate antivenereal disease measures 
(l e , condoms and chemical prophylaxis) are available 
The medical examination is performed every second day 
on each prostitute working in a house of prostitution Any 
prostitute who misses an examination must cease work, 
otherwise she runs the possibility of being completely 
outlawed if she is caught operating without an examina¬ 
tion within the last two days The physician, on receivmg 
the report of the cervical smears as negative, initials the 
prostitute’s blue hook, and gives her a two-day clean bill 
of health. The blue book contains the prostitute’s entire 
venereal disease record In addition to receiving a physi¬ 
cal examination and cervical and urethral smears every 
other day, she is required to have a blood serologic test 
for syphilis every two weeks and a complete record of 
any treatment for syphilis and gonorrhea 

To prevent the prostitute from spreadmg nonvenereal 
diseases as well, the state health office requires a chest 
x-ray every six months to rule out tuberculosis and a com- 
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plete immunization series against smallpox, typhoid- 
paratyphoid, and diphtheria It should be noted that these 
health precautions against the spread of communicable 
diseases are almost precisely those prescribed by the U S 
Army for its own soldiers, with the exception of the sub¬ 
stitution of antidiphtheria immunization for antitetanus 
immunization The health department also has treatment 
beds m the local hospitals for prostitutes discovered or 
denounced as having venereal disease These prostitutes 
may here receive free bismuth-arsenic treatment for syph¬ 
ilis and free sulfadiazine therapy for gonorrhea If a pros¬ 
titute, however, desires penicillin, she must pay for this 
herself A prostitute once having taken the cure is per¬ 
mitted to go back to work if all evidences of infcctivity 
have disappeared 

Having observed the actual functioning of legalized 
prostitution, it is also of interest to note the attitudes of 
individuals in responsible positions governing prostitu¬ 
tion, i e , the state health officer and his assistants and the 
members of the vice squad They are almost unanimous in 
their approval of legalized, regulated prostitution, and 
they state three mam reasons for accepting it 1 “Legal¬ 
ized prostitution protects chastity” This attitude that 
legalized prostitution promotes chastity stems from the 
feeling that wayward soldiers and others, instead of 
bothering honest women, go directly to houses of prosti¬ 
tution if they exist openly If these houses ceased, many 
married women and simple young girls might be seduced 

2 “Legalized prostitution insures protection against vene¬ 
real disease ” The excellence of the medical program is 
pointed to as proof of the virtue of legalized prostitution 

3 “Legalized prostitution dissociates prostitution from 
gangster control ” It is felt that making it a legal business 
removes its association from the limbo of crimes and sub¬ 
versive activities Prohibition in America is used as an 
illustration to show how, when and where the sale of 
liquor became illegal, gangsters immediately took control 
and how gangster control disappeared when it became a 
legal activity 

COMMENT 

Having studied the medical and police rules under 
which legalized prostitution functions m Leghorn, it is 
now essential to examine the system in action, i e , how 
the rules work out in practice If legalized, regulated pros¬ 
titution prevents venereal disease, if it protects chastity, 
and if it divorces prostitution from gangsterism, then it 
is an important contribution to human welfare But is that 
the actual case 9 These are the facts 

The statement that legalized prostitution minimizes 
venereal disease is completely untrue, as my records 
show that 80% of all cases of venereal disease in soldiers 
were contracted in houses of prostitution In addition, six 
separate soldiers positively identified their contacts in 
these houses, but each of these women was allowed to 
continue to work The explanation for this state of affairs 
lies m the peculiar interpersonal relationship between the 
police and medical officers The vice squad agent accom¬ 
panied each of these soldiers to the houses of prostitution 
where they claimed they received their exposure and 
studied the medical records of the girls denounced In 
every case, the girl had received a physical examination 
and a cervical and urethral smear either that same day or 


the day before the soldier had his exposure, and each of 
these girls had been found free of venereal disease The 
initialing by the doctor, according to the police agent 
proved that the girls did not have venereal disease, but 
that the soldiers must have been exposed elsewhere and 
were protecting these other women When the vice squad 
agent was requested to suspend the girls from work, he 
stated that he did not have the authority to do so and that 
xf he did he would offend the doctor who performed the 
examinations and probably be m trouble himself How¬ 
ever, he promised to report these cases to the doctor In 
the meantime, the women continued to work To my 
knowledge, no case contact has ever been put out of 
action as a result of case contact follow-up by the Army 
office of preventive medicine and venereal disease con¬ 
trol 

How can such apparently confiictory data occur 9 It is 
all due to the illogical medical basis upon which licensed 
prostitution stands It is a basis completely contradictory 
to the following known medical facts that venereal dis¬ 
ease in a woman is extremely difficult to diagnose, that 
often women with known pelvic inflammatory disease 
have negative smears, that many women who have had 
intercourse with men with venereal disease and trans¬ 
mitted it have negative smears, that smears when inade¬ 
quately stained or improperly procured are routinely read 
as negative, and that the diagnosis of intracellular Neis¬ 
seria is not a simple procedure but one subject to many 
pitfalls depending on the experience of the microscopic 
examiner 

Medical inspection of prostitutes, even when per¬ 
formed with the utmost scrupulousness and honesty, can¬ 
not determine with even reasonable accuracy the mfectiv- 
ity of a prostitute This being the case, any certification 
as to freedom from communicability of venereal disease 
m a prostitute is meaningless and gives a sanctified cloak 
to tins business that is quite misleading In fact, the un¬ 
suspecting tyro, who hears that the prostitutes are “med¬ 
ically O K’d” may require just this to remove the brakes 
of fear that may otherwise have stopped him from going 
to a house of prostitution and may, therefore, actually 
encourage venereal disease The facts from this study are 
irrefutable 80% of all cases of venereal disease came 
from houses of prostitution, six of the men identified con¬ 
tacts, and none of them were forbidden to operate 

The statement that legalized prostitution promotes 
chastity is also untrue Though I am in no position to 
assess the effect on honest women preyed on by men 
seeking sexual adventure, I have statistics on the venereal 
disease occurring in members of our command As part 
of the larger study of all the aspects of venereal disease 
in this command, certain facts emerged Venereal disease 
m this command was a disease of the young, the inexperi¬ 
enced, the first offender, the soldier new in the Army 
away from home Statistics show that the youngest m i- 
viduals reported with venereal disease were 19 years o 

age There were three men m this group The oldest indi¬ 
vidual with venereal disease was 25 years old AH other 
individuals fell between these two extremes The mean 
age of the soldier with venereal disease was 21 5 years 
One-fifth of the individuals with venereal disease were 
privates, two-fifths were privates first class, the remain- 
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mg two-fifths were corporals and sergeants Of the ser¬ 
geants, one was the oldest man in the group Venereal dis¬ 
ease occurs predominantly m men of the lower grades 
There was only one individual in the entire group of 15 
who had had venereal disease before Venereal disease 
here occurred in the inexperienced Is this evidence to 
support the argument that licensed prostitution promotes 
chastity 9 Or does it rather point to the fact that most 
young boys away from home environment m a foreign 
country when being subjected to licensed flourishing 
prostitution have decided “to try it?” These are not men 
who are separated from their wives and/or who have 
developed regular sexual patterns that they find difficult 
to break Only two of the group were married Twelve of 
the group had never been m a house of prostitution be¬ 
fore, two of these had never even had intercourse before 
the time that brought them venereal disease Licensed 
prostitution does not promote chastity 

The third argument, that legalized prostitution, sepa¬ 
rates prostitution from gangsterism, I am unable to com¬ 
bat with the facts available However, it has been stated 
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quite openly by the police that a large portion of all 
houses of prostitution in Italy are controlled by a well- 
known deported gangster In any case, this certainly 
would be feeble excuse by itself for encouraging legalized 
prostitution 

SUMMARY AND CONCLUSIONS 
The method of operation, police control, and medical 
control of houses of prostitution m Leghorn, Italy, were 
studied to medically evaluate a system of legalized prosti¬ 
tution Police control is rigid, but medical control is in¬ 
adequate, although each prostitute is exammed every 
second day This inadequacy is due to the difficulty of 
diagnosing venereal disease in women The arguments 
by the proponents of legalized prostitution that it pro¬ 
tects chastity and msures protection against venereal dis¬ 
ease have been proved untrue by this study There is 
insufficient evidence to evaluate a third argument, that 
legalized prostitution separates prostitution from gang¬ 
sterism, although it is thought that many houses of pros¬ 
titution are under gangster control 
185 E Third St (9) 


RECENT ADVANCES IN SURGICAL MANAGEMENT OF 
CHROMOPHOBE TUMOR OF PITUITARY 

Elisha S Gurdjian, M D , John E Webster, M D , Frederick R Latimer, M D , Sander P Klein, M D 

and 

James E LofStrom, M D , Detroit 


Recent progress in the management of chromophobe 
tumors of the pituitary gland mcludes (1) recognition 
of the endocrme deficiency and its correction in prepara¬ 
tion for and subsequent to surgical treatment, (2) im¬ 
provement m surgical techniques with a decrease m 
operative mortality rates, and (3) possibility of the use 
of greater doses of radiation therapy This paper deals 
with observations made on patients with chromophobe 
tumors of the pituitary who were treated surgically during 
the past 18 years In 38 patients treated surgically, there 
was a mortality rate of 16 8%, but, m the last 18 con¬ 
secutive patients on whom operations were performed, 
there was a mortality rate of 5 5 % This mortality rate 
can undoubtedly be lowered with better preoperative 
study and preparation for operative intervention Essen¬ 
tially the same precautions must be taken in patients with 
parapituitary and suprasellar lesions In this group, sim¬ 
ilar endocrine deficiencies, the correction of which may 
be crucial for a successful result, may be present 

MATERIAL 

Of the 38 patients in this study, 17 were females and 
21 were males There were three patients under the age 
of 20 (II, 18, and 19) and two between 21 and 30 
The majority were between the ages of 30 and 50 There 
were 13 patients between the ages of 31 and 40 Nine 
were between the ages of 41 and 50, and there were 
eight patients between 51 and 60 Three patients were 
over 60 The most important reason for the neurosurgical 
consultation was a visual disturbance Thirty-six of 38 
patients had definite involvement of vision, and in 7, 


there was almost complete blindness on the one side 
with a temporal field loss on the opposite side Twenty- 
four patients had bitemporal hemianopsia Two patients 
had homonymous hemianopsia, and one had a unilateral 
temporal hemianopsia In two there was diplopia Head¬ 
ache was a complaint made by about one-half of the 
group Fifteen patients had frontal headaches In addi¬ 
tion, temporal headaches were present in six patients, 
however, headache was often not a serious complaint 
Sexual disturbances with loss of the libido and dis¬ 
turbances of the menstrual cycle were encountered in 
about 75% of this group Four patients never had had 
any menses Five of the group had associated chromo- 
philic abnormalities shown by the presence of acral 
growth, i e , prominent malar bones and increase in the 
size of the hands, fingers, and feet Slightly yellowish skin 
with soft texture and fine, soft hair with some sparsity 
m the genital and axillary region was noted in fully 60% 
of the patients Two m the group had actual lack of 
skeletal growth, suggestmg hormonal stunting of the 
growth Two were hospitalized for head injuries, and one 
had a forearm fracture Both were found to have evidence 
of pituitary growths that were proved to be chromophobe 
tumors One patient had uncinate fits, in this case caused 
by an extrasellar growth of the tumor in the temporal 
lobe next to the uncal area 


From the Wayne University Neurosurgical Service Grace Hospital 
and the Receiving Hospital 

Read before the Section on Nervous and Mental Diseases at the 103rd 
Annual Meeting of the American Medical Association San Francisco 
June 24 1954 
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Preoperative diagnostic studies included survey roent¬ 
gen studies of the skull, visual acuity and field studies, 
pneumoencephalography, ventriculography, and angiog¬ 
raphy A deepening of the sella turcica with destruction 
of the posterior and anterior clinoid processes was seen 
in 35 of the 38 patients Angiography has been used dur- 



Fig. 1—Anteroposterior (.A) and lateral (#) slew* of angiogram showing 
a distinct mass compressing the carotid and the anterior cerebral arteries 


ing the past 30 months almost exclusively, and 12 angio¬ 
grams with 10 studies that showed abnormalities have 
been obtained Typically, the anterior cerebral artery is 
bowed and stretches over the mass, as is shown m figure 
1 In the anteroposterior view and m the lateral view, 
one can also see a bowing of the anterior cerebral artery 
caused by the presence of the tumor that pushes it back¬ 
ward so that the concave bow is posterior to the convex 


tumor mass 

Pneumoencephalography was used m eight cases, with 
abnormal results obtained m seven Two abnormal ven¬ 
triculograms were obtained in three cases Pneumoen¬ 
cephalography, if tolerated, is somewhat preferable to 
ventriculography, since the cistema chiasmatica if visual¬ 
ized should show the tumor At times the tumor may be 
so large that it causes extensive involvement of the 
cisterna chiasmatica and the cisterna mterpeduncularis 
In three cases, both angiographic and pneumoencephalo¬ 
graphy studies were carried out In two, both studies 
were abnormal, and, in one, both studies were norma 
In the presence of a ballooned sella turcica with evi¬ 
dences of destruction of the posterior clinoid processes 
and the floor of the sella turcica associated with bi¬ 
temporal hemianopsia, a diagnosis of a pituitary tumor 
is reasonable Angiography m such patients is well tol¬ 
erated and will delineate the relationship of the blood 
vessels to the tumor mass This may be of importance 


hen surgery is to be used 

In the more recent cases, detailed laboratory studies 
lcluded the evaluation of the basal metabolic rate This 
ms usually found to be moderately low (-15 to 35 /o) 
jlucose tolerance tests frequently showed a rise m 
food sugar after the ingestion of glucose and a drop 
ifter a period of several hours to a level somewhat 
ower than the one initially recorded In a few in¬ 
stances a rise after the ingestion of glucose was sustained 
fnr several hours with the eventual level being definitely 
San piously (diabetic curve) Blood chemistry 
studies including those for potassium, chlorides, and 
sodium were usually found to be within normal limits 

Blood cholesterol levels, m some instances were so^m- 

what h, E hcr than normal^ 17 -ketoiro.d 
to deficient thyroid function Studies oi 
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excretion were done in 12 patients, and a significant 
reduction in the level of 17-ketosteroid excretion ih 
specimens taken at 24 hour intervals was recorded in. 
the majority of these patients A lowering of the eosin-1 
ophil count occurred after administration of corticotropin \ 
(ACTH) m all instances m spite of serious target organ 
deficiency Laboratory studies showed the necessity for 
replacement with corticotropin or cortisone, desiccated 
thyroid extract, and the gonadal steroids 

OPERATIVE FINDINGS 

At operation, a tumor mass between the optic nerves 
and the optic chiasm with compression of these structures 
was found The capsule of the tumor was usually red¬ 
dish-brown and contained soft, jelly-like material, brown- 
ish-black fluid, or solid tumor tissue There were 21 cases 
of solid tumors and 17 instances of cystic masses contain¬ 
ing jelly-like material or brownish-black fluid Excision 
consisted of opening the tumor mass and removing jelly- 
like material or liquid contents where present In the solid 
variety, a portion of the tumor was removed for biopsy 
and the operation was terminated after the optic nerves 
and the optic chiasm were decompressed In one instance, 
the optic nerve on the left side was sectioned for better 
exposure of the tumor mass This patient had been blind 
m the left eye for two years before operation In seven 
instances, there was an extensive extrasellar extension 
of the tumor mass in the adjoining temporal and frontal 
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one patient, with an extrasellar growth into the temporal 
lobe on the right side, there was a history of uncinate 
fits In another m whom the temporal lobe had to be 
sacrificed to expose the tumor mass more adequately, 
there was a maniacal state postoperatively The patient 
recovered in two months In 17 cases, roentgen therapy 
was used after operation In one it had been used before 
operation unsuccessfully In 13 cases, no postoperative 

IX BE. 



Fig 3 —Visual fields before and after operation In patient with marked 
Improvement In the temporal field after removal of a cystic tumor 


roentgen therapy was used The operative findings dic¬ 
tate the necessity for additional radiation therapy In 
the presence of a solid tumor^additional roentgen therapy 
has been used Where a cystic tumor was found at opera¬ 
tion, especially the kind with only liquid contents, the pa¬ 
tient was not given roentgen therapy There have been 
seven patients operated on for a recurrence of the tumor 
All but one had both surgical and radiation therapy One 
patient who originally had a cystic tumor was found to 
have a solid tumor at the second operation six years later 
The results in this senes have been satisfactory There 
were six deaths in the 38 patients on whom operations 
were performed Two others have died since leaving the 
hospital In all, there were 45 operations performed on 
the 38 patients In the last 18 patients on whom opera¬ 
tions were performed, there has been only one death The 
visual acuity usually improved markedly on the side of 
the less affected eye (fig 2, 3, and 4) Although the form 
field improved in patients with severe visual disturb¬ 
ance on the one side, the visual acuity was not particularly 
improved in the eye most seriously involved In eight 
patients, there has been useful vision for 12 to 18 years 
(fig 4) There has been marked improvement in the 
visual field of 19 patients who suffered from bitemporal 
hemianopsia Three patients have had grand mal seizures 
that are well controlled by anticonvulsant therapy Three 
patients have been unable to work. 


In the present-day postoperative management of chro¬ 
mophobe tumors, replacement hormonal therapy is used 
Thyroid and the sex steroids are also used when needed 
Corticotropin is the drug of choice for adrenal insuffi¬ 
ciency, and, in those with little endocrine deficiency, 
cortisone is used. Repeated visual field studies and exami¬ 
nations at specified intervals are indicated in the post¬ 
operative management of the patient. In the table the 
pretreatment condition of the patients, the replacement 
therapy used, and the post-treatment status are given 

EVALUATION OF ENDOCRINE STATUS 
The pituitary gland secretes at least four hormones, 
i e , growth, thyrotropic, adrenocorticotropic, and gon¬ 
adotrophic In the presence of a chromophobe tumor, the 
secretory cells are affected, resulting in a diminution of 
hormone production As a result, shortness of stature is 
seen m a growing person, while the adult will manifest 
evidences of deficient thyroid, adrenocortical, and gon¬ 
adal function The signs and symptoms of these deficien¬ 
cies, often typical and well described, may sometimes be 
minimal and may thus be overlooked Laboratory studies 
become necessary in assessing the amount of deficiency 
present The role of the adrenal cortex m protecting the 
organism in stress has been well documented The im¬ 
portance of recognizing the person with impaired adreno- 

LJs. as. 


k « 



Fig. 4 —Visual fields two months before operation and 13 years alter 
This patient was blind in the right eye at the time of operation and had 
very little visual activity in the left eye A fan field has been sustained 
In the left eye all these years 

cortical reserve is only recently receiving emphasis in 
the surgical literature A chromophobe tumor resultmg 
m a partial destruction of the pituitary gland allows the 
production of some adrenocorticotropic hormone This 
may be sufficient to enable the patient to meet the ordi¬ 
nary life situations but not to meet the stress of an intra¬ 
cranial operation, therefore, before operation a cpT""'" 
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evaluation of the patient’s resources must be made After 
operation, care must also be taken to maintain those re¬ 
serves involved m meeting the stress of surgery 

In evaluating the patient’s endocrine status from the 
laboratory viewpoint, several procedures have been found 
to be the most practical Although most physicians must 
operate in institutions that do not have endocrine research 
facilities, the necessary tests are readily available in most 
general hospitals Services of an endocrinologist are most 
helpful Only one type of pituitary hormone is routinely 
determined at the present time, the urinary gonadotro¬ 
phins Normal levels are found in the postadolescent 
period, while elevated levels are found after menopause 
Significant destruction of the pituitary results m low levels 
or absence of the hormone Although determination of 
the level of urinary gonadotrophins is helpful, it is a 
technical procedure rarely necessary Amounts of other 
pituitary hormones may be best determined by evaluating 
the function of their target glands, i e , the thyroid, the 
adrenal cortex, and the gonads The basal metabolic rate, 
protein-bound iodine, radioactive iodine, and serum cho- 
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however, the transfrontal exposure is more commonly 
used in dealing with a tumor in the vicinity of the pitu¬ 
itary Pituitary tumors involving the intrasellar region 
have been successfully treated by surgery, with low 
mortality rates, however, a state of pituitary shock has 
been remarked on by Frazier and others as an important 
unpredictable cause of deaths Since, in most instances, 
the goal of treatment is to prevent blindness, this threat 
of surgical mortality has m the past encouraged conserva¬ 
tism and the use of radiation therapy instead of surgical 
treatment Particularly m operations performed after ex- 
trasellar extension of the growth, mortality rates have 
ranged from 33 to 37 9% 2 
Newer knowledge of endocrine functions as outlined 
has explained the shock” syndrome involved in pituitary 
gland surgery as the result of an adrenal depletion state m 
hypopituitarism This deficiency may now be measured 
preoperatively and corrected to permit the patient to 
survive the stress of a small transfrontal craniotomy with¬ 
out unforeseen events Advances m the technique of neu¬ 
rosurgery have now insured the safety of opening the 


Status of Patient Before and After Treatment According to Therapy Given 
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pellets 

Excellent response, asymptomatic, teacher 

3 

34- 

None 
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Corticotropin, testosterone pro 
plonntc 
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3+ 

3+ 

3+ 
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3+ 

2+ 

34- 

Corticotropin, thyroid 
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6 

2+ 

3+ 
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3+ 

3+ 
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10 

4+ 

3-4 

J-4 
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lesterol studies will indicate thyroid function Measure¬ 
ment of the urinary 17-ketosteroids, 11-oxy-ketosteroids, 
and serum electrolytes, the glucose tolerance test, and 
the Kepler water test will indicate adrenocortical func¬ 
tion and, in turn, the pituitary adrenocorticotropic func¬ 
tion Gonadal function may be judged from the history 
and semen analysis m the male and from vaginal smears 
and the excretion of urinary estrogens and pregnanediol 
in the female 

TREATMENT 

In the surgical treatment of chromophobe tumors, two 
methods of approach have been used The transphenoidal 
approach was used earlier and is still used by Hirsch l . 


J Hirsch O Symptoms and Treatment of Pituitary Tumors, A M A 
Arch Otolaryng 55 268 306 (March) 1952 

2 (a) Horrax G , and others Chromophobe Pituitary Tumors Treat 

ment J Clm Endocrinol 12 631 641, 1952 (6) Bakay, L The Results 
of 300 Pituitary Adenoma Operations (Prof Herbert Oviveerona’s Series), 
i Ncurosurg 7 240-255 1950 (c) Henderson, W R The Pituitary 

Adenomata Follow-Up of Surgical Results In 338 Casts Brit J Surg 

x Rll-921 1939 (d) Grant, F C Surgical Experience with Tumors of 

the Pituitary Gland, J A M A 13(5 668-672 (March 6) 1948 

3 Dyke C G , and Hare, C C Roentgen Therapy of Pituitary 

Tumors A ’ Res Nerv & Ment Dis . Proc 17 651-664,1936 

4 DavJdoff, I- M , and Feinng E H Surgical Treatment of Tumors 
of the Pituitary Body, Am J Surg 7 5 99-136, 1948 

5 Sosman M D Irradiation in the Treatment of Pituitary Adenomas 
proc Interstate Postgrad M Assembly North America, St Louis, Oct 15, 
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skull, retracting the brain, and decompressing the optic 
system involved by neoplastic tissue Patients with ex¬ 
tensive projection of the tumor outside of the sella turcica 
will always be problems The possibility not only of 
pituitary insufficiency but also of hypothalamic damage 
makes these patients serious surgical problems Possibly 
a more conservative policy could be used in this class, 
with exposure and biopsy of the lesion, with provisions 
for a decompression, in some cases, by a ventriculocis- 
temal intubation 

Radiation therapy has been used since 1907 Some 
authors have shown that this method is successful in 30 
to 60% of the cases Dyke and Hare 3 have reported 26% 
improvement, Davidoff and Feinng * 42%, Sosman 
50%, Horrax 2b 60%, and Kerr 0 70% Kerr states that 
larger doses m the range of 3,500 to 4,000 r result m 
a more satisfactory outcome It must be emphasized that 
such doses involve not only tumor cells but also the 
normal cells of the anterior lobe of the pituitary com¬ 
pressed by the tumor Important damage may thus resu t 
from radiation on the residual normal tissue A hypopifu- 
itary state may be advanced by radiation It is there ore 
important to study the patients who have been given radi¬ 
ation therapy for hypopituitansm, both before and af er 
such treatment, and to administer replacement therapy 
as indicated 
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In the management of chromophobe tumors, we have 
used the following plan After study of the visual fields 
and target organ abnormalities, angiography is used to 
note the extent of tumor growth and its relation to the 
surrounding tissues, particularly the vasculature In prep¬ 
aration for operation, the drug of choice is corticotropin 
This is more physiological than cortisone, since it stim¬ 
ulates the entire adrenal cortex One begins by adminis¬ 
tering 10 units of corticotropin gel intramuscularly every 
six hours If no clinical response is obtained in three days, 
the dose is increased to 15 units administered at the same 
intervals If a total dose of 200 units of corticotropin 
produces no favorable response, the adrenal glands must 
be considered atrophied and replacement therapy with 
cortisone or hydrocortisone should be carried out In 
addition to corticotropin, thyroid deficiency should be 
corrected with desiccated thyroid Testosterone is of 
value for its protein anabolic effect and should be used 
m both sexes preoperatively, particularly when the pro¬ 
tein stores have been depleted The patient is then op¬ 
erated on, the tumor being exposed by transfrontal ap¬ 
proach In the presence of a cystic tumor, the cyst is 
opened and the contents are carefully excised At best 
only a subtotal excision can be accomplished, since com¬ 
plete excision would also injure the remaining pituitary 
tissue After operation, replacement therapy is continued, 
and the visual fields are checked at regular intervals If 
a solid tumor is encountered, postoperative radiation 
therapy is also used In the presence of deterioration of 
the visual fields, there may have been recurrence and 
surgical intervention or further radiation therapy may be 
advised Replacement therapy for hypopituitarism and 
target organ abnormalities should be continued as 
needed In the management of these patients, teamwork 
between internist and surgeon is of inestimable value 
It is well known that many patients with chromophobe 
tumors may live for several decades The possibility that 
regression may spontaneously occur in some cases has to 


be considered In several of our patients, the size of the 
pituitary fossa has not increased over a period of 14 years 
This may possibly be due to the fact that the growth 
continues unabated in an extrasellar position, but there 
is also a good possibility that the tumor, after certain 
activity, becomes quiescent or regresses Although the 
chromophobe tumor has been the subject of this paper, 
it should be pointed out that essentially the same plan 
of approach is used in the preparation for operation of 
patients with tumors of the parapituitary and suprasellar 
region In this class of patient, hypopituitarism and in¬ 
volvement of the hypothalamicopituitary mechanisms re¬ 
sult m deficiencies that should be corrected preoperatively 
for a more successful outcome The postoperative man¬ 
agement of this class of patient by replacement therapy 
is also indicated 

SUMMARY AND CONCLUSIONS 
Surgical treatment of chromophobe tumors of the 
pituitary gland is more successful with the utilization of 
the newer knowledge pertaining to the endocrine defi¬ 
ciencies in hypopituitarism and its treatment preopera¬ 
tively and of replacement therapy postoperatively In the 
presence of a cystic tumor, operative excision alone is 
used, while, in the presence of a solid tumor, additional 
radiation therapy is used postoperatively Neurosurgery 
is indicated m the management of chromophobe tumors 
in those instances where there are signs of compression of 
important structures In some instances, angiography and 
air studies can be used to show the extent of the tumor 
mass Surgery with preoperative preparation can be ef¬ 
fectively used, since danger from pituitary “shock” is not 
so great when replacement therapy is used to counteract 
the stress of the operation Replacement therapy is also 
indicated, after surgery or radiation, by careful clinical 
evaluation and repeated examination of the blood and 
other pituitary and target organ abnormalities 
1553 E Woodward Ave (26) (Dr Gurdjian) 


ROLE OF GASTRIC SECRETIONS IN ACTIVATION OF PEPTIC ULCERS 

BY CORTICOTROPIN (ACTH) 
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and 
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In spite of the well-documented reports that adminis¬ 
tration of corticotropin (ACTH) stimulates the gastric 
secretion of acid and pepsin and may be complicated by 
the development or reactivation of peptic ulcer, 1 it does 
not necessarily follow that the increased secretion is the 
cause of the ulceration The possibility, therefore, still 
exists that while adrenal stimulation by corticotropin 
undoubtedly can produce an increased secretion of acid 
and pepsin, it may also in some way interfere with the 
natural defenses of the gastric and duodenal mucosa 
against the digestive action of the gastric juices The 
hypothesis that increased secretion of acid and pepsm 
is the cause of ulcers rests largely upon indirect evidence, 
such as the presence of increased gastric secretion of 


hydrochloric acid and pepsin and excessive urinary ex¬ 
cretion of pepsinogen (uropepsm) in patients with long¬ 
standing duodenal ulcers There is as yet no conclusive 
evidence to show that the development or exacerbation of 
peptic ulcers m man is actually preceded by elevated lev¬ 
els of pepsin or of hydrochloric acid in the gastric juice 
The object of this paper is to describe the effects of 
corticotropin on gastric secretion m normal subjects Our 
findings in these subjects were very similar to those pre- 
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viously described ln During the course of the investiga¬ 
tion, one of the subjects developed an exacerbation of a 
duodenal ulcer Since repeated gastric analyses and other 
investigations were performed before, during, and after 
the onset of ulcer symptoms, these studies presented an 
unusual opportunity of assessing the significance of the 
gastric secretions m the origin of duodenal ulceration, at 



least in this one carefully studied case The observations 
provided no evidence of an abnormal rise in gastric acid 
or pepsin concentration preceding the ulcer symptoms 
but did reveal a fall in the viscosity of the gastric juice 
A striking divergence was also observed between gastric 
secretion of pepsin and urinary excretion of pepsinogen, 
indicating that pepsinogen output in the urine may a 
times be seriously misleading if interpreted as reflecting 
concentrations of pepsin in the gastric juice 

METHODS 

Gastric analyses comprised aspiration of the fasting 
stomach for four consecutive 15-mmute periods after 
removal of the fasting contents The gastric juice pH 
was measured by a glass electrode pH meter, free acid 
by titration with sodium hydroxide using Topfers in¬ 
dicator, chloride by silver nitrate titration, and viscosity 
on the supernatant of centnfugalized gastric juice with 
a straight capillary tube Viscosity results are given as 
the time in seconds taken for the column of fluid to fall 
a fixed distance in the capillary tube B y this method some 
of the readings obtained were smaller than * ose obt d 
for water (fig 1) W hen compared at 37 C t o the react 
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mgs m an Ostwald 3 ml viscometer, those readings at 
or below the level of water were found to be equal to 
those for water, any above that correlated m a linear 
fashion with a K value of 10 The reasons for using the 
straight capillary tube were its convenience and the fact 
that there was a better spread of readings at the lowest 
viscosities The admixture of bile m moderate amounts 
did not affect the viscosity The same capillary tube was 
used throughout, and the reading for water was 7 35 
seconds (standard deviation ± 0 05 second) 

Urinary and plasma pepsinogen and gastric pepsin 
concentrations were estimated by slightly modified An¬ 
son 2 hemoglobin methods to be described m detail else¬ 
where 1 Absolute blood eosinophil counts were performed 
with a phloxine stain 4 Urinary 17-hydroxycorticoid ex¬ 
cretion was estimated by the method of Reddy, Jenkins, 
and Thorn, 5 and urinary creatinine was measured by the 
method of Bonsnes and Taussky 0 Serum sodium and 
potassium levels were estimated on a Baird flame pho¬ 
tometer using an internal standard 


RESULTS 

Effects of Corticotropin in Normal Subjects —Five 
normal male students, aged 19 to 25 years, who had 
normal upper gastrointestinal x-rays before, during, and 
after the study were given 25 U S P units of cortico¬ 
tropin gel intramuscularly every 12 hours for six days 
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the viscosity of the gastric juice in all subjects The con¬ 
sistency of this effect on viscosity is shown in figure 1 At 
the same time there was a moderate, progressive increase 
in the concentration of pepsin m the gastric juice as well 
as a slight increase m the mean acid concentration, the 
volume of gastric juice declined somewhat in all subjects 
While the mean values reflect an increase in the con¬ 
centrations of both acid and pepsin m the gastric juice, 
the increase of acid was observed m only three—all 
initially low acid secretors—of the five subjects and the 
mcrease of pepsin concentration in only four of the five 
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estimations were done on the gastric juice at that time 
Gastric antrum motility tracings were normal There was 
no history of any significant dyspepsia, but gastrointes¬ 
tinal x-rays were not obtained before the study Physical 
examination was entirely normal 

The subject was studied for a control period of five 
days, during which two fasting (basal) gastric analyses 
showed low normal acid and pepsin concentrations that 
were associated with consistently low normal daily as¬ 
says of plasma pepsinogen concentrations and urinary 
pepsinogen excretion (fig 3 and table) He was then 
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Because of the observed fall m the volume of gastric 
secretions in all subjects, the absolute amounts of both 
acid and pepsin secreted remained relatively constant 
throughout the study The plasma pepsinogen concentra¬ 
tion showed no significant change The excretion of pep¬ 
sinogen in the urine, which was constant in the control 
period, rose steeply on the first day of administration of 
corticotropin and remained at approximately the same 
high levels throughout the period of hormone administra¬ 
tion, falling to control levels immediately after discon¬ 
tinuation of therapy with the drug (fig 2) 

Exacerbation of Ulcer by Corticotropin —The sixth 
subject investigated, who developed an exacerbation of a 
duodenal ulcer while receivmg corticotropin, was a 19- 
year-old student (shown as K m figure 1) of average 
stature (71 in [180 cm]) and asthenic build (167 lb 
[75 7 kg ]) In the preceding four months he had vol¬ 
unteered for several gastric secretory and motility studies 
m which he had shown no abnormality m volume or m 
the hydrochloric acid content of his gastric juice, either 
fasting or after stimulation with alcohol, but no pepsin 


given 25 U S P units of corticotropin gel every 12 hours 
by intramuscular injection for eight doses This treatment 
produced a marked rise m the daily excretion of 17-hy- 
droxycorticoids m the urine but only a slight fall in the 
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blood eosinophil count On the third day of corticotropin 
administration, gastric analysis showed a moderate in¬ 
crease m hydrochloric acid and chloride concentrations 
and a slight increase m pepsin concentration The vis¬ 
cosity of the gastric juice, which was low to start with, de¬ 
clined even further There was a slight increase m volume 
of gastric juice Daily pepsinogen estimations showed a 
slight rise in plasma pepsinogen concentration during the 
period of corticotropin administration but no change in 
urine pepsinogen excretion 

About 90 hours after corticotropin administration was 
started the subject felt unwell and complained of cramp- 
mg epigastric pam, nausea, vomiting, and profuse saliva¬ 
tion Physical examination revealed an ill-looking subject 
who had epigastric tenderness and a distended stomach 
in which a succussion splash was easily obtained, al¬ 
though he had not eaten for 12 hours and had been vomit¬ 
ing Gastric aspiration for one hour produced 1,050 ml 
of bile-stained fluid of very low viscosity, with lower acid 
and pepsin concentrations than had been found in the 
gastric analysis two days before After the onset of symp¬ 
toms no furthdr corticotropin was given to this subject, 
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tion occurred on the fifth day after symptoms had com¬ 
menced It is strikingly evident from figure 3 that these 
increases occurred at the time when pepsin had almost 
disappeared from the gastric juice The further course of 
the illness in this subject is summarized m figure 3 He 
became asymptomatic on the fifth day after symptoms 
had first appeared and has remained so since (i e, for 
eight months) X-rays on the 26th and 221st days after 
symptoms showed a normal duodenum (fig 4J3) Re¬ 
peated basal gastric analyses, indicated m figure 3, showed 
that the gastric contents remained achlorhydric and very 
low in pepsin content, while the viscosity continued to be 
high Histamine stimulation at seven months produced 
a normal amount of acid and pepsin In marked contrast 
with the very low content of pepsin in the gastric juice, 
the plasma and urine pepsinogen only gradually declined 
from the extremely high levels and were still in the so- 
called ulcer range 34 days after x-rays had shown the ul¬ 
cer to have healed and about two months after the last 
ulcer symptoms At seven months after symptoms both 
urine and plasma pepsinogen were normal No interven¬ 
ing specimens were obtained (table) 



Fig 4— A, postbulbar duodenal ulcer exacerbated by corticotropin B, 
normal duodenum 23 days later 


and the only treatment instituted was a bland diet Symp¬ 
toms and abnormal physical findings gradually dimin¬ 
ished over the next five days On the third day after the 
onset of symptoms an upper gastrointestinal x-ray re¬ 
vealed an ulcer m the postbulbar portion of the duodenum 
(fig 4/1) There were radiating folds around the crater, 
and these suggested that the ulcer had been present for 
some time, almost certainly antedating the period of cor¬ 
ticotropin administration Further gastric analysis on the 
second and third days after the onset of ulcer symptoms 
showed an increase m hydrochloric acid concentration, 
a reduced but still high volume, and little change in pepsin 
concentration A sharp increase m viscosity as well as a 
return of visible mucus was noted in these and subsequent 
gastric analyses On the fourth day after symptoms started 
the gastric juice contained no acid and practically no 


Urinary excretion of pepsinogen, which had shown no 
change during corticotropin administration, remained 
constant until the fourth day after the onset of symptoms, 
when a steep increase to about three times the previous 
levels occurred, and the output almost doubled again m 
the next two days A similar steep increase m plasma 
pepsinogen to about five times the previous concentra- 


7 Baker B L A Comparison of Histological Changes Induced by 
Experimental Hypetadreno Corticallsm and Inanition, Recent P gr 
Hormone Research 7 331-373, 1932 


COMMENT 

The results of this study have confirmed the observa¬ 
tions of Gray and co-workers ln that corticotropin admin¬ 
istration increases, though not consistently m our experi¬ 
ence, the concentrations of both acid and pepsin m the 
gastric juice of normal subjects In addition we have 
found that corticotropin stimulation of the adrenal causes 
a profound and consistent fall in the viscosity of the gas¬ 
tric juice, as well as a decline m the content of visible 
mucus It is of interest m this connection to note that 
Baker' has described the occurrence of atrophy of the 
mucus glands of the stomach m rats treated with corti¬ 
cotropin or adrenal cortical steroids 

Role of Acid and Pepsin in Ulcer Genesis —The case 
history described here has shown that exacerbation of an 
ulcer may occur without any significant preceding in¬ 
crease m the secretion of acid or pepsin by the stomach 
The highest concentrations of acid and pepsin in the gas¬ 
tric juice were well within the normal range both before 
corticotropin administration (acid, 9 mEq per liter, pep¬ 
sin, 1,530 units per milliliter) and on the third day of 
corticotropin administration, only 40 hours before the 
onset of ulcer symptoms (acid, 26 mEq* per liter, pepsin, 
1,990 units per milliliter) Higher concentrations of acid 
and pepsin were seen m our studies m three of the five 
normal subjects described here and in a number of other 
normal subjects whom we have studied and who have had 
no symptoms or x-ray evidence of peptic ulceration The 
possibility that a further acute rise in gastric acid or pep¬ 
sin levels took place in the interval of 40 hours be¬ 
tween the last gastric analysis and the ulcer exacerbation 
cannot be excluded It is considered unlikely, however, m 
view of the gradual upward slope of the curves of these 
concentrations before the onset of ulcer symptoms and 
the reduced concentrations observed a few hours after 
the first symptoms (fig 3 and table) The fact that t e 
second part of the duodenum, where this ulcer occurred, 
is rarely exposed to unneutrahzed gastric juice casts fur¬ 
ther doubt on the importance of changes m gastric acid- 
pepsm in inducing the exacerbation 
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Further support of this view is derived from an analysis 
of the time relationships between corticotropin adminis¬ 
tration and ulcer exacerbations or complications in the 
cases described in the literature 1 This analysis shows that 
of the 24 instances reported, 14 occurred within seven 
days of starting administration of corticotropin, 8 of them 
within the first three days, 7 exacerbations were described 
in the second week of corticotropin administration, while 
only 3 occurred after the end of two weeks Gray and co- 
workers 1 have shown that the increases in the acid and 
pepsin content of the gastric juice that occur during the 
first week of corticotropin administration are inconsist¬ 
ent and relatively slight in magnitude, more pronounced 
increases sometimes being delayed until as late as the end 
of the second or third week Our own observations have 
also shown that corticotropin elevates the gastric secre¬ 
tion of acid and pepsin only slightly and inconsistently 
over the space of one week All of this evidence, there¬ 
fore, suggests that ulcer exacerbations resulting from cor¬ 
ticotropin and perhaps also those occurring spontane¬ 
ously are not preceded or caused by abnormal elevations 
of the acid and pepsin m the gastric contents The proba¬ 
bility that increased secretion of acid (and pepsin) is the 
result rather than the cause of duodenal ulceration has 
been suggested by the finding that gastric acid concentra¬ 
tions and urinary pepsinogen excretion rise progres¬ 
sively with increasing duration of duodenal ulcers 8 

Role of Gastric Juice Mucus and Viscosity —The con¬ 
tent of visible mucus and the viscosity of the gastric juice 
m this subject fell during the administration of cortico¬ 
tropin At the onset of ulcer symptoms the viscosity of 
the gastric juice was found to have been reduced to be¬ 
low that of water by our method (see Methods) A fall 
of this magnitude was not seen in any of the five normal 
subjects who developed no gastrointestinal complica¬ 
tions (fig 1) The possibility, therefore, suggests itself 
that the profound fall m gastric juice viscosity and visible 
mucus content observed at the onset of ulcer symptoms 
may have been causally related to the reactivation of the 
ulcer Mucus has often been considered to have an im¬ 
portant protective action on the gastroduodenal mucosa, 9 
and the decrease or change in character of the mucus in 
the gastric juice, produced by corticotropin administra¬ 
tion m this subject, may consequently have rendered the 
duodenal mucosa vulnerable to the digestive action of the 
duodenal contents 

Place of Urinary Pepsinogen Determinations —Esti¬ 
mations of pepsmogen excretion in the urine have been 
used to reflect changes m the gastric secretion of pepsin 
in patients who experienced exacerbations or complica¬ 
tions of peptic ulcers during corticotropin administration, 
and, in fact, have constituted the main evidence cited as 
proving that increased gastric secretion of pepsm plays 
a causative role in peptic ulcer ln The patient described 
here showed no change in the urinary excretion of pep¬ 
smogen during corticotropin administration, in contrast 
with the invariable rises m urinary pepsinogen seen in the 
other normal subjects who did not develop gastrointesti¬ 
nal complications during corticotropin administration It 
was not until five days after the first symptoms of the ulcer 
appeared that this subject showed for the first time a 
dramatic increase in urinary excretion of pepsinogen, and 


this rise in urinary pepsinogen occurred at a time when 
the pepsin content of the gastric juice was falling rapidly 
A striking divergence between the almost apeptic gastric 
secretions on the one hand and the much elevated urinary 
output (and plasma concentration) of pepsmogen on 
the other was evident in the subsequent course of illness 
in this subject While pepsm contmued to be present in 
only insignificant concentrations in the gastric juice, the 
elevated urinary output of pepsmogen persisted during 
healing of the ulcer and for at least the next two months 

Such a divergence between gastric and urinary levels of 
pepsm and pepsmogen output indicated that urinary pep¬ 
sinogen excretion, at least under some circumstances, 
could be a most misleading index of gastric secretion Even 
under basal conditions, without the administration of 
corticotropin, the relationship between gastric secretion 
of pepsin and urinary excretion of pepsmogen has not 
been finally settled Thus, while Janowitz and Hol¬ 
lander 10 did find a high correlation between these two 
functions, Varr6 and co-workers 11 failed to confirm this 
finding and Mirsky and co-workers 12 believed that uro- 
pepsm has only a fortuitous correlation with gastric 
secretions Our own results, to be reported m detail else¬ 
where, 3 have shown that under basal conditions output of 
urinary pepsinogen bears a fairly constant relationship to 
the concentration of pepsin in fasting gastric juice m any 
one individual but that there is no predictable or con¬ 
stant relationship that holds for all individuals How¬ 
ever, under conditions of change, especially that in¬ 
duced by adrenal stimulation, there is disruption of what¬ 
ever relationship had previously existed m that sub¬ 
ject under standard conditions, since the immediate and 
sustained rise of pepsinogen excretion results mamly, if 
not entirely, from renal rather than gastric changes, the 
renal clearance of pepsinogen being greatly increased by 
corticotropin and various adrenal steroids The reverse 
holds true when the stomach is stimulated by food, 12 
histamine plus caffeine (m cats), 13 or by histamine plus 
caffeine in human beings, 8 all of which cause an increase 
in gastric pepsm secretion without affecting the urinary 
pepsmogen excretion Changes m urinary pepsmogen ex¬ 
cretion should, therefore, be interpreted with caution, 
smce they by no means always reflect similar changes m 
gastric secretion of pepsm 

Other Factors —There is no evidence that any of the 
other findings reported here contributed to the ulcer ex¬ 
acerbation The 17-hydroxycorticoid excretion rose as 
expected, although the eosinophils did not show a sig¬ 
nificant drop This latter observation agrees with the 
similar finding of subnormal eosinopemc responses m 
subjects with ulcers, reported by Turner 14 Electrolyte 
and other observations, viz , plasma sodium, potassium, 

8 Hirschowitz, B I Urinary Excretion of Pepsinogen ln Gastro 
duodenal Ulceration Lancet 1 66-69 (Jan 10) 1953 

9 Ivy A C Grossman M I and Bacbrach W H Peptic Ulcer 
Philadelphia Blaklston Company 1950 pp 62 fl 

30 Janowitz, H D and Hollander F Relation of Uropepslnogcn 
ExcreUon to Gastric Pepsin Secretion In Man J AppI Physiol 4 53-56 
(Aug ) 1951 

11 Varrd V Faredln I and Novaszel F Vergleichende Unter 
suchung des Pepsingehaltes des Magensaftes und der Mengc dcs Uro- 
pepsins Klin Wchnschr 30 108 110 (Feb 1) 1952 

12 Mirsky I A Block S Osher S., and Broh Kahn R H Uro- 
pepsln ExcreUon by Man The Source Properties and Assay of Uropepsin 
J CUn Invest 27 818-824 (Nov) 1948 

13 Bucher G R, and Anderson A The Uropepsin Output fn Cats 

Treated with Caffeine and Histamine Am J Physiol 15 3 454-457_ 
(June) 1948 ^— 



32 ILEOSTOMY—TURNBULL AND CRILE 

and creatinine, urinary volume and creatinine, hemato¬ 
crit and hemoglobin, body weight and blood pressure, all 
merely reflected the expected (adrenal cortical) effects 
of corticotropin administration 

Secondary Effects oj Exacerbation —Activation of the 
ulcer was followed by intense vagal activity There was 
profuse hypersahvation and nausea, and the gastric juice 
was secreted at a very much increased rate, the volume on 
the day after the exacerbation being six times that noted 
two days before In the first three days after the exacerba¬ 
tion the total amounts of free acid secreted in one hour 
were 17, 8, and 6 mEq per hour, compared to 4 mEq 
per hour before the exacerbation, the total output of pep¬ 
sin likewise rose from 260,000 units per hour to 1,100,000 
units per hour on the first day of the exacerbation As the 
volume declined by the third day to normal, the concen¬ 
tration of free acid rose to its highest peak of 41 mEq 
per liter These changes seemed independent of adrenal 
cortical activity but support the theory s that hypersecre¬ 
tion in ulcers is secondary to the presence of these ulcers 

Changes Incident upon Healing oj Ulcer —It will be 
noted that the symptoms gradually declined within five 
days of their onset and have not recurred m the following 
eight months The ulcer was healed on x-ray examination 
and symptomatically at 26 and still 221 days after the on¬ 
set of symptoms The disappearance of symptoms was ac¬ 
companied by several striking changes The gastric juice 
became achlorhydric and almost devoid of pepsin five 
days after the onset of symptoms and has remained so to 
the time of writing eight months later Before symptoms 
had subsided the viscosity and visible mucus content of 
the gastric juice increased very strikingly, the increase 
starting on the second day and continuing to date The pH 
of the gastric juice has varied from 5 5 to 8 45, being 
mostly over 7 0, so that the secretion of the stomach dur¬ 
ing this time has been mainly of alkaline mucus, at 210 
days histamine stimulation showed that the stomach was 
capable of secreting free acid 
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SUMMARY AND CONCLUSIONS 

Administration of corticotropin gel to five normal 
subjects for six days produced an increase in the mean con¬ 
centrations of hydrochloric acid and pepsin and a consist¬ 
ent and marked reduction in the viscosity and the content 
of visible mucus of the gastric juice Urinary excretion 
of pepsinogen (uropepsm) was abruptly increased 
by corticotropin administration and remained at this 
raised level for the duration of corticotropin administra¬ 
tion, despite the absence of any change m the plasma pep¬ 
sinogen concentration An acute exacerbation of a post- 
bulbar duodenal ulcer occurred m the sixth experimental 
subject whose gastric responses were being studied be¬ 
fore, during, and after the administration of corticotropin 
In this subject no abnormal rise in gastric acid and pepsin 
or m plasma or urinary pepsinogen levels occurred be¬ 
fore the ulcer exacerbated after four days of corticotropin 
administration, indicating that excessive peptic activity 
could not be incriminated as the cause of the ulcer or of 
its exacerbation 

Unusually marked reduction of the viscosity and the 
visible mucus content of the gastric juice preceding the 
ulcer exacerbation and a pronounced increase in viscosity 
and mucus during the subsequent period of healing sug¬ 
gested that changes in the properties or the rate of pro¬ 
duction of gastric mucus may play an important part both 
in exacerbation and m healing of peptic ulcers Shortly 
after the onset of symptoms and during the healing proc¬ 
ess there was a striking divergence between the steep rise 
in plasma and urinary pepsinogen levels on the one hand 
and an almost complete disappearance of pepsin (and 
acid) from the gastric juice on the other This indicated 
that urinary pepsinogen excretion may be very mislead¬ 
ing when interpreted, as it often is, as an index of gastric 
pepsin secretion in persons receiving corticotropin 

1313 E Ann St (Dr Pollard) 

14 Turner, F P Eosinophile Responses to Epinephrine and ACTH 
m Peptic Ulcer Gastroenterology 18 419-426 (July) 1951 


MUCOSAL-GRAFTED ILEOSTOMY IN THE SURGICAL TREATMENT OF 

ULCERATIVE COLITIS 


Rupert B Turnbull Jr, M D 

and 

George Crile Jr ,MD , Cleveland 


Ileostomy is the mam cause of complications in the 
surgical treatment of chronic, nonspecific ulcerative 
colitis The principal complication is ileostomy dysfunc¬ 
tion (obstruction) in the immediate postoperative pe¬ 
riod The importance of this complication cannot be over¬ 
emphasized In a review of 210 patients undergoing ileos¬ 
tomy Warren and McKittrick 1 reported that 62% of 
their patients had dysfunction Of 37 deaths in that series, 


From the Department of General Surgery, the Cleveland Clinic Founda 

ISHSsk 

Fr Twarren n R^d McKittrick. L S ileostomy for Ulcerative Coll* 
Technique, Complications, and Management, Surg, Gyn 
555 (Nov ) 1951 


7 were attributed to dysfunction of the ileostomy and its 
sequelae and 3 others were thought to have been possibly 
■elated to ileostomy dysfunction The number of deaths 
kom ileostomy dysfunction was second only to the num¬ 
ber of deaths from peritonitis Today, with the decreas¬ 
ing incidence of fatal postoperative peritonitis, it would 
appear that the ileostomy itself constitutes the primary 

postoperative hazard . , 

Our experiences with the lieac stoma have led us to 
believe that the construction of the conventional ileos¬ 
tomy violates a fundamental surgical principle, i e , the 
vulnerable serosa of the ileostomy is left exposed In¬ 
flammatory changes m the projecting ^fomy are evi¬ 
dent by the seventh postoperative day (fig 1) and func 



33 


Vol 158, No 1 

tional obstruction ensues Ileostomy diarrhea, abdominal 
cramps and serious fluid and electrolyte problems are the 
result of ileostomy dysfunction (obstruction) and have 
been described elsewhere 2 In 1953 one of us (G C )- c 
suggested that ileostomy dysfunction could be prevented 
by covering the serosa of the newly constructed ileos¬ 
tomy with a sliding graft of its own mucosa This was to 



Fig 1 —Cross section of an Ileostomy A normal intestine day of 
operation. B massive edema with cellulitis (serositis) seventh post 
operative day 


be done at the time of colectomy In the same report 2c we 
presented favorable experience with the mucosal-grafted 
ileostomy 

TECHNIQUE OF MUCOSAL GRAFT 
Ileostomy and colectomy are performed simultane¬ 
ously through a left paramesial incision The ileostomy is 
pulled through an aperture in the right lower quadrant 
that will admit the third finger A wafer of skm is ex¬ 
cised, and the fascia and muscle are split longitudinally At 
least 2 m of ileum is pulled through The ileal mesentery 
is fixed to the peritoneum mside the abdomen by two or 
three chromic catgut sutures, and the left paramesial in¬ 
cision is closed The mesentery of the protruding ileos¬ 
tomy is then divided near skin level and hgated (fig 2 A ) 
Figure 2 B and C shows the method by which the terminal 
inch of the ileostomy is demusculanzed The circumfer¬ 
ential and longitudinal incisions through the seromuscu¬ 
lar layers are best made with dull-pointed scissors, taking 
care to avoid the mesenteric borders The cleavage plane 
between the circular muscle and submucosa is easily 
found and developed with a gauze sponge The sero¬ 
muscular layers will stop off easily unless chrome sero¬ 
sitis has been present The mesentery also stops off easily, 
and numerous small perforating vessels are tied with fine 
catgut The resultant mucosa-submucosal tube is viable, 
since the blood vessels are carried primarily in the sub¬ 
mucosa It should be tnmmed so that when it is pulled 
down over the ileostomy it will fit snugly (fig 3) The 
free edge is sutured to the skin edge around the base of 
the ileostomy, and a polyethylene bag !b is applied The 
ileostomy never is dilated, and tubes or catheters are not 
inserted There is some traumatic edema for three or four 
days, but no inflammatory changes m the ileostomy are 
found 


ILEOSTOMY—TURNBULL AND CRILE 
RESULTS 

Twenty-one patients have been subjected to colectomy 
with mucosal-grafted ileostomy, and the results in those 
cases are compared to those m 15 patients who have un¬ 
dergone colectomy with conventional ileostomy In both 
groups nasogastric suction was continued until the fourth 
or fifth day The amount of parenterally given fluid 
needed postoperatively for a daily output of 1,000 cc of 
urine was selected as the basis for comparison of the two 
groups We considered this to be a good index of ileos¬ 
tomy obstruction, smee the partially obstructed ileostomy 
has an excessive flow s and the patient will not make up 
the deficit by oral intake 

Mucosal-Grafted Ileostomies —Of the 21 patients 
with mucosal-grafted ileostomies, 5 required fluids par¬ 
enterally after the nasogastric tube was removed Three 
of these had acute postoperative micrococcic enteritis, 
making fluids parenterally mandatory for a few days The 
other two required fluids parenterally on two succeedmg 
days one because of peritonitis from a preoperative per¬ 
foration of the colon, and the other because of a retroperi¬ 
toneal lymphorrhea with loss of large amounts of fluid 
One patient, not requiring fluids parenterally after the 



Fig 2 —Method of removing the seromuscular layers showing A 
ligation of mesentery B circumferential and longitudinal division of 
muscularis and C removal of seromuscular layers 

fifth postoperative day, required catheter lavage of the 
ileostomy on three occasions because it had been made 
through too snug an aperture m the abdominal wall 

Other than the comphcations described above, there 
were none referable to ileostomy obstruction Abdominal 

2 (a) Warren and McKlttrick 1 (6) Turnboll R B Jr Symposium 
on Ulcerative Colitis Management of Ileostomy Am J Surg 86 617 
(Nov) 1953 (c) Crile G Jr and Turnbull R.B Jr The Mechanism 
and Prevention of Ileostomy Dysfunction Ann Surg 140 459 (Oct.) 
1954 

3 Footnotes la and 2 b ^ 
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cramps were absent Nineteen months after the first of 
these operations was done, there were no reconstructions 
of the ileostomies and no enterocutaneous fistulas Ileos¬ 
tomy obstruction has been notably absent, and ileostomy 
diarrhea was not observed except temporarily in those 
three patients with acute postoperative enteritis All pa¬ 
tients are alive and well 




Conventional Ileostomy—In the group of 15 patients 
idergoing conventional ileostomies performed simul- 
neously^dh colectomies, 12 received fluids paren- 
rally after the fifth postoperative day The degree o 
■ostomy obstruction was severe enough m seven to re- 
nre tube drainage of the ileostomy Dehydration and 
ectrolyte problems were common occurrences Abdom 
al cramps and other symptoms of ileostomy obstructio 
ere noted m seven of the patients 
2020 E 93rd St (6) 
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A DEVICE FOR RELIEF OF LYMPHEDEMA 


Bi ock E Brush, M D 
and 

Thomas J Heldt, M D , Detroit 


The genera] surgeon and the physician are frequently 
confronted with a patient suffering from obstinate lymph 
stasis of an extremity Relief of this refractory condition 
has come through the use of three rather simple devices 

(1) a sleeve or stocking woven of a special nonelastic 
fabric in the length of which are incorporated two in¬ 
flatable rubber tubes of about 1 m caliber (see figure, A), 

(2) a specially constructed electrically operated timing de¬ 
vice, permitting inflation of the rubber tubes for 15 sec¬ 
onds and a collapsing rest of those tubes for 45 seconds 
of every minute that the device is in operation, and (3) 
a small tank of compressed air or medical oxygen for 
inflation of the rubber tubes The functioning of this ther¬ 
apeutic device is seen m the following case report 


REPORT OF A CASE 

A 45-ycar-old woman had a radical mastectomy m July, 
1948 Postoperative convalescence was not unusual However, 
,n February, 1952, a slowly progressive lymphedema appear 
in the entire left arm Under exertion and use of the arm there 
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urm increased despite usual remedial measures On Dec 30, 
1953, measurements were as follows 


Right 


Upper arm 

9 In 

Height 

Forearm 

8% In 


W rlst 

641 In 

■Weight 

Hand 

044 In 



Left 


6 ft 3 In Upper arm 15 In 

(160 cm ) Forearm 12 In 

V>OU> Wrist Wx In 

(t>4 4 kg ) Hand 11 In 


The patient was admitted to the hospital (Dec 30, 1953, to 
Jan 14, 1954) and the therapeutic aids above described were 
applied, at first for as long as 16 hours a day and so continued 
for about 10 days At the end of that time application was 
gradually reduced, and for the succeeding three months the 
usual daily time was three hours, but on three occasions the 
patient has been without the aids for a week at a tune except 
for an elastic sleeve that is always worn when the arm is not in 
the mechanical set-up 

Arm measurements on June 15 and Oct 15, 1954, were 


June 

Right Left 


Upper nrm 

0 In 

Upper arm 

12 In 

Forearm 

814 In 

Forearm 

1044 In 

"Wrist 

644 In 

Wrist 

844 In 

Hand 

044 In 

Hand 

044 In 


October 


Upper arm 

844 In 

Upper arm 

1044 In 

Forenrm 

814 In 

Forearm 

944 In 

Wrist 

544 In 

Wrist 

644 In 

Hand 

044 In 

Hand 

644 In 


Because of the condition of her left arm, the patient was 
employable for only three months throughout the entire year 
of 1953 but has lost less than six weeks from her position since 
Feb 1, 1954 She was without her mechanical aids for a week 
in September and also for a week in October The figure, B 
shows the patients condition in March, 1955 

2799 W Grand Blvd (2) (Dr Brush) 


OPERATIVE RECTAL RETRACTOR BASED ON 
A NEW PRINCIPLE 

Irving Rapfogel, M D , Fort Worth, Texas 

Many types of rectal retractors and operative procto¬ 
scopes have been devised for the purpose of gaining ade¬ 
quate exposure during anorectal surgery In general, the 
design of these instruments has been a variation of two 
basic types The first method of obtainmg anorectal ex¬ 
posure has been to insert an instrument having two blades 
into the rectum and, by separating the blades, to expose 
those portions of the anus and rectum that are not hidden 
by the blades The Smith and Martin retractors fall into 
this category The second type of exposure is obtained 
with a tubular instrument that is mserted mto the rectum 
By removing an obturator or segment of the tube, a por¬ 
tion of the anus or rectum is made available to the sur¬ 
geon The Fansler and Bnnkerhoff operatmg proctoscopes 
are examples of this type Many variations m design and 
refinements in use have been offered by these and other 
instruments, but an inherent objection to them has been 
the fact that they make it necessary to work down “deep 
in the well ” In addition, the diseased area may be 
stretched, compressed, or otherwise distorted by the re¬ 
tractor In the blade type of retractor the exposed tissue 
presenting itself between the outstretched blades usually 
prolapses mto the available space and narrows the field 
of vision and manipulation The tubular instruments, on 


the other hand, present a very limited field of observation, 
offer a confined space to work in and preserve the “deep 
well” aspect of the rectum 

In order to avoid these difficulties and to attempt to ob¬ 
tain better exposure that would adequately present the 
surgical area to the operator, it was thought necessary 
that three objectives be attained First, the operative site 
should be projected to the outside as much as possible 
Second, the areas not being worked on at the mo¬ 
ment should be kept out of the way Third, the dis¬ 
eased area should be distorted as little as possible This 
was accomplished by the principle of traction of the dis¬ 
eased area to the outside by means of a clamp, counter¬ 
acted by retraction inwardly with a large blade The figure 
illustrates such an instrument in use The curved blade, 
somewhat broader than that employed by other rectal re¬ 
tractors, is mserted mto the rectum in the quadrant op¬ 
posite the diseased area to be worked on An Alice clamp 



Reclal retractor allowing the surgeon to work outside rather than 
' inside 


is applied to the anal skm just outside the diseased area 
to be exposed After lockmg the clamp on the skm, it is 
swung over the S-shaped hook as illustrated Then, by 
separating the arms of the retractor the diseased area is 
adequately exposed, while the remainder of the rectal 
tissue is withheld from the operative field When the in¬ 
strument is suitably adjusted, another clamp fixes the 
drape over its frame to keep it immobilized, if desired It 
should be noted that both the blade and the S-hook may 
be freely rotated, and even during an operation the Alice 
clamp may be manipulated without releasing the retrac¬ 
tor With good anesthesia and proper sphincter relaxation, 
mtemal hemorrhoids, polyps, etc , can be mobilized so 
the surgeon may work “outside” rather than “inside ” 
I have found this retractor to be most suitable for the 
average anorectal procedure It has served to free two 
hands that would otherwise be required for this type of 
exposure Surgeons who must work with inadequate as¬ 
sistance will find this instrument especially advantageous 
1414 W Humbolt (4) 
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CARDIOPERICARDIOPEXY—MAZEL 


PERSISTENCE OF NEW VASCULAR CHANNELS 
FOLLOWING CARDIOPERICARDIOPEXY 

CASE REPORT, WITH AUTOPSY FINDINGS 
FIFTEEN MONTHS AFTER OPERATION 

Maw ice S Mazel, M D , Chicago 

Investigators 1 have demonstrated that intercoronary 
and extracoronary anastomosis can prevent myocardial 
ischemia and infarction in some patients suffering from 
chronic coronary insufficiency Since extracoronary anas¬ 
tomosis can be augmented by pericardial adhesions, 2 it 
is not surprising that cardiopericardiopexy, which is a 
simple operation, became the method of choice for surgi¬ 
cal treatment of chronic coronary heart diseases and 
angina pectoris However, some writers have considered 
the beneficial results following cardiopericardiopexy to 
be temporary, since newly formed vascular channels in 
granulation tissues have a tendency to regress 3 The pur¬ 
pose of this paper is to present a case of chronic coronary 
heart disease with several infarctions treated by the cardi- 
opexy operation and the persistence of the newly formed 
vessels m the pericardial adhesions 15 months after¬ 
ward 

REPORT OF A CASE 

A 59-ycar-old male was admitted to the Edgcwatcr Hospital 
on Nov 21, 1952, complaining of prccordial and retrosternal 
pain on effort and during excitement since Aug 1, 1952 The 
pam occasionally radiated down both arms It subsided on rest 
The history was noncontributory Examination revealed a well- 
developed, well-nourished white male, not acutely ill The blood 
pressure was 150/90 mm Hg, and the pulse was 68, regular 
The lungs were clear The heart was normal in size, the rhythm 
was regular, and there were no murmurs The other systems 
were essentially norma] except for a right inguinal hernia The 
laboratory findings were normal except for the electrocardio¬ 
gram, on which the Master test was strongly positive (fig 1) 

On Nov 26, 1952, a cardiopericardiopexy was done The 
patient made an uneventful recovery and was discharged on 
Dec 7 He remained well until he was admitted to the U S 
Public Health Hospital in Savannah, Ga, on Jan 13, 1954, 
complaining of agonizing low back pain of two hours’ duration 
The examination revealed “an acutely ill, ashen, perspiring, obese 
male, weighing 190 lbs ” He was afebrile, his pulse was 84, and 
the blood pressure was 190/110 mm Hg The heart was normal 
The abdomen was protuberant, and there was a large, reducible 
right inguinal hernia The abdominal wall was held rigid, but 
softened with deep mouth breathing The patient was given 
15 mg of morphine sulfate and 0 4 mg of atropine sulfate 
immediately without relief of pam Five hours after admission 
he suddenly grew pale, complained of pain, and went into shock 
There were no peripheral pulsations in the lower extremities 
Therapy with 5% glucose in sodium chloride solution was started 
rapidly Peripheral pulsations returned, and the patient became 
conscious again At this time there was an impression of a left 
abdominal mass, and peristaltic sounds were absent The patient 
remained in a shoch-like state and a few hours later died 

Postmortem examination was performed by Dr L Howard, pathologist, 
U S Public Health Hospital, Savannah Ga 

1 Moritz, A R , Hudson, C L, and Orgain, E S Augmentation of 
the Extracardiac Anastomoses of the Coronary Arteries Through Peri¬ 
cardial Adhesions, J Expcr Med GO 927, 1932 Beck, C S , and Tfchy, 
V L Production of Collateral Circulation to the Heart Experimental 
Study, Am Heart 3 10 849, 1935 Blumgart, H L , Zoll, P M Freed- 
berg A S , and Gilligan, D R The Experimental Production of Inter- 
coronary Arterial Anastomoses and Their Functional Significance, Circu¬ 
lation 1 10, 1950 „ , 

2 Dick S, and Gorelik, A N Cardlo Pcrlcnrdlopexy for the Treat¬ 
ment of Coronary Artery Disease, Am Heart J 4.5 772, 1953 

3 Rarsner, H T Human Pathology, Philadelphia, J B Llppincott 
Company, 1949 Pathology, Anderson, WAD, editor, St Louis, C V 
Mosby Company, 1948 
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Aunuuaijuu luai uw important lesions 

were confined to the cardiovascular system The pencardtal sac 
was ob iterated by loose adhesions between the parietal and the 
visceral pericardium, small yellow plaques were noted on these 
structures The heart weighed 325 gm , the myocardium of the 
left posterior wall presented a scar measuring 3 5 cm square 
A smaller scar was noted in the anterior wall of the left ventricle 
near the apex Examination of the coronary arteries revealed 
the ostium of the right coronary artery to be markedly narrowed 


Resting EKG 
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Fig I —Strongly positive Master two-step test 


by an atheromatous plaque The anterior descending and the 
circumflex branches of the left coronary artery showed severe 
sclerosis, with the lumen being reduced to pinpoint openings 
The aorta showed severe atheromatosis with calcifications At 
OS cm below the origin of the left renal artery the abdominal 
aorta presented a ruptured saccular aneurysm measuring 10 by 
8 by 5 cm The rupture occurred on the anterior aspect, and 
there was massive retroperitoneal hemorrhage estimated at 
approximately 1,500 cc There were no significant changes in 
the other viscera except for4mxed stones in the gallbladder and 
in the cystic duct 
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;j c 2—Healed myocardial infarctions Note hyalinized fibrous con 
;tive tissue and epicardium coveted with loose connective tissue pre 
ting numerous vascular channels 

Microscopic examination of the heart revealed areas where 
e myocardium was replaced by hyalmized fibrous connective 
sue (fig 2), in some sections, the epicardium was covered with 
ase connective tissue presenting numerous vascular channels 
iroughout this tissue there were foreign bodies (talcum powder/ 
rrounded by multmucleated giant cells (fig 3) Similar graou 
matous lesions were present in the adipose tissue of the me ias 
rum The final anatomic diagnoses were as follows ruptum) 
■tenosclerotic aneurysm of the abdominal aorta with mssn 
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retroperitoneal hemorrhage, multiple healed myocardial infarcts, 
severe coronary sclerosis with marked stenosis of the right 
coronary ostium, granulomatous pericarditis following cardio- 
pencardiopexy with talcum powder, granulomatous mediastinitis, 
and chronic cholecystitis with cholelithiasis 

COMMENT 

In this case it is difficult to ascertain whether the myo¬ 
cardial infarctions occurred before or after the pericardi- 
opexy except from the clinical history and laboratory data 
prior to surgery Since study of the coronary anastomosis 
by injection methods was not done, it is impossible to 
conclude that the capillaries m the granulation tissue of 
the epicardium and pericardium were increasing the 
! blood supply of the myocardium However, contrary to 
common belief, capillaries in the granulation tissue pro- 



Flg* 3 ■ Granulomatous pericarditis A low power slide showing pres¬ 
ence of talc crystals and persistence of newly formed blood vessels B 
high-power view showing many patent persisting new blood vessels and 
presence of talc crystals. 

duced by talcum powder remain patent for a long period 
of time, and they may increase the extracardiac anasto¬ 
mosis of the coronary arteries, since most patients show 
marked clinical improvement after cardiopericardiopexy 
A similar conclusion was drawn by Moritz and his asso¬ 
ciates 2 after careful anatomic studies of four hearts with 
fibrous pericarditis 

SUMMARY AND CONCLUSION 

In a case of chronic coronary disease treated by cardio- 
pencardiopexy, autopsy 15 months later showed that, in 
the pericardial adhesions, the vascular channels were still 
patent Death was caused by ruptured aortic aneurysm 
This demonstrates that the vascular channels produced 
by the operation remain patent for at least 15 months 
5700 N Ashland Ave 
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PRESENTATION OF CASE 
Cecil A Krakower, M D , Chicago 

A 47-year-old man complamed of severe pain m his 
shoulder, chest, and back, loss of 30 lb (13 6 kg ) in 
three months, progressive weakness, and shght fever 
Five and one-half months prior to admission he mjured 
his left shoulder while lifting Following this injury pam 
spread over the chest and back and kept him from work¬ 
ing for three weeks Although he returned to work he had 
difficulty in using his arm, and six weeks before admission 
to the hospital the pam had spread to all parts of the 
body Because of weakness, he had difficulty m walking 
For five years prior to admission he had had a cough, 
expectorating “black stuff” that he attributed to smoke 
and acid fumes to which he was exposed 

Physical Examination —The patient’s temperature 
was 99 4 F, pulse 90, respiratory rate 24 Blood pressure 
was 144/88 mm Hg The patient was well developed but 
had great difficulty m moving about, especially m rolling 
over in bed In a standing position there was mild scoliosis 
to the right, and his left shoulder drooped On walking he 
earned himself in a stiff and erect position with little 
movement of the arms and shoulders His conjunctivas 
were pale His nght retina showed a white exudate on the 
temporal side of the disk His heart, lungs, and abdomen 
were normal There was slight edema of his ankles Ten¬ 
derness was elicited on deep pressure over his lower nb$ 
bilaterally His prostate was small, firm, and smooth 

Laboratory Findings —Urine had a specific gravity of 
1 010, no dextrose, 4+ albumm, and nothing abnormal 
in the sediment A test for Bence Jones protein was nega¬ 
tive The hemoglobin level was 7 gm per 100 cc His 
erythrocyte count was 2,400,000 per cubic millimeter, 
and leukocyte count 3,800, with 60% neutrophils, 34% 
lymphocytes, 5 % monocytes, and 1 % eosinophils Was- 
sermann and Kahn tests were negative The serum non- 
protein nitrogen level was 53 mg per 100 cc , creatinine, 
6 1 mg per 100 cc , albumin, 3 5 gm per 100 cc , globu¬ 
lin, 3 8 gm per 100 cc , alkaline phosphatase, 5 units per 
100 cc , and acid phosphatase, none His basal metabolic 
rate was -j-15 % A roentgenogram of his chest showed a 
destructive process involving his fourth nb and adhesive 
pleuntis involving his diaphragm on the left There were 
areas of rarefaction in his pelvic bones Six lumbar verte¬ 
brae were present, and there was irregularity of the supe¬ 
rior and anterior surfaces of his fifth lumbar vertebra A 
subsequent film showed large kidneys with poor function 
as indicated by lodopyracet injection There was calcifica¬ 
tion of his pelvic arteries Ten days after admission his 
blood contained 6 5 gm of hemoglobin per 100 cc , his 
erythrocyte count was 2,400,000, and his leukocyte 
count was 7,900, with 42% neutrophils, 38% lympho¬ 
cytes, 13% stab forms, 6% monocytes, and 1% baso¬ 
phils 

From the D Pathology University of IIHm 
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Course —While m the hospital the patient became 
weaker, suffered from increasing anorexia, and continued 
to lose weight One week before death the serum non¬ 
protein nitrogen level had risen to 222 mg per 100 cc , 
the urea nitrogen to ISO mg per 100 cc , and the creati¬ 
nine to 12 mg per 100 cc His carbon dioxide combining 
power was 30 vol % He died 2 months after admission, 
7Vi months after the apparent onset of Ins illness 


ANATOMIC DIAGNOSIS 

The body was that of a well-developed, poorly nour¬ 
ished man with crusted blood m the right nostril and over 
the lips and gingivas There were petechial hemorrhages 
m the shm of the abdomen, thighs, and pretibial areas 
There was a small loculated empyema cavity involving 
the lower anterolateral and posterior portions of the left 
thorax A few colonies of Micrococcus pyogenes var 
aureus and slow lactose-fermenting Escherichia coh 
were cultured from the 5 to 6 cc of purulent exudate 
within this cavity The pericardial sac contained 35 cc of 
turbid yellow fluid and presented a fibrinous pericarditis 
with productive inflammatory changes seen on micro¬ 
scopic examination The myocardium showed perivascu¬ 
lar and mild diffuse interstitial fibrosis There was a 
recent confluent bronchopneumonia involving the right 
lung, with serofibrinous, fibrmopurulcnt, and hemor¬ 
rhagic exudate filling the air spaces On the left there was 
a thick layer of fibrmopurulcnt exudate lining the empy- 



p,„ j_Section of kidney showing relatively intact glomerulus but 

dilated tubules with casts and with cellular reaction to the casts in the 
two tubules towards the center There is interstitial fibrosis with round 
cell infiltration 


ema cavity, with subpleural fibrosis and atelectasis The 
spleen weighed 120 gm and presented heavy- deposits of 
hemosiderin, with groups of immature cells, probably 
hematopoietic precursors, m the sinusoids The Kuppfer s 
cells of the liver contained abundant hemosiderin There 
was a cortical adenoma in the left adrenal, 1 2 cm m 
diameter Each kidney weighed 170 gm and had a pale 
oray, yellow-pink external surface and a pale cortex on 
section Microscopically, the glomeruli were unmvolved 


JAMA, May 7, 1955 

but the tubules were dilated Many of the latter contained 
homogeneous or spongy acidophilic casts Large multi- 
nucleated foreign body giant cells and/or chronic inflam¬ 
matory cells were frequently found m contact with frag¬ 
mented portions of these casts There was a diffuse 
interstitial fibrosis of the renal cortex, with light to heavy 
deposits of lymphocytes and few scant plasma cells A 



Fig 2 —Microscopic section of bone marrow showing myeloma cells 
infiltrating through the cortical bony plate and invading adjacent tissues 
There are muscle fibers above and to the left 


rare tubular cast was calcified There were a Randall’s 
plaque m one calyx, a recent organizing thrombus in a 
branch of the renal vein at the junction of cortex and 
medulla, and moderate mtimal fibrosis of the branches of 
the renal artery There was a chronic cystitis with mucosal 
hemorrhages The left fourth rib had a fusiform swelling 
5 cm long and 1 5 cm wide The lower lumbar vertebrae 
were replaced by pink-yellow tissue, and there was one 
lacunar area in the skull filled with similar tissue The 
sections of bone revealed extensive replacement of bone 
marrow by small cells with little or a more modest amount 
of cytoplasm of granular character The nuclei were often 
vesicular but at times possessed more compact granules 
of chromatin Some of the cells were more characteris¬ 
tically of the plasma cell type It was believed that the 
infiltrate in bone represented a somewhat immature form 
of plasma cell myeloma, while the renal changes were 
compatible with those of a “myeloma kidney 


COMMENT 

Norman Roberg , M D , Chicago 

This patient had the common type of multiple mye¬ 
loma with multiple areas of bone destruction secondary 
to plasma cell neoplasia within the marrow of many 
bones In less common forms of this disease there may 
be a single, large intraosseous tumor, an isolated tamor 
of the nasopharynx, or a diffuse invasion of the liver, 

From the Department of Medicine, University of Illinois 
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een, lymph nodes, and bone marrow without clinical 
dence of bone destruction With roentenologic study, 
typical punched out bone lesions are present m about 
% of patients with multiple myeloma The bones are 
rmal in about 10%, and another 10% show only dif- 
e osteoporosis The vertebrae, ribs, skull, and pelvis 
areas of predilection Fracture is common, and this 
n’s generalized pain, with tenderness over theLnbs, is 
nmon The laboratory studies are consistent with the 
gnosis of plasma cell myeloma The-clevation of the 
um globulin level occurs in 75% of thepatients, 50% 

,e distinct anemia, and at least 50% have proteinuria 
1 renal insufficiency Bence Jones proteinuria is not 
gnostic of the disease Bence Jones proteinuria is 
:sent in only half of the patients with multiple myeloma 
i is sometimes found in other diseases such as osteo- 
lie sarcoma, metastatic carcinomatosisfjeuhemia; and, 
die osteomalacia Albuminuria aloneemay be present 
multiple myeloma or be present .along with Benca 
les proteinuria The renal interstitial Jibrosis .and 
mlar damage are thought to be related "to the excretion 
Bence Jones protein, and perhaps sometimes with the 
Dercalciuna that occurs m about 10% of the patients 
The definitive diagnosis of multiple myeloma depends 
the demonstration of excessive numbers of plasma: 
Is, these may be found by sternal marrow aspiration ot 
ipsy, biopsy of a superficial bone lesion, or biopsy of 
extraosseous myeloma Hardly 10% of these patients 
ve diagnostically significant numbers of plasma cells 
the peripheral blood Though multiple myeloma is an 
usual type of malignant disease, it should be suspected 
persons of middle age who have skeletal pain, espe- 
lly vertebral, with symptoms or signs of nerve root or 
inal cord compression The anemia, hyperglobuhn- 
ua, proteinuria, and azotemia are all highly suggestive 
len multiple osteolytic lesions are present The diag- 
isis is established microscopically Since the palliative 
eatment of multiple myeloma is different from those of 
letastatic carcinoma of the breast and prostate, jt is of 
ilue to differentiate these superficially similar diseases 
is especially important not to overlook hyperparathy- 
idism, which shows osteoporosis, osteolytic lesions, and 
nal disease, and is curable 


lerattons on the Biliary Tract,—It should now be axiomatic 
it any patient whose common bile duct is opened and explored, 
d who has had a T tube placed in it for temporary drainage 
ould have a cholangiogram made to demonstrate that the 
ct is unobstructed before the T tube is removed This infor- 
ition should be conveyed to the patient in case further episodes 
biliary dysfunction occur and the patient seeks advice else- 
lere A history of persistent drainage of bile usually means 
lure of the operation to relieve the biliary obstruction com- 
Hely Drainage of bile for more than a few days after cholecys- 
:tomy always indicates leakage from the common 1 bile duct, 
rally from an injury to it, although it may result sometimes 
>m an overlooked stone in the ampulla or a lesion of the 
lpulla of- pancreas It must not be forgotten that common 
ct stone- may float in the bile for long periods of time before 
oduemg symptoms and that in such circumstances until the 
me becomes sufficiently large and sufficiently fixed to obstruct 
: duct or She ampulla /aundics wilt not occur—W Walters 
D , Errors in the Diagnosis and Treatment of Lesions of the 
lary Tract, Mississippi Valley Medical Journal March, 1955 
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SPONSORSHIP AND ADMINISTRATION OF 
POSTGRADUATE MEDICAL EDUCATION 


Douglas D Vollan, M D , Chicago 


The following article is the sixth m a series of eight, which 
together constitute the report of a two and one half year Sitney 
of Postgraduate Medical Education by the Council on Medical 
Education and Hospitals of the American Medical Association 
The survey included a questionnaire study of a large random 
sample of practicing physicians as well as detailed analyses of 
the postgraduate courses offered by the numerous sponsoring 
institutions and organizations The last article, Time and Place 
Arrangements of Postgraduate Courses for Practicing Physi¬ 
cians,’ appeared in The Journal, April 23, 1955 page 1492 

Postgraduate medical education is a complex activity, 
requiring considerable administrative skill and resource¬ 
fulness A great variety and number of institutions and 
organizations are active in this field Some have had over 
a hundred years of postgraduate experience, while others 
have only recently entered the picture Sponsors may 
operate postgraduate programs, cooperate in their opera¬ 
tion, or merely contribute to their support 


SPONSORS OF POSTGRADUATE MEDICAL EDUCATION 


An analysis of the 320 operating and contributing 
sponsors of postgraduate activities in the year 1952-1953 
revealed over 25 different types of institutions and organ¬ 
izations These may be divided into five'broad categories 

(1) 80 medical teaching institutions, including under¬ 
graduate, graduate and postgraduate 1 medical schools, 

(2) 121 general and special medical societies, (3) 23 
government health agencies, (4) 81 independent medicfil 
groups such as 1 hospitals, chnics^and postgraduate as¬ 
semblies", and (5) -15 pfiblic and'lay organizations such 
as voluntary ,health agencies, foundations, andTphamTa- 
ceutical firms- The medical teaching-institutions were 
the primary or operating sponsors of almost 90%-of the 
total postgraduate houts offered This group accounted 
for less than half of the total physician-hours oLatteqd-, 
ance during the same period because of the prevalence of 
small-group teachmg in courses offered by the schools 
compared to those of othfer sponsors The schools aver¬ 
aged 18 physicians per course, as compared to 92 for 
other institutions,- Courses Offered by the school grolip 
averaged 77 5 hours of instruction, as compared to 32 2 
hours for the nonschool group 

Medical Schools —Approximately 70 undergraduate 
medical schools in the United States offered-or took part 
m postgraduate courses in the year 1952-1953 Together 
they offered almost 50,000 hours of postgraduate instruc¬ 
tion, which was a third of the total for the nation (fig 1) 
These courses accounted for over 400,000 physician- 
hours of attendance, slightly less than a third of the total 


Formerly Assistant Secretary Council on Medical Education and Hos 
pltals American Medical Association with the assistance of the Council s 
Committee on Postgraduate Medical Education composed of Drs Donald 
G Anderson James M Faulkner Edward L Turner and Edward H 
Leveroos t 

A complete d ^ ** f the samples returns, and methods of 

survey will be as an appendix In the reprint edi 

the series to be his >ear 
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Physicians responding to the questionnaire ranked medi¬ 
cal school courses highest in quality (fig 2) as compared 
to those of all other institutions An overwhelming ma¬ 
jority of individuals interviewed during this survey both 
inside and outside of medical schools believed that post¬ 
graduate medical education is a basic responsibility of 
the medical schools Publicly supported schools gener¬ 
ally have been more active in this field than have the pri¬ 
vately endowed group Although a few schools devote 
considerable time and money to extensive programs, 
generally postgraduate courses are simply added to the 
regular undergraduate teaching duties of the faculty and 
fitted in at odd times The two-year schools of basic medi¬ 
cal science offer little because of their restricted clinical 
facilities Some very young medical schools wisely avoid 
postgraduate activities that might dilute their efforts 
toward establishing a sound undergraduate program The 



Fig 1 —Percentages of total hours offered and total physician hours of 
attendance at postgraduate courses In the United States (1952-1953), by 
(\pes of sponsoring institutions and organizations The figures for graduate 
or postgraduate schools include schools of public health 


sound development of postgraduate medical education 
requires that medical schools give consistent and serious 
attention to this field 

Graduate and Postgi aduate Schools —There are seven 
graduate or postgraduate medical schools in the United 
States New York University Postgraduate Medical 
School, University of Pennsylvania Graduate School of 
Medicine, New York Polyclinic Medical School and Hos¬ 
pital, Cook County Graduate Medical School, Los An¬ 
geles Graduate Medical School, University of Texas 
Postgraduate Medical School, and the Mayo Clinic 
Graduate School of the University of Minnesota All 
but the last one of these conduct some postgraduate 
work Together they offered over half of the total hours 
of instruction in the United States m 1952-1953 These 
courses accounted for only 16 5% of the physician-hours 
of attendance, since many of the offerings at these m- 


1 Graduate Medical Education in the United States Continuation 
Study tor Practicing Physicians 1937 to 1940 Chicago Amer ca 
Association, 1940 p 41 


stitutions went unused The quality of the instruction 
offered by these schools was rated third by physiciam 
responding to the questionnaire The organization ol 
these institutions varies considerably The three with uni 
versity affiliations include one that is primarily a graduate 
school, with a number of postgraduate courses offered 
as a secondary activity, one that consists only of an office 
that coordinates the postgraduate activities of a number 
of hospitals and clinics throughout the state and one 
mixed postgraduate and graduate medical school The 
latter institution has its own quarters, hospital facilities, 
and a large clinical faculty whose primary teaching re¬ 
sponsibility is to the institution Close association with 
the sister undergraduate medical school allows for ade 
quate basic science instruction when needed 

Two of the three proprietary schools (without umver 
sity affiliation) are organized around the staffs of largi 
hospitals One of these is housed in its own hospital ant 
might be considered as a hospital offering postgraduati 
courses The other operates m its own substantial build 
ing, using the staff of an adjacent hospital as faculty Thi 
remaining proprietary school is without hospital connec 
tions and consists of a small lecture room and a labora 
tory Given adequate facilities, faculty, and clinical teach 
mg material, the postgraduate medical school can be ai 
important source of postgraduate instruction througl 
focusing its entire attention on the needs of practicing 
physicians These schools are in a position to develop 
strong and varied curnculums if a large number of physi¬ 
cians attend their courses In order to support the neces¬ 
sary staff and facilities for their postgraduate work, sue! 
institutions generally find it necessary to have graduate 
instruction as well Only three of the institutions re¬ 
ferred to m this discussion play a significant role in post¬ 
graduate medical education today It is unlikely that 
many additional postgraduate schools will develop if the 
medical schools continue to play an increasingly im¬ 
portant role in this field 


General Medical Societies —At least 63 state, county, 
municipal, and regional general medical societies are ac¬ 
tive to some degree m postgraduate medical education 
The present relatively small role of these societies lsun 
marked contrast to the situation 15 years ago when An¬ 
derson observed that they were then directing the most 
worth-while projects m this field 1 These organizations 
accounted for less than 3% of the total postgraduate 
hours offered in 1952-1953 and 7 6% of the physician- 
hours of attendance Physicians responding to the ques¬ 
tionnaire rated these courses fifth on the quality scale 
Most of the programs of these societies consist of extra¬ 
mural courses of the circuit type, using the faculties of 
nearby medical schools Some societies lend their organ 
national facilities or financial assistance to the programs 


medical schools 

Special Medical Societies —Fifty-eight international, 
ttional, regional, state, county, and municipal specialty 
, C ieties, including chapters of the Academy of General 
ractice, were active in postgraduate education in lw 
) 5 3 Although this group offered only 1 4 % of the to 
structional hours m the United States, they account! 
r over a fifth of the total physician-hours of attendant 
his disproportion is due in part to the high shi 
structor ratios in many of these courses t a so 
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fleets their popularity among physicians, who rated spe¬ 
cial society courses second on the quality scale Most of 
these are courses offered by national specialty societies 
in conjunction with their annual scientific meetings and 
directed to the needs of the particular specialty group 
Other Sponsoring Groups —The remaining 7 5% of 
the total hours given in 1952-1953 were offered by vari¬ 
ous types of sponsors This group accounted for about 
25 % of the total physician-hours of attendance Twenty- 
three federal, state, and local government health agencies 
offered courses m public health or related fields Courses 
given exclusively by and for the armed forces or Veterans 
Administration were not included in this survey Forty- 
four hospitals independently offered courses during the 
year in various fields of medicine Eighteen large post¬ 
graduate medical assemblies or congresses were held dur¬ 
ing the year Clinics, academies of medicine, study clubs, 
and other independent medical groups (at least 20 m all) 
offered a small percentage of the total hours In addition, 
courses were offered by at least 15 public and lay organ¬ 
izations such as funds, foundations, voluntary health 
agencies, pharmaceutical firms, and some general col¬ 
leges and universities In most cases these groups depend 
heavily on medical schools for faculty and direction of 
their courses 

ADMINISTERING POSTGRADUATE PROGRAMS 
Effective postgraduate programming requires fully as 
much careful planning as do other forms of education 
It is necessary to study the needs with respect to content, 
student characteristics, time and place considerations, 
and educational resources available in order to develop 
long-term plans and to offer courses with specific and 
carefully determined objectives Physicians can be in¬ 
formed of postgraduate opportunities by advertising in 
journals, distribution of individual course brochures or 
catalogues, personal contacts, and other mediums The 
actual operation of the individual course sessions requires 
careful attention to details The physical setup and equip¬ 
ment should be in perfect working order and manned by 
skilled technicians Accurate directions or even maps for 
reaching the meeting place should be given to those at¬ 
tending the course, in advance if possible Some organi¬ 
zations designate part of their staff to arrange social 
activities for the wives who may accompany their hus¬ 
bands to the city where instruction is offered Accurate 
records are becoming increasingly important m this field, 
especially with the advent of the attendance requirements 
by the American Academy of General Practice Some in¬ 
stitutions give certificates for attendance at a certain per¬ 
centage of sessions or after examination 

The operation of postgraduate programs requires ade¬ 
quate administrative and advisory personnel A com¬ 
mittee that makes basic policy and general plans is the 
basis of operation m 85% of the institutions and organi¬ 
zations Their effectiveness m many instances is dimin¬ 
ished by the fact that they are appointed on an annual 
basis, which may result m lack of interest and effort Only 
a few institutions have full-time directors of postgraduate 
medical education More commonly the director of post¬ 
graduate education is also responsible for the institution’s 
graduate program In the present stage of development of 


postgraduate education it is essential that it have the 
vigorous leadership of well-trained and dedicated indi¬ 
viduals The director needs adequate secretarial and 
clerical help Some university medical schools obtain 
valuable help from general extension, public relations, 
printing and art, and other departments of the univer¬ 
sity Some extramural programs emanating from a cen¬ 
tral institution employ a full-time field man to make the 
local arrangements for the teaching team 

COORDINATION OF POSTGRADUATE EFFORTS 
The extreme diversity of sponsorship in postgraduate 
medical education is at the same time a strength and a 
weakness The independence of each group allows free¬ 
dom to experiment, but the large number of different 



Fig 2 —Relative quality of instruction ascribed by responding physicians 
to courses offered under different types of sponsorship The quality score 
is the sum of the products obtained by multiplying those who rated the 
group excellent by three, good by two and fair by one 

groups operating without liaison causes considerable du¬ 
plication of effort Since most medical faculties are co¬ 
operative in offering their services for courses outside 
their own schools, the teaching resources of these institu¬ 
tions may often be depleted to the detriment of the 
school’s own postgraduate program Several courses on 
the same subject in the same area at about tire same time 
may result m competition for faculty and facilities Such 
duplication of effort results in the cancellation of almost 
250 courses each year The physician may experience the 
frustration of not knowing which of the numerous offer¬ 
ings to choose, or he may make his selection on the basis 
of the most convincing advertising 

The best solution to such problems to date has been 
through coordination of postgraduate programs m spe¬ 
cific cities or states The most simple form is seen m 
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a state in which a single medical school works with the 
state society or county societies and the state health de¬ 
partment in developing one program to meet all of the 
needs within the state In other states two or more med¬ 
ical schools work m this manner with the state society 
and health department for the extramural program, while 
each school retains its own intramural program In Mas¬ 
sachusetts all of the medical schools, medical societies, 
hospitals, health departments, clinics, voluntary health 
agencies, and other interested groups have joined forces 
to develop a central postgraduate institute through which 
all postgraduate activities in the state are integrated It is 
interesting to note that following World War II the British 
Postgraduate Medical Federation was established in Lon¬ 
don to coordinate all graduate and postgraduate ac¬ 
tivities in the City of London 2 A coordinating agency 
can eliminate duplication, consolidate educational re¬ 
sources m the area, act as a central clearing house of m- 
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Fig 3 —Percentage of courses attended in past five years by physicians 
in their own state, adjacent states, and more distant states 

formation on postgraduate medical education, and be a 
medium through which increased postgraduate study can 
be stimulated All interested agencies may play an im¬ 
portant part without losing their independence or iden¬ 
tity Medical schools and hospitals who already furnish 
most of the faculty and facilities can be assured of their 
more efficient use Medical societies and health depart¬ 
ments can offer valuable data on needs as we!2 as organ¬ 
izational assistance, and they can realize then aim of 
bettering medical practice The funds of public and lay 
groups interested m postgraduate medical education can 
be better and more effectively used through such coor¬ 
dination , , „ , _ 

Although coordination efforts to date have all been 

on a county or statewide level, it has been found that 

2 Catalogue of the postgraduate Medical School of London, Univer¬ 
sity of London, October, 1948, p 11 , ,, ,, , 

3 Vollan, D D Scope and Extent of Postgraduate Medical Educatlo , 

JAMA 157 701 (Feb 26) 1955 


both the production and the use made of postgraduate 
education are actually regionally oriented Only a little 
over half of the 15,000 courses attended by the physicians 
m this survey in the past five years were in their own state 
The remainder were m adjacent and more distant states 
(fig j) Specialists showed a somewhat greater tendency 
to go out of state than did general practitioners Not only 
do physicians cross state borders extensively for post¬ 
graduate education, but several medical schools have 
designated programs specifically for physicians in an 
adjacent state Most of the privately owned medical 
schools serve an entire region A large percentage of 
faculty time in postgraduate teaching is outside of the 
state Fifteen states do not have four-year medical 
schools Another 15 states contain only one four-year 
medical school to carry the entire load of their post¬ 
graduate teaching Many of the national specialty so¬ 
cieties, assemblies, and regional medical associations 
offer postgraduate courses on a regional basis It is ap¬ 
parent, therefore, that coordination of postgraduate med¬ 
ical education on a city or state level will not alone solve 
the problem of duplication National coordination of 
postgraduate medical education, if done properly, would 
be a task so huge as to be hardly justifiable 

The answer to effective coordination m this field is to 
be found on a regional level The definition of a region is 
necessarily arbitrary Because of the fact that medical 
societies, health departments, state-supported medical 
schools, and many other organizations m this field are 
oriented by state, state borders have been used m out¬ 
lining suggested regions The nine regions used through¬ 
out this study might be a starting point for developments 
of this kind 3 Supplemental arrangements could coordi¬ 
nate efforts m conflicting areas in adjacent regions Sub- 
regions withm each region would probably be desirable 
in defining specific areas of responsibility A regional 
coordinating agency could bring all of the resources of 
all of the interested groups to bear upon the total post¬ 
graduate needs of the region through the collection and 
dissemination of information, integration of existing of¬ 
ferings into a total program, and expansion to meet un¬ 
filled needs With all of the resources of the schools avail¬ 
able to the region, it would be possible for each institu¬ 
tion to pursue its own special interests as to objective, 
content, student-groups, intrarauralor extramural courses, 
and concentrated or intermittent courses Special courses 
could be developed m schools with particularly strong 
departments in specific fields, and extramural subregional 
courses could be developed that covered the fringe areas 
of adjacent states Coordination of postgraduate activi¬ 
ties is necessary if the limited medical educational re 
sources of the country are to be used effectively 

ROLE OF NATIONAL MEDICAL ORGANIZATIONS 

At the present time there is relatively little organiza¬ 
tional activity in postgraduate medical education on a 
national level Many years ago the American Medica 
Association organized a nationwide home-study post¬ 
graduate program, and it has given an occasional course 
at the time of the annual session of the Association Tft 
American College of Physicians and the American Col¬ 
lege of Surgeons both offer regional courses throughout 
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the country, as do a number of other national specialty 
societies The Council on Medical Education and Hos¬ 
pitals of the American Medical Association has for 
many years pubhshed semiannual hsts of postgraduate 
courses in the United States and annual statistics on this 
subject. From 1936 to 1952 a group of representatives 
of the postgraduate committees of state medical societies 
known as the States Medical Postgraduate Association 
(formerly known as the Associated State Committees on 
Postgraduate Medical Education) met annually for an 
Informal discussion of problems in this field Since 1953 
the Committee on Continuation Education of the Asso¬ 
ciation of American Medical Colleges has sponsored a 
half-day annual meeting for medical-school personnel 
mterested in this field Due to the recognition of the 
joint responsibility of schools, societies, and other 
groups in this field, the Council on Medical Education 
and Hospitals in 1955 held a one-day conference on the 
potential use of television in postgraduate medical edu¬ 
cation This may develop into an annual senes of con¬ 
ferences for all mterested groups At present the Amer¬ 
ican Medical Association can provide informational 
services to producers and the consumers of postgradu¬ 
ate activities and act as a source of stimulation to phy¬ 
sicians to continue their education The renewed inter¬ 
est of Amencan physicians in foreign postgraduate op¬ 
portunities suggests that information on these be handled 
I on a national level. The impending development of post¬ 
graduate medical education suggests the need for a na¬ 
tional advisory council on postgraduate medical educa¬ 
tion to give long-range study and guidance to this field 
Such a body should be representative of all the major 
groups concerned with this phase of medical education 
It could deal with such important problems as the need 
for and development of standards of evaluation and 
accreditation, methods of inducement and stimulation, 
regional coordination, financing, and numerous others 

CONCLUSIONS 

A few postgraduate and graduate medical schools, 
together with a large number of undergraduate medical 
schools, offer most of the postgraduate education in the 
United States The faculties of these schools are also 
used extensively for the courses offered by other organ¬ 
izations Medical schools are taking the leadership in 
this field and with appropriate staff and budget can prob¬ 
ably meet most of the needs Postgraduate schools can¬ 
not be expected to increase significantly m number, al¬ 
though some additions may be desirable in certain areas 
The activities of the specialty societies will probably 
continue to serve much of the refresher needs of spe¬ 
cialists To avoid duplication there is need for all of the 
groups engaged in postgraduate medical education in 
each area to combine their educational resources in a 
coordinated program Because of the fact that neither 
physicians nor instructors respect state boundaries m 
their participation m postgraduate education, regional 
coordination is probably the logical answer Regional 
coordinating agencies can be developed as autonomous 
bodies through which all of the institutions in an area 
can enjoy the utilization of their resources On a na¬ 
tional level there is a need for a regular forum for all 


groups engaged in this field to exchange ideas and in¬ 
formation Collection and dissemination of data on post¬ 
graduate education on a national level is still needed 
A national advisory group could aid in charting the 
future of postgraduate medical education more effec¬ 
tively Such a group might determine inducement, ac¬ 
creditation, and other important factors in postgraduate 
medical education 
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The following report on chelating and sequestering agents Is 
presented because of the growing interest in these types of 
compounds in medicine It has been prepared by Joseph Royal, 
PhT) , of the Chemical Laboratory 

Walter Wolman, Ph D , Director 

CHELATION AND SEQUESTRATION 

There is an increasing use in biology, medicine, and industry 
of a certain group of compounds that are capable of forming 
stable complexes with multivalent positive ions, such as calcium, 
copper, lead, mercury, iron, and chromium Members of this 
group have been used as detoxifying agents in lead and mercury 
poisoning and as blood anticoagulants and preservatives Other 
uses include the treatment of chrome ulcers of the skin and the 
removal of corneal calcium They have been tried experimentally 
for the dissolution of urinary calculi In agriculture they are 
used as soluble metal nutrients In the food and beverage in¬ 
dustry they are used as clarifiers and stabilizers They have a 
wide use as scale removers in boilers and as water softeners m 
certain cosmetic preparations They are used to stabilize foam 
and to increase the delergency of soaps and surfactants Other 
specialized uses are too numerous to mention 

Unfortunately, the terminology used to describe the chemical 
action of these compounds and some of the names that have been 
used to identify them have been the cause of some confusion and 
misunderstanding The terms chelation and sequestration are 
seen with increasing frequency in medical literature The mean¬ 
ings of both terms have changed with time from their original 
definitions Without going into the complex nature of the process 
involved in chelation, present usage of the term denotes the 
formation of a ring structure m which a specific type of bonding 
(coordinate) takes place between some of the atoms that form 
the nng When chelation involves a multivalent positive ion, for 
example calcium, the calcium ion becomes an integral part of 
the nng structure, and in so doing, the calcium ion loses its 
ionic properties 

The chemical usage of the term sequestration does not imply 
any single mechanism for the deactivation of multivalent positive 
ions such as the ring formation m chelation It merely implies 
that certain compounds (sequestering agents) will react with 
multivalent positive ions in one way or another so that the ions 
■will be held m a noniomzable form and that the product formed 
by the reaction will be soluble in water 

Frequently a chelating agent will form a water soluble product 
with a multivalent positive ion In such cases the chelating agent 
is also a sequestering agent This is true of the sodium salts of 
ethylenediammetetraacetic acid, which are being used increas¬ 
ingly in medicine Ethylenediammetetraacetic acid is a tetrabasic 
acid, that is, it has four replaceable hydrogen atoms Theo¬ 
retically, it is possible to form salts in which one, two, three, or 
four of the hydrogen atoms are replaced by sodium with the 
formation of the monosodium, disodium, tnsodium, or tetra- 
sodium salts of ethylenediammetetraacetic acid The parent acid 
and the four salts are all chelating agents It should be noted, 
however, that these substances differ in such properties as 
solubilities and the pH of their solutions It is important, there¬ 
fore, to use the full chemical name of the substance being 
employed and to report the conditions under which it is used 
m order to avoid ambiguity 
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Structural formulas are given below for ethylenediamme- 
tetraacetic acid, its disodium salt, and its calcium disodium 
salt, respectively, together with other acceptable names that 
have been used to describe these compounds Further confusion 
has been caused by the careless use of trade-mark names The 
registered trade-mark names of Vcrsene (Bcrsworth Chemical 
Company) Scquestrcne A (Alrosc Chemical Company), and 
Nullapons (General Aniline and Film Corporation) should be 
used with great caution since those unfamiliar with the trade¬ 
mark nomenclature will not know whether these names refer 
to ethylenediaminetetraacetic acid or to one of its salts Actually, 
Vcrsene is the trade-mark name of the tctrasodium salt, Seques- 
trene A is the trade-mark name of the acid itself, and Nullapons 
is the trade-mark name applied to a whole group of these 
chelating agents Other symbols and names arc used by the three 
companies previously mentioned to describe the other members 
of the family Continuance of the careless and inaccurate use 
of the trade-mark names will undoubtedly increase the confusion 
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from the Committee on Toxicology > 


R T Stormont, M D , Secretary 

A Committee on Toxicology has been formed recently at 
A M A Headquarters to study the health problem of house 
hold chemical products At a general conference on tins prob 
lem held by the Committee last September, various represema 
mes of government, industry, and medicine repeatedly drew 
attention to the incidence of poisoning from drugs, especially 
those compounded in flavored form for children and familiarly 
known as "candy medications“ 

Among preschool-age children, the age group m which acci 
dental poisoning is most frequent, drugs are reported to be re 
sponsible for 33% of the fatal poisonings It was also brought 
out at the conference that children’s death rates from the mges 
tlon of poisons arc four limes higher m the United States than 
in England, even though 01 er-all death rates for both countries 
are generally comparable 

The graving trend to disguise potent medicines as candy was 
1 mud by some as a possible contributing factor to this high 
inudence of injury Others felt that, unless reliable statistics 
demonstrate that candy medication is a major offender, it would 
be amuse to condemn this class of drugs merely because mi 
proved pain lability has increased their attractiveness to children 
The following report is intended as an eialnation of mailable 
information on the nature of candy medication and its influence 
on the incidence of poisoning in children 


Bernard E Conley, Secretary, 
Committee on Toxicology 
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Edathamil calcium disodium (generic name 
chosen by the Council on Pharmacy 
and Chemistry) 

Calcium disodium sail of cthylenediamlne- 
telraacetlc acid 

Calcium disodium salt of (ethylcnedl- 
nltriloRctraacetlc acid 


The abbreviation EDTA has also led to misunderstanding 
because of its misuse EDTA, which was originally coined as 
a brief name for ethylenediaminetetraacetic acid, is now being 
used as an abbreviation for some of the salts of the acid 
The addition of sodium bicarbonate or other agents to the 
aqueous solution of one of the sodium salts of ethylenediamme- 
tetraacetic acid to bring the solution to a given pH may result 
m a mixture of compounds in solution The temptation to name 
the compounds in such a mixture should be avoided if proof of 
their exact nature is lacking 

Edathamil calcium-disodium, the generic name given by the 
Council on Pharmacy and Chemistry to the calcium disodium 
salt of ethylenediaminetetraacetic acid, may be considered as an 
end-product of the chelation of the calcium ion with either the 
disodium or tctrasodium salt of ethylenediaminetetraacetic acid 
This compound is used m the therapy of lead poisoning and 
should not be confused with the sequestering agents mentioned 
above Although edathamil calcium-disodium may itself be con¬ 
sidered a sequestering agent, its action will depend on the re¬ 
placement of the calcium m the chelate ring by 10 ns such as lead 
and iron, which will bind themselves more tightly mto the ring 
structure 


CANDY MEDICATION AND 
ACCIDENTAL POISONING 

Candy medication is a comparatively new development in 
therapeutics, although the concept of sweetened medicine is as 
old as the confections of the ancient pharmacopeias Sugar 
tablets have been used as a vehicle for drugs by physicians for 
generations Pharmacists have long recognized the need for 
pleasant medication and have used elixirs, syrups, and various 
masking agents to disguise the unpleasant taste of drugs, how¬ 
ever, these techniques, aimed at increasing the payability of 
medicine, cannot be considered as forms of candy medication, 
at least as the term is presently employed 

Candy medication is a modem drug development that was 
fostered by the experimental and chnicaJ studies of Dr Bernard 
Fantus m 1912 He formulated basic requirements for candy 
medication, such as sweetness, attractive color and form, pleas 
ant odor, freedom from the slightest suggestion of medicinal 
taste, rapid disintegration in the mouth, and variety m dosage 
form's in order to satisfy the fastidious tastes of the sick child 
Twenty years later the first mass-produced candy medicaments 
were cautiously introduced Intensive promotion to both phy 
sicians and the public increased their acceptance until they now 
constitute as much as one-third of the annual volume of certain 
types of drug sales (vitamins) 

Today, antibiotics, antiepileptics, antihistamimcs, barbiturates, 
sulfonamides, salicylates, and vitamins are available as candy 
medications These are dispensed as heart-shaped candy tablets 
(antiepileptic), lollipops and chewing gum (aspinn), rock candy 
(barbiturate), fruit-flavored syrups (sulfonamides), and as food 
additives in the form of a dispersible chocolate-flavored powder 
(antibiotic) and orange-flavored granules (vitamins) for addition 
to milk or breakfast cereal Vivid colors, as well as variety and 
sweetness, ere employed m eandy-medtoted formulas ,n 
to increase acceptance and impart confidence m the yo g P 
uent The end-result is not merely greater cooperation amo g 
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sick children but the cultivation of eagerness and anticipation 
for the sweet tablets or the flavorful liquids when the child is 
well again 

The danger of children surreptitiously consuming an over¬ 
dose because of the sweetness of this type of medication was 
recognized by Fantus To guard against this danger he cautioned 
fellow physicians against prescribing more of the sweetened 
medication than would constitute a safe dose if it were con¬ 
sumed all at one time As candy medication found increasing 
acceptance, reports of illness and death m children who over¬ 
indulged m potent medication camouflaged as candy appeared 
in the medical bterature 

Some pediatricians have not adopted the use of these fine- 
flavored remedies because they consider them potentially danger¬ 
ous and unnecessary They feel that unpleasant tasting medi¬ 
cine can easily be disguised by the nurse or mother at the time 
of administration, thus avoiding the risk of accidental ingestion 
of overdoses of candied drugs Those opposing candy medica¬ 
tion also warn against the tendency to compound potent drugs 
m liquid form for children, because of the danger of inaccurate 
dosage Other physicians view as dangerous the growing trend 
to flavor and package certain drugs to appear like candy They 
feel that the manufacturers and dispensers of such preparations 
should continuously emphasize to physicians and the public that 
these are medicines, some of which are quite dangerous and none 
of which are candies m the usual sense 

Although many physicians share this opinion, others feel that 
candy medicines are as acceptable as the many flavored elixirs 
and syrups that are traditionally employed to sweeten medica¬ 
tions for children and adults Those in favor of candy medica¬ 
tion emphasize that taste itself does not appear to be the 
responsible factor in all cases of accidental poisoning m chil¬ 
dren, particularly since children seem to eat a number of non- 
edible substances without regard to flavor They point out that 
accidents occur more frequently because drugs are left within 
the reach of children than because of the flavored form in which 
they are dispensed. 

The proponents of candy medication also contend that con¬ 
siderable difficulty may be mvolved m administering nonflavored 
medicines to sick or irritable children Attempts to force un¬ 
palatable drugs on a protesting child may cause emesis with 
the possibility of aspirating vomitus In view of the physical and 
psychic trauma that ordinary medicine may produce m un¬ 
cooperative young patients, physicians favoring sweetened medi¬ 
cation beheve that its benefits outweigh any mcreased risk of 
accidental poisoning m children 

Unfortunately, statistics on morbidity and mortality from 
poisoning in the United States are not sufficiently comprehensive 
and explicit to indicate the full influence of candy medication 
on accidental injury and death m children. Accident reports or 
death certificates seldom specify the dosage size or form of the 
drug Often drugs involved in children s accidents are identified 
only by a group designation such as barbiturate or narcotic With 
the possible exception of aspirin, little or no comparative data 
are available on the number of accidents, production rate, and 
extent of distribution of flavored and unflavored forms of medi¬ 
cation As aspirin is the most widely used medicament and has 
been available m flavored and unflavored form for over two 
decades, a review of accident statistics, sales records, and popu¬ 
lation changes over this period was made to determine the influ¬ 
ence of flavored aspirin on accidental poisoning m children 

Since 1932, candy aspirin (acetylsahcylic acid) has been sold 
as a prescription drug, but only since 1948 has the flavored 
form of children’s aspirin been distributed as an over the- 
counter remedy This type of aspirin is sold largely through 
drugstores, where it now constitutes approximately 12% of the 
total aspirin sales. In the prewar period, when comparatively 
small amounts of candy asp inn were available, about 20% of 
the total aspinn fatahties occurred m preschool age children 
In 1951, the latest year m which detailed mortality statistics 
have been compiled, 80% of the aspinn deaths occurred in 
children under 5 years of age Viewed another way, five times 
as many aspirin deaths (31) were reported m this age group in 


COUNCIL ON PHARMACY AND CHEMISTRY 

1951 as were reported for the same group in an average year 
of the prewar penod In the penods under companson, aspirin 
production nearly doubled, while the preschool age population 
mcreased 70% 

On the other hand, the sale of methyl salicylate for medicinal 
purposes and the number of fatalities from it have remained 
relatively constant As oil of wmtergreen (synthetic methyl 
salicylate), it is commonly used in liniments for minor muscular 
pains In preschool-age children, it has a mortality rate 20 to 
25 times higher than that of the remainder of the population 
This high incidence of fatal injury in the very young has been 
explained on the basis of its tempting odor, which the child 
associates with the wmtergreen flavor of certain candy, chew¬ 
ing gum, and soft drinks Official recognition of this hazard was 
recently announced with the promulgation of a regulation re¬ 
quiring a label warning that use other than as directed may be 
dangerous and that the article should be kept out of the reach 
of children to prevent accidental poisonmg 

The influence of candy medication on nonfatal aspinn poison¬ 
ing is more difficult to evaluate Vanous hospitals and munici¬ 
palities have submitted records on poisonmgs to the Committee 
office from time to time, but few reports distinguish the type 
of aspinn consumed The most complete data received are those 
prepared by the Chicago Poisoning Control Center Of the first 
500 cases reported to the center, 84 were attnbuted to aspinn 
Upon further investigation, flavored ‘ baby” aspinn was directly 
implicated m 73 of the 84 cases, that is, flavored aspinn 
accounted for 14 5% of the total cases received by the center 
and 87% of the cases associated with acetylsahcylic acid 
ingestion. 

Although the foregoing reports do not represent conclusive 
evidence, they strongly suggest that flavored aspinn has con- 
tnbuted to an increase m accidental poisoning disproportionate 
to its availability Although no comparably suggestive data have 
been reported for other types of drugs similarly compounded, 
the Committee feels that it is necessary to warn of the dangers 
of potent drugs in candied forms The usefulness of flavored 
forms of medication to overcome or avoid resistance in young 
patients is recognized, however, the present casual attitude 
toward these products must be corrected, especially when it 
leads to indiscriminate use and careless storage The public 
should be informed and constantly reminded that many of these 
products that are packaged and flavored to look like candy are 
m reality potent drugs, some of which can be dangerous with 
overdoses 

CONCLUSIONS 

The predisposing factors underlying most cases of accidental 
poisoning are ignorance, carelessness, and ready access to a 
harmful drug To reduce or eliminate these influences, vanous 
measures, such as precautionary labeling, safety containers, and 
even restrictive legislation, have been proposed Each of these 
has merit, as demonstrated by expenence in other fields As a 
group, however, they are supportive rather than basic remedies, 
for example, general admonitions to ‘ keep out of the reach of 
children” are needed on containers of drugs that are frequently 
misused, such as aspinn For such admonitions to be fully effec¬ 
tive, however, consumer apathy to all label instructions must 
be combated Safety devices such as packaging individual tablets 
in tough plastic film, strong spnng caps for tablet containers, 
and other types of protective closures may be deterrents to in¬ 
quisitive children, but they must be sufficiently inexpensive to 
invite public acceptance of products so packaged Although re- 
stnctive legislation is of value in establishing a minimum stand¬ 
ard of conformance for products, it usually has little direct 
influence on consumer practices 

A basic cause of carelessness and negligence among users of 
drug products is the advertisement that states or implies a de¬ 
gree of safety not associated with the drug Such advertising 
encourages an easy familiarity that too often engenders care¬ 
lessness More often than not this carelessness is the result of 
a cultivated ignorance of the dangerous capacities of a drug 
rather than an inherent negligence on the part of the user Recog¬ 
nition of this fact ■will be a major step toward improving the 
safe use of common household medicaments 
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PROGRESS IN PSYCHIATRY 
GUEST EDITORIAL 
Lauren H Smith, M D 

The emergence of psychiatry as an important part of 
medicine is marked by the amount of active therapy ear¬ 
ned on in a field of medicine traditionally thought to have 
so little to offer in the way of therapeutic aid This is true 
in both the functional and the somatic aspects Psycho¬ 
therapy has become increasingly specific and organized, 
and psychoanalysis has steadily increased its impact on 
psychoses as well as on neuroses But m the last three 
decades and especially in the latter portion of this period 
we find particular intensification of study and progress 
in those methods of therapy primarily directed at the 
soma itself Not to consider further the advances in suc¬ 
cess of psychotherapy but to examine more carefully the 
possibilities in somatic therapy might be heartening We 
find new activities and approaches in pharmacological 
therapy, more scientific utilization of electrostimulation, 
continued use of insulin coma therapy, and an established 
but conservative use of psychosurgery 

In the pharmacological division, where many sedatives 
are introduced, it is interesting to see that skilled physi¬ 
cians tend to depend largely on the simpler sedatives such 
as phenobarbital and amobarbital (Amytal) sodium 
Even though many new drugs have been introduced in the 
sedative class familiar preparations are aiding m the 
handling of tension states, especially m areas associated 
with psychosomatic medicine The stimulants, as typified 
by the amphetamine ( Benzedrine) group and thyroid, 
although not of particular value as euphoriants m psy- 
chotically depressed or underactive patients, nevertheless 
are worth while for outpatients exhibiting a mild degree 
of depression or retardation Nicotinic acid m large doses 
for agitated senile or arteriosclerotic patients is appar¬ 
ently somewhat definitely effective, although not to a pro¬ 
nounced degree Carbon dioxide, as a physiological 
agent, though dropped from consideration about 30 years 
ago as being of no value, has been found to be of some 
use as a mild aid m treating anxiety states and m some 
psychosomatic and tension syndromes 

By far the most striking experience m the pharmaco¬ 
logical division of psychiatry is found in two new drugs of 
recent introduction, namely, chlorpromazine [lD-(y- 
dimethylarmnopropyl) - 2 - cblorophenothiazme hydro¬ 
chloride} and reserpine (from Rauwolfia serpentina) 


hen these drugs are used m certain divisions of general 
medicine, their greatest contribution seems to be in the 
field of psychiatry, where there is widespread experimen¬ 
tation at the present time As may be expected, the en¬ 
thusiastic therapist is finding more striking results than 
the conservative doubting Thomases who have unfortu¬ 
nately been exposed to cures for depression many times 
before and who desire to follow groups of patients for a 
year or two to ascertain more fully what final conclu¬ 
sions may show In any event, these two drugs without 
question have brought some kind of effect on depression 
and tension syndromes that has not occurred with any 
other medication In the majority of instances they seem 
to have a moderate tranquihzmg effect m overactivity 
syndromes, such as agitated depressions and manias 
Results in retarded depressed patients and m underactive 
schizophrenics have not been remarkable These drugs 
may be given orally and parenterafiy and usually have to 
be administered for several weeks before there is a no¬ 
ticeable effect They produce physiological side-reactions 
m a number of cases and must be administered under 


fairly dose medical supervision, particularly in the initial 
phase It seems likely that chlorpromazine may find a 
permanent place, particularly in those cases m which 
other types of sedation or electroshock are contraindi¬ 
cated, for example, it has been found to be of benefit in 
patients with severe cardiac disease who are agitated or 
m manics when electroshock may not be used It would 
not appear that this drug will replace electroshock to any 
great extent Reserpme seems to have less effect than 
chlorpromazine on the patient’s psyche, its effect is slower 
m appearing hut is more sustained It is not certain that 
either of these drugs has successfully aborted an attack, 
and both can best be used m syndromes whose natural 
history indicates a spontaneous remission, such as 
periodic attacks of excitement or agitation These drugs 
contribute to the comfort of patients and may do their bit 
m reducing hospitalization for some of the patients who 
heretofore have not been easy to manage well at home 
Electrostimulation, by far the most dramatic of so¬ 
matic modalities, has been bringing symptomatic relief to 
hundreds of thousands Probably it is the most significant 
treatment technique developed m psychiatry in the past 
50 years, especially in terms of its economic and social 
benefit Electrocon vulsive therapy, as a term, is now used 
more often than electroshock therapy It is quite the treat¬ 
ment of choice m most cases of involutional psychotic 
depressive reactions, being quicker and more beneficial 
in quieting over active and agitated patients Sometimes 
it is used m conjunction with msulm therapy, sometimes 
it is helpful with psychotherapy m rendering the patient 
accessible to treatment Electrostimulation as a technical 
development has reduced complications and provided an 
ever-widening area of applicability Even though statis¬ 
tics vary tremendously, most all agree that electrostimula¬ 
tion, m its various forms, is effective in shortening the 
duration of an episode of illness and of hospitalization 
Insulin coma therapy has been used m the treatment 
of schizophrenia for nearly 20 years The general con¬ 
sensus is that it is an effective agent m altering the im¬ 
mediate outlook of the disease Follow-ups at the Penn¬ 
sylvania Hospital, Philadelphia, show 67% improvemen 
on recovery rate immediately after treatment, 5 ye 
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after treatment, 32% improved or recovered, and 10 
years after, 32%, but at 14 years only 20% had improved 
or recovered There is some question as to whether the 
higher cost of insulin coma therapy justifies its continu¬ 
ance, but few good comparative studies have been made 
It is the impression, however, that it does produce a 
slightly better and longer lasting effect than electrocon¬ 
vulsive therapy This is one of the areas m which more 
accurate research follow-up studies are needed for com¬ 
parative purposes 

It is apparent that, after more than 18 years of highly 
charged debates among psychiatrists, neurologists, and 
neurosurgeons, “psychosurgical” procedures are well 
established in the therapeutic armamentarium used 
against psychiatric illnesses After probably more than 
30,000 operations in the United States alone, interrupting 
nerve pathways of the brain has not become the panacea 
as championed by some nor has it produced a grotesque 
horde of amoral automatons as feared by others The fre¬ 
quency with which this type of treatment has been used 
apparently reached a peak in 1949, declining slightly 
thereafter Whatever the procedure used to interrupt the 
functioning of the thalamofrontal pathways, the most 
usual effect is to decrease the patient’s tension, anxiety, 
and dread through decreasing his self-concern Although 
some spectacular results have been found in the incapaci¬ 
tated obsessive-compulsive neurotics, lobotomies have 
been done most frequently with the hospitahzed psychotic 
because it is a procedure with attendant operative risk, 
complications, and personahty damage 

It is not easy to say just how beneficial psychosurgery 
is When the claims and counterclaims are made by the 
many modifiers of the prefrontal Iobotomy concerning 
then* particular modification, a conclusion must be 
reached that the difference may be more one of degree 
than of kind There appears to be a better correlation of 
the results with the amount of destruction than with site 
of the destruction The use of Iobotomy should be con¬ 
sidered only m those mstances m which all resources and 
aids, such as somatic treatment, psychotherapy, social 
service handling of the home situation, and all ancillary 
services can be included in the planned program 

Actually, all these somatic treatments are providing 
rather dramatic and extensive results with patients, yet 
the follow-up studies on the results tend to parallel each 
other and to duplicate each other percentage-wise It is 
likely that there is more actual difference in the results 
than is apparent, and probably what needs to be refined 
more than the treatments are the research techniques and 
evaluations involved To recapitulate, it may be fair to 
state that a few pharmacological preparations are now 
consistently altering mental and emotional conditions 
Electrostimulation with many new refinements in tech¬ 
nique is more helpful specifically in depressive states with 
fewer troublesome side-effects Insulin coma therapy re¬ 
tards the illness or shortens hospitalization, aiding and 
abetting therapeutic endeavors, in psychotherapy Psy¬ 
chosurgery has leveled from its overenthusiastic begin¬ 
ning, and in conservative hands may contribute a greater 
degree of mental health, peace, and relaxation to the 
clinical syndromes of the most troubled psychotic pa¬ 
tients when they are thoughtfully selected Difficulties in 
terminology, m measuring accurately, and m standards 


applied make our evaluations in treatments crude, but it 
is known that when there is active treatment patients do 
not stay in hospitals as long as they formerly did 

LEAD POISONING 

Lead poisoning m infancy is a serious insidious disease 
with clinical characteristics that render its diagnosis diffi¬ 
cult and sometimes uncertain, even m skilled and expe¬ 
rienced hands without the aid of specific and appropriate 
analytical procedures Melhns and Jenkins (this issue, 
page 7 ) call attention to the fact that when several cases 
occur within a short time among children an epidemic of 
viral encephahtis may be suspected The correct diag¬ 
nosis depends largely on considering lead poisoning as a 
possibility and looking for positive signs Confirmation 
or exclusion of the occurrence of a dangerous degree of 
lead absorption may be accomplished by the determina¬ 
tion of the concentration of lead in the whole blood The 
confirmation, but not the exclusion, can be achieved at 
times, but not always, by the analysis of appropriate sam¬ 
ples of urine, but the analysis of the blood is much the 
preferable diagnostic procedure in the case of children 
The diagnosis may be confirmed or excluded, post mor¬ 
tem, by the analysis of suitably selected tissues Other 
laboratory evidence, as indicated below, provides pre¬ 
sumptive, but not conclusive, evidence of the absorption 
of dangerous quantities of lead In Melhns’ and Jenkins’ 
senes positive or suggestive radiographic evidence was 
found in every case Sobel and Burger 1 working with rats 
found that when lead was fed to rats the lead in the blood 
came from the diet but when the feeding of lead was 
stopped the lead in the blood came from the bones When 
lead was being fed the addition of vitamin D to the diet 
increased the rate at which lead was deposited m the 
bones, and, when no lead was being fed, a high-calcium, 
low-phosphorus diet caused the most rapid loss of lead 
from the bones 

In the 1920’s lead colic was treated with purgatives, 
enemas, antispasmodics, and analgesics More recently 
dimercaprol has been used but has fallen short of ex¬ 
pectations 2 If it is given during an attack of lead colic it 
may aggravate the pain and precipitate encephalopathy 
and anuna Cortisone and corticotropin usually relieve 
the pam of lead colic for a few hours but do not influence 
lead metabolism They can, therefore, be considered only 
as useful adjuncts to more effective therapy 

Edathamil calcium-disodium, the calcium disodium 
salt of ethylenediaminetetraacetic acid, has given the phy¬ 
sician his first opportunity to remove lead from the pa¬ 
tient’s system even during the severe phase of lead en¬ 
cephalopathy without causing an exacerbation of symp¬ 
toms 3 In this compound the lead replaces the calcium, 
forming the lead derivative, which is rapidly eliminated 
in the unne The lead derivative has been fed to animals 
in amounts that would cause fatal lead poisoning if the 

1 Sobel A E and Burger M Calcification The Influence of Cal 
rium Phosphorus and Vitamin D on the Removal of Lead from Blood 
and Bone, J Biol Chem 212 105-110 (Jan ) 1955 

2 Vlgliana E C Treatment of Lead Colic with Cortisone and Cor 
tlcotropin A M A Arch Indust Hyg 101491 500 (Dec) 1954 

3 Bessman S P Rubin M and Leikin S The Treatment of Lead 
Encephalopathy—a Method for the Removal of Lead During the Acute 
Stage Pediatrics 14 1 201-208 (Sept.) 1954 
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lead were not strongly bound, and the animals have 
promptly eliminated the compound without any harmful 
effect Patients treated with edathamil calcium-disodium 
show improvement even when the blood level of lead is 
at its peak Although the wave of enthusiasm that has 
greeted the use of this new compound appears to be 
justified, there is good reason not to turn to it as a pro¬ 
phylactic measure in industries where exposure to lead 
is a hazard To be effective as a prophylactic agent the 
edathamil calcium-disodium would have to be given con¬ 
tinuously, and such a course might be fraught with un¬ 
known dangers 1 Cotter raises the point that the com¬ 
pound might remove from the blood some other trace 
elements necessary to normal metabolism 

In the treatment of lead poisoning Belknap and Perry R 
have found that regardless of the amount of lead m the 
system the excretion of lead reaches a peak in 24 to 48 
hours after treatment with edathamil calcium-disodium 
is started, and for this reason they advise giving the com¬ 
pound for two days and omitting it for five days, repeat¬ 
ing this cycle until the pathological deposits have been re¬ 
moved Used thus to eliminate the poison and using cal¬ 
cium gluconate or hormonal treatment as an adjunct to 
relieve colic, the new compound should prove to be a 
lifesaving addition to modern chemotherapy 


DANGER FROM CANDY MEDICATION 


The initial report of the Committee on Toxicology, 
presented in this issue of The Journal (page 44) evalu¬ 
ates the dangers of candy medication A distressing num¬ 
ber of deaths among preschool-age children are caused 
by the accidental ingestion of lethal quantities of drugs 
The influence of most forms of candy medication on the 
incidence of poisoning cannot be precisely determined be- 
ause of the few data available for proper judgment 
hcylate intoxication in young children is one of the few 
areas m which comprehensive statistics are available 
A considerable increase in aspirin poisoning in chil¬ 
dren under 5 years of age has occurred with the wide¬ 
spread use of flavored forms of the drug This increase is 
disproportionate to the increase in population m the af¬ 
fected age group, and it occurred after World War II when 
flavored aspirin became readily available as an over-the- 
counter remedy Although no comparable data have 
been reported for other types of candy medicaments, the 
Committee on Toxicology feels the statistics on salicylate 
poisoning to be sufficiently suggestive as to warrant a 
caution about the dangers of potent drugs in candy form 


4 Kchoe, R A Misuse of Edithamll Calcium Disodium for Pro¬ 
phylaxis of Lead Poisonlnn, J A M A 157 341-342 (Jan 22) 1956 

5 Cotter, L H Trentmcni of Lead Poisoning by Chelation, J A 

M A 15 5 906 908 (July 3) 1954 

6 Belknap. E L, and Perry M C Treatment of Inorganic Lead 
Poisoning with Edathamil Calcium Disodlum, A M A Arch Indust 

HyB l Englfsh! 5 0 sfanV Person, G H J Emotional Problems of 
Living Avoiding the Neurotic Pattern New York W W Norton & Com 

sillman J H Thumb-Sucking and the Oral Structures Serial 

Study from Birth to 14 Years of Age, J Pcdiat 30 (OrtM^l 

3 Mack, E S The Dilemma in the Management of Thumbsucking 

J Am Dent A 43 33-45 (July) 1951 

4 Rutile, A T, Quigley. W , Crouch J T .and Ewan, G E A 

Serial Study of the EfTecis of Finger-Sucking J Dent Res 3» 739 

(DC 5 \Ty, D M ringersucking and Accessory ^° v «^ en ‘| 8 in E “ rly 
infancy Etlologlc Study, Am J Psychlat 7 881 918 (May) 1928 

f, Sullivan, A W Modern Concepts of Thumbsucking, New X ork J 
Med 5 1 2474 2479 (Sept 1 pi 1) 1954 
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The need for special children’s medicaments that have 
taste and eye appeal is recognized, however, the use of 
packages, labeling, and dosage forms that are commonly 
associated with candy and that inconspicuously identify 
the product as a drug invite carelessness m storage and 
use The public should be informed and constantly re¬ 
minded that many of these products that are packaged 
and flavored to look like candy are in reality potent drugs, 
some of which can be dangerous with overdoses 


THUMBSUCKING 

There seems to be no general agreement as to the harm¬ 
ful effects of thumbsucking English and Pearson 1 state 
that there is no proof that thumbsucking deforms the jaws 
and that the belief that it does is a popular superstition 
In a study extending over several years, Sillman 2 made 
several casts of the teeth of 60 children, 20 of whom were 
thumbsuckers, and concluded that thumbsucking causes 
a displacement of oral structures in some children It is 
necessary here to differentiate between the gentle inser¬ 
tion of the thumb part way into the mouth accompanied 
by mild sucking (which is of no practical importance) 
and insertion of the whole thumb deep mto the oral 
cavity accompanied by vigorous and prolonged sucking 
Reports by dentists agree that persistent thumbsucking 
causes deformity of the jaw Mack 3 found that as little 
as 50 gm of continuous pressure over 12 hours will cause 
measurable displacement of a tooth and that thumbsuck- 
mg, a form of pressure, may cause the “open bite” type of 
malocclusion as well as constriction of both dental arches 
Using send! casts, Ruttle and his co-workers 4 reached 
similar conclusions Dentists generally agree, however, 
that, if the habit is discontinued between the ages of 4 and 
5 or before eruption of permanent teeth, any deformity 
that may be present is spontaneously corrected 

Levy r asserts that most children who did not suck their 
thumbs after they were a year old either had been fed on 
demand or had been given pacifiers in their first year and 
that most of those who persisted in thumbsucking beyond 
their first birthday had been fed on a rigid schedule Often 
the nursing period had been strictly limited to 15 minutes 
and no pacifiers had been allowed In these children, ac¬ 
cording to Levy, the normal need for sucking was trans¬ 
ferred to the thumb Sullivan 0 thinks that unless the habit 
persists past the second birthday it is probably not signifi¬ 
cant but that m older children it is a sign that the child is 
tired, ill, frightened, angry, or frustrated These views, 
though interesting, as yet lack adequate proof, and many 
strongly disagree The best treatment for thumbsucking 
is prevention, but not necessarily forceful inhibition of the 
habit Elbow splints, punishment, ridicule, and putting 
bitter solutions on the thumb will, according to some, in¬ 
crease the child’s frustration and aggravate the underlying 
cause If every effort is made during infancy to allow full 
satisfaction of the child’s sucking needs, to foster a sense 
of security, and to ignore thumbsucking in the first year 
or even later if it occurs only when the child is going to 
sleep, the habit is not likely to persist If it does persist, 
measures are indicated to improve the child’s adjustment 
to his environment If the parent can create a calm emo¬ 
tional environment, the child will break himself of the 
habit without prodding 
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REPORTS OF OFFICERS 

The following reports will be presented to the House of 
Delegates of the American Medical Association at its session to 
be held in Atlantic City, N J , in June 

REPORT OF THE BOARD OF TRUSTEES 

To the Members of the House of Delegates of the American 
Medical Association 

The following report of the Board of Trustees Is respectfully 
submitted 

Financial Statement 

The official 1954 reports of the Treasurer and the Associ¬ 
ation’s auditors are appended as a part of this report 

Constituent state and territorial medical associations reported 
1954 American Medical Association membership dues collec¬ 
tions of $3,154,239 This figure, which represents slightly moTe 
than 99% of the potential dues collections, is the highest of 
any previous year 

Receipts from subscriptions to The Journal and to the 
specialty journals, which also include an allocation of dues for 
member copies, together with Today’s Health, aggregated 
$3,497,020, compared with $3,475,169 in 1953 
Advertising revenues continued an upward trend m 1954 
The total advertising revenues from all publications in 1954 
amounted to $3,758,246 The total m 1953 was $3,508,585, an 
increase of $249,660 Of this amount The Journal gained 
$216,008, the group of specialty journals $3,754, and Today’s 
Health $29,898 

Investments of the Association earned $212,461 in 1954, 
compared with $213,007 in 1953 The over all yield approxi¬ 
mated 2 9%, the same as last year 

Miscellaneous receipts indicated as $64,813, compared with 
$69,235 in 1953 

The cost of printing and pubhshing Association periodicals, 
books, and pamphlets amounted to $4,682,039 compared with 
$4,267,545 in 1953, a difference of $414,494 About 6 5% of 
the difference represents an increase in costs The remainder, 
3 2%, represents a larger production of printed material m 1954, 
reflecting particularly the monthly circulation of Today s Health, 
of which 256,000 copies of the January, 1954, issue were printed, 
compared with 365,000 copies of the December issue The over¬ 
all larger production can be visualized in a comparison of paper 
consumption in 1954, which amounted to 6,060 tons, compared 
with the 1953 usage of 5,800 tons 
Expenditures of councils, bureaus, and related activities 
totaled $3,504,084 in 1954, compared with $3,251,330 in 1953 
The increase of $252,754 reflects principally added assignments 
but also higher operational costs of many activities, a complete 
list of which appears in schedule 2 of the auditors’ report 
Retirement salaries of $42,017 were paid in 1954 in addition 
to the Association contribution of $96,144 to the Employees’ 
Annuity Plan, the latter amount equal to about 2% of salaries 
and wages paid in 1954 The amount paid in 1953 was $45,507 
and $90,000 respectively Retirement plans for employees place 
the Association in a more favorable position to meet the com¬ 
petition for capable personnel 

The Annual Meeting in San Francisco and the Clinical Meet¬ 
ing in Miami cost $105,721 after credit for the sale of commer¬ 
cial exhibit space In 1953 the net cost of the meetings that were 
held in New York and St Louis amounted to $77,966 
Cash discounts allowed to others exceeded the cash discounts 
allowed to the Association by $56,145 The net increase of 
$1,498 over the prior year reflects the higher advertising billing 
figure attained by Association periodicals in 1954, which is sub 
ject to cash discount terms 

Unallocated depreciation and taxes amounting to $29,746 
represents depreciation of $26,228 on office equipment at head¬ 
quarters and local tax in the amount of $3,517 The total in 


1953 amounted to $25,591 Depreciation on the building and 
on machinery is a direct charge to operations and is not included 
in this amount 

Legal expense amounted to $85,131 in 1954, compared with 
$51,788 in 1953 

An amount of $100,000 was appropriated out of 1954 income 
as a contribution to the American Medical Education Founda¬ 
tion This brings the Association contributions to $2,100,000 
Gross income increased to $8,840,316 from $8,522,469 in 
1953 Operating costs and other deductions rose to $8,604,884 
from $8,274,376 Income in excess of expenses in the year 1954 
amounted to $235,432, compared with $248,094 in 1953 
Expenditures for new equipment approximated $60,000, 
largely replacements, and about $10,000 was expended m 
improving the facilities m the headquarters building 

Association properties and equipment after allowance for de¬ 
preciation and the exclusion of land had a net book value of 
$1,704,585 at the end of 1954, equal to about 50% of the 
original cost 

The reserve for depreciation has been increased to $1,706,310 
from $1,623,064 to correspond with the provision for depreci¬ 
ation on the properties of the Association in 1954 
The cost value of marketable securities on Dec 31, 1954, 
amounted to $5,885,030 exclusive of $1,494,100 in securities 
held in the American Medical Association Research Fund The 
total of $7,379,130 compares with $7,293,724 in securities on 
Dec 31, 1953 A general classification of the securities may be 
found m the appended balance sheet 

Marketable securities on Dec 31, 1954, in the amount of 


$5,885,030 represent investments of 

General Fund $ 1,875 too 

Association Reserve Fund S50 000 

Building Rezerve Fund 1 000 000 

Retirement Reserve Fund ISO 000 

Fqulpment Modernization Reserve Fund 700 000 

Depreciation Reserve Fund 1,710,000 


American Medical Education Foundation Reserve Fund 100 000 

Report on Matters Referred by House of Delegates 

Report of Committee on Medical Practices —The Board of 
Trustees has received a report from the Special Committee on 
Medical Practices, which was appointed to study the basic causes 
of fee splitting and other unethical practices that have been the 
subject of adverse publicity for the profession The committee 
recognized that any effort to determine the incidence or geo¬ 
graphical spread of such practices would be prohibitively expen¬ 
sive Its method of study was therefore through interviews with 
doctors and patients It was primarily a qualitative rather than 
a quantitative study, and the interviewers frequently spent hours 
with those being interviewed The committee continued its re¬ 
search to a point where it felt that further interviews would only 
produce a repetition of the results obtained Analyzing its find¬ 
ings, the committee arrived at certain general conclusions and 
offered several recommendations (sections 1, 2, and 3) 

Section 1 

The committee found general agreement among doctors that 
there are greater financial rewards for the practice of surgery 
than for the practice of medicine This discrepancy results from 
a low public evaluation of medical and diagnostic services as 
compared to high public evaluation of surgery Recognizing this 
inequity, some surgeons willingly split their fees with other 
physicians in an effort to correct personally the resulting 
economic injustice The higher surgical fee also creates intense 
competition for surgical patients Some surgeons offer, or feel 
themselves forced to submit to demands for, a split of the sur¬ 
gical fee to meet the competition" Once this practice take* 
hold in a community, more and more surgeons feel obliged to 
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adopt the practice Further, the committee found that the re¬ 
strictions of some surgical specialty boards work an economic 
Hardship on the young surgeon He has little or no referred 
work ana is permitted to do no general practice He sometimes 
feels that he is forced into fee splitting to do enough surgery 
to use his training, to pay his overhead, and to support his family 
Arbitrary hospital restrictions on general practitioners, where 
they occur, create another set of economic hardships and frank 
hostility, particularly among those with special training in sur¬ 
gery that they are not permitted to utilize As a result, some 
demand a split of the surgeon's fee 

If these factors arc the basic economic causes of fee splitting, 
the committee can see little hope of ending the practice with 
plans imposing more oaths, rules, restrictions, CPA audits, and 
inspections Such plans have the single advantage of providing 
the doctor who wants to stop splitting fees with the support of 
a like-nundcd group But there is a long human history of broken 
oaths and regulations where law does not conform to the realities 
of a situation The committee recommends, therefore, a four 
point program to attack these basic economic causes of fee 
splitting 

I That a subcommittee of the Committee on Medical Prac¬ 
tices be created to begin work on a relative value scale for the 
whole of the practice of medicine and surgery Such a committee 
could begin with the relative \a]ue scale produced by the thoracic 
surgeons (the only group that, as far as can be determined, has 
produced such a scale) and develop and broaden this approach, 
calling in as consultants representatives of general practice and 
all the specialties, as well as using the services of such non- 
medical advisors as are needed The scale it would produce 
would be in points, not in dollars It would be an indication for 
both doctors and the public of the proper relation between fees 
for various medical and surgical services Its existence would 
be of interest to underwriters of health insurance and to all 
organizations, both medical and nonmcdical, that arc concerned 
with fee schedules As it proved its usefulness and as more and 
more people became aware of it, the economic inequities that 
foster fee splitting would probably decrease 

That a program of public education on the value of diag- 
and medical work be fostered by the Department of 
Relations of the American Medical Association to in- 
e public appreciation of nonsurgical work 

3 That the American Medical Association communicate to 
the specialty boards the findings of this survey, encouraging the 
boards to reappraise the value of their regulations restricting 
the practice of those seeking or holding board certificates (with 
consideration of the removal of the restrictions m keeping with 
good medical practice) 

4 That the American Medical Association continue to dis¬ 
courage arbitrary restrictions by hospitals against genera! practi¬ 
tioners as a group 


Section 2 

The committee’s study Included some analysis of the public 
feeling toward the profession The committee found that many 
of the causes of public feeling against the profession, where it 
exists, are already being treated by the well-conceived public 
service and public information programs of the Department of 
Public Relations of the American Medical Association and of 
many state associations and county societies The committee 
suggests that to strengthen these programs prominent and re¬ 
spected lay persons, such as judges, clergymen, and other civic 
leaders, should be invited to sit in with medical committees in 
handling the work of public protection and public service This 
arrangement would bring public attitudes to the profession and 
provide disinterested testimony when the profession is unjustifi¬ 
ably attacked , , „ „ 

I The committee pointed out two further areas in which mis¬ 
understanding underlies present evidence of public disaffection 
! Too many people think of medicine as an exact science and 
■ expect the doctor to be infallible, and the public is confused 
about the dedication of doctors, feeling disappointment and 
often anger when the doctor reveals his normal and reasonable 
self-interest 


Section 3 

The committee also studied the disciplinary system of medi¬ 
cine A survey was made of various county societies to determine 
o what extent they were assuming responsibility for the main¬ 
tenance of ethical standards of their members The committee 
found some of the counties fulfilling their obligations, while 
others showed a lack of activity 

The committee believes that the profession might find the 
matter of self-discipline less vexing if some differentiation could 
be established between judgments of competence and judgments 
of ethics It is logical that the hospital be the setting for evalu- 
atmg a man’s competence in his work Ideally, the hospital 
should provide the teaching environment m which a doctor could 
grow and learn from other doctors Once the question of com¬ 
petence is evaluated, however, there still remains the possibility 
that a man is not honest If he is dishonest m the considered 
opinion of his peers, he should be dealt with m some more 
conclusive fashion than the mere rescinding of privileges He 
should be removed from the company of ethical physicians and 
be deprived of their tacit endorsement. 

The committee recommends that the Board of Trustees Insti¬ 
tute a study of procedures which might be used to protect the 
public from unethical practices and to protect the good name 
of the profession 

CONCLUSIONS AND RECOMMENDATIONS OF THE 
BOARD OP TRUSTEES 

The Board of Trustees has given serious consideration to the 
report of this special committee The vast majority of physicians 
are honest and sincere, but there are those who, because of 
dishonesty or because of economic or financial pressure, dis¬ 
regard standards of ethics and flaunt the fundamental principles 
of right and wrong These are the ones who reflect discredit on 
the entire profession 

The committee has suggested two general courses of action 
that can be taken m the effort to combat unethical practices 
(I) to remove the factors that tempt physicians to be unethical, 
nnd (2) to discipline those who are guilty 
During recent years considerable activity has been carried 
on m these two fields by the profession through various councils 
and committees and the Department of Public Relations of the 
American Medical Association and through local and state 
mediation and grievance committees, but it is evident from the 
report of the committee that the work needs to be continued and 
to be intensified 

The Board would encourage other specialty groups or some 
county or district medical societies to conduct a study of a 
“relative value scale” such as has been produced by the thoracic 
surgeons The Board believes that such pilot studies should be 
made before any extensive study on a national level is attempted 
In line with the recommendations of the committee, the Board 
has instructed the Department of Public Relations to incorporate 
Into its educational program (1) an explanation of the value of 
diagnostic and medical work and procedures, and (2) an inter¬ 
pretation of the place of the physician in society—that he is a 
member of a profession whose prime object is to render service, 
but that he is also an individual who makes his living from his 
work and, like other men, is worthy of his hire 

The Board is determined that the public and the good name 
of the profession shall be protected from the small minority of 
physicians who engage in unethical practices Mediation com¬ 
mittees must be encouraged to fulfill their obligations, and t ey 
might well adopt the recommendations of the committee with 
reference to soliciting the support of leaders outside the pro¬ 
fession County and state societies must be stimulated to put 
their own houses in order when it becomes necessary The Joint 
Commission on Accreditation of Hospitals must be encouraged 
in its efforts to effect and maintain high standards of professional 

Wl The Board is assured that the Judicial Council of the American 
Medical Association is making a continuing study of those pro¬ 
cedures that can be further developed within the 
the Association to promote ethical practices and to stamp out 

unethical procedures R . 

In compliance with the request of the committee the Bci^d 
is sending a copy of this statement to the various special y 
boards with the request that they give it careful study 
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In conclusion, the Board wishes to express its sincere thanks 
and appreciation to Dr Stanley R Truman, the chairman, and 
to the members of the special committee for their work and for 
the stimulating report they have presented 

Federal Civil Defense Administration —At the Miami meeting 
the Board recommended that no definite action be taken on the 
resolution introduced in June, 1954, by Dr Paul D Foster, 
California, which advocated the abolition of the Federal Civil 
Defense Administration and the transfer of its functions to the 
Department of Defense untd after a review had been made of 
the report of the Commission on Reorganization of the Execu¬ 
tive Branch of the Government (Hoover commission) 

At its meeting in March, 1955, the Board reconsidered the 
resolution and the Hoover commission recommendations in this 
area and wishes to recommend that the previous position of the 
House, adopted m June, 1954, be reiterated, i e , that the Health 
Division of the Federal Civil Defense Administration be re¬ 
examined by the administrator with a view to elevating it to the 
status commensurate with its obligations and responsibilities, 
and that the decision as to the eventual placement of that ad¬ 
ministration within the framework of the government should be 
left to the Congress 

Geriatrics —Consideration was given to the resolution intro¬ 
duced by Dr James Z Appel for the Pennsylvania delegation at 
the Miami meeting and to the report of the reference committee 
requesting the Board to consider the creation of a committee 
on geriatrics The Board recommends that action on the resolu¬ 
tion be deferred until the report of the Commission on Chronic 
Illness is available 

Gne\ance Committee Standards —In accordance with the 
directive of the House of Delegates at its meeting in Miami, the 
Board appointed the following committee to study and make 
recommendations relative to the promulgation of standards to 
be used as a guide in the organization and functioning of 
grievance or mediation committees in the constituent state and 
component county medical societies Drs J P Culpepper Jr, 
Chairman, Hattiesburg, Miss , Frank D Costenbadcr, Washing¬ 
ton, D C, Keith Frankhauser, Avon, Ill , Cleon A Nafe, 
Indianapolis, and George A Unfug, Pueblo, Colo 

Mailing List of Washington Letter —A thorough review of 
the present mailing list of the American Medical Association 
Washington Letter was made by the Board This included the 
history of the Letter, circulation estimates, mail classes, analysis 
of circulation, congressional district analysis, and cost summary 
On the basis of that review the Board recommends that the 
present mailing list of the Washington Letter be not expanded, 
as recommended by the Reference Committee on Legislation 
and Public Relations in Miami 

Problems in Oral Surgery. —The Board of Trustees presents 
the following report of its Committee on Problems m Oral 
Surgery, with which one member dissents, and wishes to report 
that the Board concurs in the recommendations made therein 
The Committee on Problems in Oral Surgery met on Feb 5, 
1955, the following members being present. Drs Leonard W 
Larson and Gunnar Gundersen Absent members were Drs 
Walter B Martin, Paul W Greeley, and Lawrence R. Boies 
Dr Boies was represented by Dr Gordon F Harkness Dr J G 
Kostrubala was present as the representative of the American 
Society of Maxillofacial Surgeons The American Dental Associ¬ 
ation was represented by the following persons Drs D F 
Lynch, president, Donald Kingsbury, president-elect, Leslie M 
Fitzgerald, James R Cameron, Fred A Henny, Paul Jesench, 
O J McCormack, and Harold Hillenbrand, secretary 
The purpose of the meeting was to conciliate, if possible, the 
definition of oral surgery as adopted by the House of Delegates 
of the American Medical Association at its June, 1953, meeting, 
and the definition of the American Dental Association 
Following is the definition approved by the House of Dele¬ 
gates 

that the oral (dental) surgeon be assigned to a surgical service 
of a hospital and perform such professional duties as the chief of the 
surgical service directed 

Dental-ora! surgery is to be limited to the diseases of the teeth and jasvs 
and lesions of contiguous soft tissue related to diseases of the teeth and 
jaws but excluding malignancies 


This action established a definition of dental-oral surgery as 
far as the American Medical Association is concerned Sub¬ 
sequently the American Dental Association defined the specialty 
of oral surgery as follows 

The specialty of oral surgery Is that part of dental practice which deals 
with the diagnosis, the surgical and adjunctive treatment of the diseases 
Injuries and defects of the human jaws and associated structures 
The scope of the specialty of oral surgery shall Include the diagnosis 
the surgical and adjunctive treatment of the diseases Injuries and defects 
of the human Jaws and associated structure within the limits of the 
professional qualifications and training of the Individual practlUoner and 
within the limits of agreements made at the local level by those concerned 
with the total health care of the patient 

The special committee of the Board of Trustees in April, 

1954, saw no reason to dispute the wording of the definition 
that the American Dental Association had adopted and so 
reported to the Board of Trustees of the American Medical 
Association The action of the committee was reported by the 
Board as part of its report to the House of Delegates at the 
meeting in San Francisco in June, 1954 The report was referred 
to the Reference Committee on Medical Education and Hos 
pitals, which recommended that (1) no action be taken in regard 
to the definition approved by the Board, and (2) the Board of 
Trustees appoint a committee representing all interests involved, 
including the Section on laryngology, Otology and Rhinology, 
for the purpose of developing mutual understanding and agree¬ 
ment m regard to this important matter The reference committee 
report was adopted by the House 

The purpose of the present committee is to endeavor to 
develop this mutual understanding and agreement On Feb 5, 

1955, at a meeting of the committee with the interested parties, 
prolonged discussion was engaged in by all, with the following 
results The representatives of the American Dental Association 
were adamant in their refusal to deviate from the definition that 
their group had made The group was not willing to accept the 
definition that the House of Delegates of the American Medical 
Association had adopted in June, 1953 In effect, no progress 
can be reported as a result of a long discussion 

It would seem to the special committee of the Board of 
Trustees that there is no good reason for the American Medical 
Association to define oral surgery The Joint Commission on 
Accreditation of Hospitals has, for over two years, defined the 
place of dental-oral surgery in the hospital picture, which is 
entirely satisfactory to the American Dental Association This 
question, however, is not an issue in the present controversy 
A careful search of the Proceedings of the House of Delegates 
during the past years fads to disclose any evidence to the effect 
that the American Medical Association has attempted to define 
the scope of activities of the various specialty groups within 
the field of medical practice, nor has it attempted or sought to 
define the scope of activities in the paramedical groups, including 
optometry, osteopathy, podiatry, etc, except as these groups 
have defined their own special fields of activity It would, there¬ 
fore, seem to your committee that there is no good reason for 
the House of Delegates to lay down a definition of dental-oral 
surgery, any more than it should attempt to define the scope of 
activity of any other specialty group 

The recommendation of the committee, therefore, is that it 
be recommended to the House of Delegates of the American 
Medical Association that the definition of dental-oral surgery 
as adopted in June, 1953, be rescinded The reason for this 
recommendation is that there does not seem to be any possibility 
of reaching any agreement with the dental group in the light of 
the definition of oral-dental surgery established by the House 
of Delegates of the American Medical Association in June, 1953 

The dissenting member, Dr Lawrence R. Boies, Minneapolis, 
submitted a minority report, the pertinent paragraph of which is 
to the effect that it is his personal conviction that the definition 
of dental-oral surgery adopted by the House of Delegates in 
June, 1953, should not be rescinded 

Annual and Clinical Meetings 

The following dates and places have been approved for annual 
and clinical meetings of the Association 

Annual Meetings 1956—Chicago, June 11-15, 1957—New 

York, June 3-7, 1958—San Francisco, June 23-27, 1959_ 

Atlantic City, June 8 12 

Clinical Meetings 1955—Boston, Nov 29 Dec 2, 1956_ 

Seattle, Nov 27-30, 1957—Philadelphia 
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Supplementary Report 

It is expected that a supplementary report on certain of the 
toregoing subjects, as well as on others that have been referred 
to the Board of Trustees by the House of Delegates, will be 
available for presentation at the first meeting of the House in 
Atlantic City 

Respectfully submitted, 

Dwight H Murray , Chairman 

Gunnar Gundersen, Vice Chairman 

Edwin S Hamilton, Secretary 

David B Allman 

F J L Blasingame 

Leonard W Larson 

James R McVay 

Thomas P Murdock 

Julian P Price 

Walter B Martin 

Elmer Hess 

AUDITOR’S REPORT 

The Board of Trustees Feb 18, 1955 

American Medical Association 

We have examined the balance sheet of the American Medi 
cal Association as of Dec 31, 1954, and the related statement 
of income for the year then ended Our examination was made 
m accordance with generally accepted auditing standards, and 
accordingly included such tests of the accounting records and 
such other auditing procedures as we considered necessary in 
the circumstances 

In our opinion, the accompanying balance sheet and state¬ 
ment of income present fairly the financial position of the Ameri¬ 
can Medical Association at Dec 31, 1954, and the results of 
its operations for the year then ended, in conformity with gen¬ 
erally accepted accounting principles applied on a basis consistent 
with that of the preceding year 

Peat, Marwick, Mitchell A Co 


STATEMENT OF INCOMF 
Year Ended December 31, 1954 

come 

Membership dues, of which *2 997 npplics to prior 


yeurs, and subscriptions to periodical publications $4 SOI,797 

Advertising 3,758,240 

Income from Investments 2124C1 

Miscellaneous receipts and other Ineoim 01 814 


xpenses 

Printing and publication costs ol periodicals, hooks 
and pamphlets *4,082 039 

Oouncils, bureaus, and related activities (Schedules 1 


8,8(0 SIC 


and 2) 

Employees past service annuities and retirements 

Annual and Interim meetings—net 

Gash discount*—net 

Depreciation and taxes—unallocated 

Legal 


8,504,084 
42 017 
105 721 
5G,14<5 
29,740 
8o 131 


Appropriated for the 
Foundation 


8 501,884 

American Medical Education 

100,000 8 004,834 


Incorao In excels of expenses 


$ 235,482 


BALANCE SHEET—DECEMBER 31, 1954 


Atsets 

vsh 

tcouuts rcceiv uhle 
Advertising 

Dlrectorj report service—19th edition 
Other 

iterest accrued on Investments 

ivcntorles ot materials, supplies, work in progress, 
and publications—at cost 
xpendltures on publications In progress 
repaid expenses, deposits, and adv nnccs 
Doposlts nnd ndvanecs 
Insurance and other prepaid expenses 

larkotable securities, at cost (value based on market 
quotations 80153 535) 

United Slates Government securities . ... 

Railroad, municipal, public utility, nnd Industrial 
bonds 

Common stocks 


f 

243 297 

$ 24GG12 
47,327 

78 623 

372 402 


33,584 


403,007 
124 730 

87,3*7 

1G G07 

104,OoJ 

3 295,000 


1,801,781 

787,613 

5,836,030 


Representing Uncstments ot 
American Medical Education Foundation 

Depreciation reserve fund lYinnno 

Association reservo fund 'snonoo 

Retirement reserve fund lsa ono 

Building roserv e fund j ooo'ooo 

Equipment- modernization reverie fund 700,000 


American Medical Association Research I und 
United States Government scuirities tit co-t A alue 
based on market quotations *1,4*3 500 ) 

Cn»h 

Property plant, and equipment —at cos) 

7 and, including land acquired for Investment 

* 12,1000 

Building 7 177 078 

Maehlnen nnd printing equip mat "70S74* 

Olllec and lahoratorj equipment 524,170 


1,493 779 

321 1,494,100 


4*3,774 


Less allowance for depreciation 

1 7 00 311 

1,704,08* 2,1*8 3*9 



*10,788 629 

Liabilities 



Accounts payable and accrued expenses 

Stnto Journal Advertising Bureau 

Other accounts pnynldc 

Accrued payroll 

Accrued taxes 

Emplojccs withheld taxes 


? 40 502 

216 021 
53,163 
88,0511 
65,079, 

Provision for puvmont to the American Medical Edu 
cation Foundation 

Provision for completion costs of cumulative Index 
volumes to he Issued, less amount recoverable by 
subscription $81,310 

Deferred credits 

40a,071 i 

100 ooo 

102,390 


Uncxpired subscriptions to publication* S GO., 335 

Income Irom 19th edition directory report service 
le*s nccimnilnted costs applicable to dlrreton 210,795 

Other, Including 19*5 dues of $17,9 *0 received In 
fldrnneo 


30,701 858,831 


1,484,100 


Imertcan Medical Association Research Fund reserve 
Other reserves 

Association 8*0 000 

Retirement 160 OOP 

Building 1009 000 

Equipment modernization 700 000 2,200,000 

Capital nceount 
Balance nt Dec 31 19*3 

Add excess ot income over expense for the year 
ended Dot 31, 19*4 


Deduct adjustment- of recoverable costs of emnu 
lntlve Index volumes applicable to preceding year 


*,320,066 
233,432 
5,502 098 


54 404 5,507 034 


3io rss <m 


Schedule 1” 


COUNCILS, BUREAUS, AND RELATED 
Expense Year Ended December 31 

irctary s office 
soelatlon activities 
mclntlon trustees 
mborsblp records 
w Department 
jgrnphlcni records 
ident American Medical Association 
icricnn Medical Education Foundation 
pertinent of Public Relations 
isbiDgton Office of A M A 
emlcal laboratory 
erobloioglc laboratory 
uadi on Medical Education and Hospltnls 
uacll on Medicnl Sorvlee 
unctl on Pharmacy and Ohemlstr> 
unci! on Physical Medicine nnd Rehabilitation 
tsncli on. Foods and Nutrition 
unell on Industrial Health 
uncil on National Defense 
uncil on Rural Health 
dleial Council 
M A Library 
.renu of Exhibits 
irenu of Health Education 
ireau of Investigation 
trenw of Legal Medicine nDd Legislation 
ireau of Medical Economic Research 
mimlttee on Cosmetics 
mvmltteo on Mental Health 
vmmltteo on Research 
vmmittee on Legislation 
tmmfttee on Medicolegal Problems 


ACTIVITIES 

1954 


$ 89 272 

31338-1 
12 773 
287 932 
40,82* 
149*81 
23,681 
101,99-, 
307,701 
219 701 
84,19.i 
19 951 
303 33(1 
10* 378 
105,682 
91,087 
67,157 
09 888 
42 896 
67,817 
6 531 
76 057 
93 08.1 
201,294 
32,973 
39 099 
20*918 
19 761 
38 091 
63,806, 
19 492 
8,540 

$3,501,031 
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Schedule 2” 


Councils Bureaus and Related Activities 
by Expense Classification 


Salaries and Tropes 

Office printing and supplies 

Postage expire and freight 

Telephone and telegraph 

Society contributions and memlwrehlps 

Miscellaneous memberships periodical* and contribution* 

Statistical equipment rental 

MTseeDaneoas expense 

Membership records and reimbursement to state societies for 
dues collections 
Biographical records 
Stuff and officers travel 

Inspection of hospitals medical school* and technical schools 
General administrative expen*e Including allocation of head 
quarters maintenance employee Insurance and taxes 
Literature radio and television for health education 
Educational programs literature radio television, and motion 
pictures 

Solicitation literature for American Medical Education 
Foundation 

Exhibits and motion pictures for professional n«e 
Trustee meetings 
Committee conferences 
Grants test* and surveys 


£1 481 531 
84 o51 
00 0-28 
20 828 
77,331 
30 70o 
20 42o 
48 SIS 

287 932 
149 281 
101 097 
02 480 

287,810 
130 001 

215,571 


50 771 
20 2o3 
73 580 
1S8,5S0 
22,804 


83 o04 084 


TREASURER’S REPORT 


Report of the Treasurer of the 
American Medical Association 
for THE Year Ended December 31, 1954 


INVESTMENT ACCOUNT 


Investments at beginning of year 
(at cost) 

Bonds purchased $4 818 °11.25 

Common stocks purchased 51 321 77 


$a,SO0191.91 
4 429,533 02 


$10 220 727 93 


Less 

Bonds called matured or sold *4,302 3*21.26 
Common stocks sold 42,376.2o 4,344 697.50 


Investments nt end of year (at cost) 

Cash In bank, at beginning of year $ 12^40.28 
Interest and dividends received 100,247 28 


88 o 030 48 


$ 208 087.64 

Transferred to general fund 200 000 00 


Cash In bank nt end of year 8 087 54 

Cash In bank and In\ c^tmonts at - 

end of year $o^93 117 97 


REPORT OF THE JUDICIAL COUNCIL 
To the Members of the House of Delegates of the American 
Medical Association 

At the Annual Meeting of the House of Delegates of the 
American Medical Association held in San Francisco in June, 
1954, Dr Walter P Anderton, New York, introduced Resolu 
tion No 16, recommending that the Principles of Medical Ethics 
be revised as they relate to advertising, contract practice, and 
free choice of physicians, and that the Principles be amended 
to include a new section entitled “Proration of Fees ” This reso¬ 
lution was referred to the Reference Committee on Miscellane¬ 
ous Business, which recommended that the House of Delegates 
request the Judicial Council to investigate the relations of phy¬ 
sicians to prepaid medical care plans and render such interpre¬ 
tations of the Principles of Medical Ethics as the Council deems 
necessary The recommendation of the reference committee was 
adopted, and Resolution No 16 was referred to- the Judicial 
Council 

The Judicial Council notes that the Board of Trustees of the 
Association at its Miami meeting, Nov 26 Dec I, 1954 ap¬ 
pointed a Commission on Medical Care Plans under the chair¬ 
manship of Dr Leonard W Larson The Commission will 
inquire into (1) the nature and methods of operation of the 
various types of plans through which persons receive the serv¬ 
ices of physicians, (2) the effect of these plans on the quality 
and quantity of medical care provided, and (3) the legal and 
ethical status of the arrangements used by the various plans 
In view of the fact that the Commission on Medical Care 
Plans is actively engaged m this study, the Judicial Council 
believes that action by it on Resolution 16 at this time would 
duplicate the efforts of the Commission The Council is, there¬ 
fore, of the opinion that it should defer action on the request 
of the House of Delegates pending the completion of the study 
by the Commission on Medical Care Plans In the meantime, 
the Council has offered its records and facilities to the Com¬ 
mission on Medical Care Plans to aid it in its study 
Respectfully submitted, 

Homer L Pearson, Chairman 
Louis A Buie 
Walter F Donaldson 
J Morrison Hutcheson 
George A Woodhouse 
George F Lull, Secretary 


DAVIS MEMORIAL FUND 

Funds on deposit at Jan 1 1&>4 ?8 780.87 

Intere«t earned on bank balance in l£k>4 132.29 


Funds on deposit nt Dec 81 19^4 $8,019.16 


research fund 


Investments at beginning of year 
(at cost) 


$1 493 o28 76 

Bonds matured and purchased 

U 8 Treasury Bonds matured 
Series G 2*4% Maturity 2/1/54 
Series G 2&% Maturity 7A/&4 

$ 50 000 00 
60 000 00 



J 100 000 00 


17 S Treasury Bonds purchased 
Series of 1961 2 #% due 11/15/01 
Series K 2#% due 7/1 (00 

$ 50,200 00 
50/XX) 00 



S 100 , 2 o 0 00 

2 o 0 00 

Investments at end of year 

Cash in hank at beginning of year 

$ 546 07 

$1 493 778 76 

Add 



MJ*cchoneofls receipts 

2oJ7 


Deduct 

$ 571.24 


Premium on purchngo of 

0 S Treasury Bond 2^% due 
11/15/01 

2 o 0 00 

321/24 


Cash In bank and Investments at end 
oI 5 ' ear ?1 4M 100 00 

Interest received on Investments and 
transferred to General fund to apply 
on research expenditures 5 37,411 42 


Josiah J Moore, Treasurer 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
To the Members of the House of Delegates of the American 
Medical Association 

As directed by the House of Delegates in December, 1954, 
the Council on Medical Education and Hospitals has carefully 
studied the reports of the Ad Hoc Committee on Internships 
As a result of this study, the Council has prepared the follow¬ 
ing summary of the conclusions reached by the Ad Hoc Com¬ 
mittee on Internships and the recommendations suggested by it 
The Council on Medical Education and Hospitals believes 
that these conclusions and recommendations are eminently 
sound and that they should be incorporated into the principles 
and policies employed by the Council in the conduct of its 
internship approval programs including subsequent revisions of 
the Essentials of an Approved Internship The Council, how¬ 
ever, wishes to submit this summary of conclusions and rec¬ 
ommendations prepared from the reports of the Ad Hoc Com¬ 
mittee on Internships to the House of Delegates for its consid¬ 
eration and approval before modifying the Essentials of an 
Approved Internship in keeping with the suggestions offered by 
the Ad Hoc Committee on Internships 

Summary of Reports Made to House of Delegates by 
Ad Hoc Committee on Internships 

A Conclusions 

1 The committee wishes to emphasize the wide scope and 
large volume of essential work performed m the interests of 
the public, the profession, and hospitals that the Council on 
Medical Education and Hospitals has accomplished and con¬ 
tinues to accomplish The final opinions and recommendations 
of the Council, as presented to the House of Delegates, do not 
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inform the House adequately of the preliminary studies, the 
various alternatives considered, the joint conferences and studies 
with other groups, nor the ideas and methods that were thor- 
oughly explored only to be discarded The committee believes 
that, had some of these matters been fully presented, the mem¬ 
bers of the House would have been in a much better position 
to evaluate the Council’s activities The committee approves 
of the soundness of the work of the Council It believes that 
the 1952 Report of the Advisory Committee on Internships of 
the Council is an important and significant contribution to the 
general subject of intern training, and that it is based on sound 
principles 

2 It is the opinion of the committee that the mechanical 
plan of matching interns and hospitals, as accomplished by the 
National Intern Matching Program, is more efficient than any 
other plan previously used and gives full effect to the freely 
expressed desires of both hospital and intern with complete 
objectivity The committee approves of the Matching Plan 
(Adopted by the House of Delegates, June, 1954) 

3 The committee defines the internship as the fifth year of 
medical education It is usually the first year of hospital ex¬ 
perience immediately following the successful completion of 
four years of study in an approved medical college (Adopted 
by the House of Delegates, June, 1954) 

4 The committee believes that a properly organized rotating 
internship is the one type that will insure the broad clinical 
experience that is considered desirable for every graduate re¬ 
gardless of his plans for his future professional career 

5 The committee points out that it is inevitable that some 
hospitals will not be able to secure a sufficient number of in¬ 
terns because of the fact that there are more approved intern¬ 
ships than there are interns to fill them The committee believes 
that there is opportunity for the large hospitals affiliated with 
medical schools to share interns with smaller hospitals on an 
affiliation basis and that there is abundant opportunity for pri¬ 
vate hospitals that are not affiliated with medical schools to 
develop outstanding intern training programs It believes that 
any arbitrary scheme designed to allocate interns to hospitals 
would violate the clear right of each intern to indicate his own 
choice 

6 The committee believes that any fixed formula for de- 
ming the number of interns for each hospital is unrealistic 

- / impractical 

v- The Committee believes that foreign-trained physicians 
should be considered for appointment as interns m approved 
hospitals only when ( a ) language difficulties will not seriously 
impair the program, ( b ) the same educational standards are 
applied to foreign-trained physicians as are applied to graduates 
of approved American medical schools, and (c) the appropri¬ 
ate state licensing board approves 


B Recommendations 


1 That such additional personnel and equipment as is needed 
be made available to the Council m order to carry on its work 

2 That some mechanism be developed for continuing the ex¬ 
change of ideas between practicing physicians and other groups 
interested in medical education 

3 That a continuing study be made as to what should be 
the content of an internship, what constitutes sound clinical 
experience during the internship year 

4 That, in collaboration with the Association of American 
Medical Colleges, (a) a careful study be made of hospitals asso¬ 
ciated with medical schools that are members of the Associ¬ 
ation of American Medical Colleges with a view toward 
voluntary reduction of the number of internships offered, if 
indicated, (b) the possibility of discontinuance of intern training 
programs in Veterans Administration hospitals be explored, and 
(c) pilot studies be made in hospitals associated with medical 
schools to secure data concerning the possible elimination o 


internships in these hospitals 

5 That evaluation of intern training in hospitals be made on 
an individual basis, taking into consideration all available, per¬ 
tinent data and using reasonable flexibility in the application 
requirements 
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^ uu,n ' u lepiesemauve, wnen he visits a hospital 
ake the opportunity to d.seuss with the administrative staff 
[J® ™ ed,ca ^! staff, and the governing board matters pertinent to 
the hospital s training program 

7 That, when there is insufficient house staff coverage an 
adequate number of licensed physicians, under the direction’and 
employment of the hospital and its medical staff, be provided 

under acceptable legal and ethical circumstances to meet this 
need 


8 That the “one-fourth rule” be adopted Any internship 
program that in two successive years does not obtain one-fourth 
of its stated complement be disapproved for intern training 
Respectfully submitted, 

H G Weiskotten, Chairman 
W Andrew Bunten 
Guy A Caldwell 
John W Cline 
James M Faulkner 
Victor Johnson 
Leland S McKittrick 
Franklin D Murphy 
Charles T Stone 
Harvey B Stone 
Edward L Turner, Secretary 


STATEMENT BY DR CLEON A NAFE 
ON S. 929 AND TITLE III, S 886 BE- 
FORE SUBCOMMITTEE OF SENATE 


I am Dr Cleon A Nafe, of Indianapolis, Indiana, where 2 
am engaged m the private practice of general surgery I am a 
member of the House of Delegates of the American Medical 
Association and appear here today as a representative of that 
Association concerning S 929 and Title III of S 886 As we 
understand these bills, they would establish a program of federal 
grants-m-aid to the States for the vocational education of prac¬ 
tical nurses S 929 would include other auxiliary hospital person¬ 
nel in such a program The American Medical Association has 
taken no action on S 929> but in the course of its consideration 
of Title III of S 886 adopted a position of opposition to the 
principle which underlies both bills With your permission, Mr 
Chairman, I will address myself to that principle 
First, however, I should like to emphasize that our position 
in no way diminishes our agreement with the avowed objectives 
of these bills For a number of years we have recognized the 
value of adequately trained practical nurses and other auxiliary 
hospital personnel in the care of the patient We recognize that 
m some areas throughout the country there is a scarcity of 
such personnel We applaud and assist state and local efforts to 
provide more adequate numbers of trained personnel m such 
areas We believe, however, that it is neither wise nor necessary 
for the federal government to inject itself into yet another area 
of local responsibility in the hope of accomplishing a laudable 


ibjective 

The American Medical Association has frequently expressed 
o committees of the Congress its views on the subject of federal 
lubsidy In federal aid xvith its concomitant federal regulation 
md control we see a serious threat to the ability of communities 
md states to discharge their responsibilities and solve their 
problems by methods suited to local conditions and customs 
Federal aid is a dangerous device and in our opinion is justified 
anly in an emergency situation Even m such a situation, it 
should be utilized only temporarily until a more efficient device 
for solving the problem can be developed 

No such emergency has been shown to exist m the field of 
vocational education of practical nurses and auxiliary hospital 
personnel Virtually all of the States have strengthened their 
programs to the extent deemed desirable or feasible m view 
of local requirements and conditions Temporary shortages o 
trained personnel induced by war and defense production over 
rJst years are being gradually eliminated as our economy returns 
fo a mora noraial pattern Increasing the training facilities will 
not serve to compete with high mdustnal wages available 
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young women Only time, and normal economic adjustment of 
employment opportunities and comparative wage scales in in 
dividual communities can return this situation to a balance 

The American Medical Association believes that any Con¬ 
gressional action designed to improve private medical care 
should commence with a thorough and impartial current evalu¬ 
ation of the situation as it actually exists Where real problems 
are found, an objective assessment of their relative importance 
should be made, and the fundamental cause of any deficiency 
or shortcoming should be determined With the information thus 
obtained, private and public agencies at appropriate levels of 
government can initiate a coordinated program of improvement 
or correction Any such study should be made by a group 
sufficiently representative of all interests involved to assure the 
widest possible acceptance of the results of the survey We all 
seek the same objective—improvement m the health of our 
fellow citizens By ascertaining the facts, we can plan and carry 
out those portions of a coordinated program which each group— 
private agencies and all levels of government—is best fitted to 
assume 

Consistent with the foregoing beliefs, the American Medical 
Association has indicated its support for temporary federal 
grants-in aid m the field of mental health, where we believe a 
real emergency exists At the same time we have advocated 
legislation which would enable the federal government to assist 
m a thorough survey for the purpose of finding the most effective 
permanent solution to the mental health problem We have given 
our support to legislation pending in the House of Representa¬ 
tives which would authorize a comprehensive survey of nursing 
services We respectfully recommend such a project to this 
committee On the other hand, we cannot support legislation 
such as S 929 and Title III of S 886 which would authorize 
federal aid m areas where an emergency has not been demon¬ 
strated 

We wish to thank you for the opportunity of appearing and 
expressing the views of the American Medical Association this 
morning Dr Hess and I will be glad to answer to the best of 
our ability any questions which members of the Committee may 
care to ask. 

DR. BAUER RECEIVES ANDERSON AWARD 

Dr W W Bauer, Director of the A M A Bureau of Health 
Education, was awarded the William G Anderson Service award 
for 1955 at the opening general session of the Midwest Ameri¬ 
can Association for Health, Physical Education, and Recreation 
Convention held at Columbus, Ohio, March 30 The William 
G Anderson Service award honors the founder of the Ameri¬ 
can Association for Health, Physical Education, and Recreation 
by recognizing those persons who best exemplify Dr Anderson’s 
philosophy of service to his profession and to mankind Dr 
William G Anderson was a physician at Yale University It 
was through his initiative that the association was founded in 
1885 One of Dr Bauer’s greatest contributions to the field of 
health and physical education has been bringing physicians and 
educators together through the biannual National Conference 
on Physicians and Schools sponsored by the Bureau of Health 
Education 

SECOND VIDECLINIC FEATURES MENTAL HEALTH 

As a result of the enthusiastic response to the first nationwide 
Videchmc presented in February, the A M A and Smith, 
Kline & French Laboratories, Philadelphia, have scheduled the 
second closed-circuit television program for 9 p m (EDT) 
May 9 It will be seen by about 23,000 physicians, interns, and 
senior medical students m 34 cities The clinical conference will 
feature the latest work in the fight against mental illness, in¬ 
cluding live and filmed reports from physicians and hospitals 
in the United States, Europe, and England Cities tentatively 
scheduled to see the Videclinic, through the sponsorship of local 
medical societies, include New York, Brooklyn, N Y, Newark, 
N J , Hartford, Conn, Boston, Philadelphia, Atlantic City, 
N J , Baltimore, Washington, D C, Albany, N Y, Rochester, 


N Y, Buffalo, Cincinnati, Indianapolis, Cleveland, Columbus, 
Ohio, Detroit, Oakland, Calif, Chicago, Milwaukee, Minne¬ 
apolis, Louisville, Ky, St. Louis, Kansas City, Mo, Memphis, 
Tenn, Dallas, Texas, Denver, San Francisco, Los Angeles, 
Seattle, Portland, Ore, Atlanta, Ga, Salt Lake City, and 
Erie, Pa 

The show “Mind and Medicine—New Weapons Against 
Mental Illness,” will feature reports by the following physicians 
Robert H Felix and Morton Kramer, Fc D, of the National 
Institute of Mental Health, Paul H Hoch, New York State 
Psychiatric Institute, and Mark D Altschule, McLean Hospital, 
Waverley, Mass, on the research aspect, Dand J Impastato, 
Bellevue Hospital, New York, and Dr Herman C B Denber, 
Manhattan State Hospital, New York, on physical therapy, and 
Thomas P Rees, Warlmgham Park Hospital, Surrey, England, 
Maxwell Jones, Belmont Hospital, Surrey, and Hadehn Rade- 
maekers, Director of Geel Coloney, Belgium, on psychotherapy 
The conclusion will be presented by Leo H Bartemeier, chair¬ 
man of the A M A Council on Mental Health, the Seton 
Institute, Baltimore, Walter E Barton, Boston State Hospital, 
Francis J Braceland, Institute of Living, Hartford, Conn , Karl 
Menninger, Menmnger Foundation, Topeka, Kan , and John C 
Whitehom, Johns Hopkins University, Baltimore 

NATIONAL MEDICAL CIVIL DEFENSE CONFERENCE 

The third annual national Medical Civil Defense Conference 
is being sponsored on Saturday, June 4, at the Traymore Hotel 
in Atlantic City, N J, by the Council on National Defense 
of the A M A The program will feature a panel discussion, 
composed of prominent medical specialists, on the medical 
aspects of “radioactive fall-out ” This should he an interesting 
highlight for physicians active m civil defense affairs, since little, 
If any, authontative data have been available to the medical 
profession on the care and treatment of persons exposed to 
external and internal radiation. Only recently has the public 
been informed of the extensive and lethal effects that may be 
expected from “radioactive fall-out” created from an atomic 
or hydrogen bomb attack on this country Recent public an¬ 
nouncements have increased the amount of interest in civil de¬ 
fense preparedness Two committees of the Congress have been 
conducting hearings on various civil defense problems At the 
monung session of the Medical Civil Defense Conference, Sen 
Estes Kcfauver will speak to the group on the hearings being 
conducted on civil defense by a subcommittee of the Senate 
Armed Services Committee Senator Kefauver is chairman of 
the special subcommittee At the afternoon session, another panel 
discussion will be devoted to trauma as it pertains to medical 
civil defense planning and the care of mass casualties Several 
outstanding speakers are being invited to speak on this subject. 

The Council plans to show the film, “Flash of Darkness,” 
which deals with the treatment of hydrogen bomb casualties, 
a roundup on the hydrogen bomb and various aspects of civil 
defense planning The technical assistance for this filming was 
furnished by the Los Angeles Medical Association The film¬ 
ing was sponsored by the Dow Chemical Company on the 
"Medic” television program An up-to-date report on the activi¬ 
ties of the Federal Civil Defense Administration health and 
medical program will also be given at the conference In addi¬ 
tion, the Council has arranged with the Federal Civil Defense 
Administration to exhibit their improvised hospital in Conven¬ 
tion Hall from June 4 through June 10 The improvised hos¬ 
pital, designed by the Federal Civil Defense Administration, is 
a complete 200-bed unit hospital, transportable on a single 
tractor-trailer truck It weighs approximately 13 5 tons, contains 
some 288 different items, and will take up some 2,000 cubic 
feet for storage It can be assembled in about four hours by 
about 30 professionals and trained and untrained auxiliaries, 
requiring a minimum of some 15,000 square feet of floor space 
The hospital costs $26,500 The Federal Civil Defense Admin¬ 
istration is stockpiling these hospitals, which are available to 
the states on a matching fund basis 

Physicians who desire to attend this conference and others 
active or interested in civil defense should write the Secretary, 
Council on National Defense, 535 N Dearborn St, Chicago 
10, Ill, for full particulars about the conference 
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ALABAMA 

Symposium on Rheumatic Diseases —The Medical College of 
Alabama, Birmingham, will hold a Symposium on Rheumatic 
Diseases at the Medical Center, May 13, with special emphasis 
on the etiology and treatment of rheumatoid arthritis Partici¬ 
pants will include Drs Karl Meyer, New York, Norman F 
Boas, Norwalk, Conn , Jerome Gross, Boston, Robert W Mowry, 
Birmingham, Charles H Slocumb, Rochester, Minn , Moms' 
Ziff, New York, William D Robinson, Ann Arbor, Mich , Leon 
Soholoff, Bethesda, Md , and George Babcock Jr, Bloomfield, 
N J 


COLORADO 

Medical and Surgical Clinics— The third annual medical and 
surgical clinics will be presented by the staff of the Weld County 
General Hospital, Greeley, May 17 The sessions will open at 
the hospital with dry clinics at 8 30 a m, after which papers 
will be delivered by staff members Dr William W Webster, 
chief of staff, will serve as moderator for the 10 45 general 
assembly in the Mam Auditorium, when the guest speakers, Dr 
William Dameshek, clinical professor of medicine, Tufts College 
Medical School, Boston, and Dr Henry N Harkins, professor 
of surgery and executive officer of the department of surgery, 
University of Washington School of Medicine, Seattle, will 
speak on anemia and on surgical treatment of peptic ulcer, re¬ 
spectively If time permits, there will be a question-and-answer 
period at the luncheon m the hospital dining room, 12 30 p m 
After luncheon Dr Harkins will consider “Present Status of the 
Treatment of Burns" and Dr Dameshek will discuss “Purpura ” 
Papers by staff members will be presented during the remainder 
of the afternoon 


FLORIDA 

Course in Esophageal Speech —The University of Miami School 
of Medicine, Coral Gables, will sponsor a postgraduate course 
in esophageal speech and organic voice problems for speech 
• rapists, otolaryngologists, and rehabilitation specialists, June 
i3-July 1, under the direction of Dr Nathaniel M Levin and 
staff Ten traineeships (tuition, traveling expenses, etc) valued 
at $250 each will be available to qualified individuals on appli¬ 
cation Forms will be mailed on request The convention of the 
International Association of Laryngectomees will be held m 
Miami during the last week in June Information may be ob¬ 
tained from Elaine Bulmer, RN, Secretary, 1431 N Bayshore 
Dr, Miami 


GEORGIA 

University News —The Medical College of Georgia, Augusta, 
announces the following faculty changes Dr Leland D Stod¬ 
dard, formerly associate professor of pathology, University of 
Kansas School of Medicine, Lawrence-Kansas City, was made 
chairman of the department of pathology, the post formerly held 
by Dr Edgar R Pund, now president of the college, Dr Floyd 
R Skelton, who was formerly assistant professor of pathology, 
University of Kansas School of Medicine, has been named as 
assistant professor of pathology, Dr Raymond W Pickering has 
returned as assistant professor of pharmacology after complet¬ 
ing an internship at De Paul Hospital, Norfolk, Va , Dr B 
Shannon Gallaher has been appointed an instructor in medi¬ 
cine Dr Albert W Bailey, instructor in pathology, has returned 

from a tour of duty in the Armed Forces-Dr Claude Starr 

Wright, former associate professor of medicine, Ohio State 
University Medical Center, Columbus, has been appointed asso¬ 
ciate professor of medicine at the Medical College of Georgia 

Phviicitms are invited to send to this department items of news of een- 

£»*>«. t»«« '»“>;*'» *'23 Ti=.°.£; 

education, and public health Programs should be received at 
weeks before the date of meeting 


m Augusta Dr Wnght, who was formerly affiliated with the 
Columbia (S C) Hospital and Barnes Hospital, St Louis was 
on the attending staff of Ohio State University Hospital, Colum 
dus, Ohio, and served as a clinical consultant to the Oak Ridee 
(Tenn) Institute of Nuclear Studies, the St Francis Hospital 
Columbus, Ohio, and the Veterans Administration Center at 

Dayton, Ohio-Dr Albert "Wright Bailey has been appointed 

instructor in the department of pathology at the Medical College 

of Georgia-Robert B Dienst, Ph D , who has been on the 

faculty of the Medical College of Georgia since 2935, has been 
promoted to chairman and professor of medical microbioloev 
and public health y 


ILLINOIS 

Anesthesia Residents’ Competition—The Chicago Society of 
Anesthesiologists urges all anesthesia residents in the Chicago 
area to participate m an essay contest for which it offers three 
prizes ($100, $50, and $25) Papers describing original work 
on anesthesia problems of either clinical or theoretical interest 
should be submitted to Maxine T Clarke, secretary-treasurer 
of the society, 8135 St Lawrence Ave, Chicago 19, on or 
before May 25 They must be limited to about 1,500 words or 
10 to 15 minutes’ presentation time Winning papers will be 
presented at the June meeting of the society 

Public Relations Meeting at Qumey —The annual medical 
public relations meeting of the Adams County Medical Society 
will be held at the Lmcoln-DougJas Hotel, Quincy, May 9J 
Mr Thomas A Hendricks, Chicago, Secretary of the A M A 
Council on Medical Service, the guest speaker, will have as his 
topic "Current Policies of the A M A , Public Relations ” A 
fellowship hour at 7 p m will precede the meeting, and a snack 
bar lunch will follow All physicians in the Quincy and tri-state 
area are urged to bring their secretaries, nurses, technicians, 
receptionists, office assistants, and hospital helpers as guests of 
the society 


Chicago 

David Davis Lecture —Dr Ralph H. Major, professor of the 
history of medicine, University of Kansas School of Medicine, 
Kansas City, Kan , will deliver the 12th David J Davis Lecture 
in the History of Medicine, "Etruria and Etruscan Medicine,” 
at the University of Illinois College of Medicine, May 11, 
lpm 


Slifiians Lecture—The fifth Arthur William Stilhans Lecture 
of the Metropolitan Dermatological Society of Chicago will be 
given at the annual meeting, May 11, by Dr Max Samter, 
associate professor of medicine, University of Illinois College 
of Medicine His subject will be “The Changing Approach to 
Control of Sensitization Disease.” 


Cardiac Conference—The monthly chnicopathological cardiac 
conference of Cook County Hospital will be held May 13 from 
11 a m to 12 noon at an open meeting m the Children’s 
Amphitheater, 700 S Wood St “Treatment of Bacterial Endo¬ 
carditis” will be presented by the guest speaker. Dr Harry F 
Dowling, professor and head, department of medicine, Univer¬ 
sity of Illinois College of Medicine 


mini Banquet—The Medical Alumni Association of the 
iversity of Illinois College of Medicine will hold its annual 
iquet (informal) May 16 m the Walnut Room of the Bismarck, 
tel at Randolph and LaSalle streets Cocktails will precede, 
,’clock dinner The guests of honor will be Dr Francis E 
tear, head, department of dermatology, ajid Miss Margare 
ry Bates, assistant librarian m the Qume Library The gu 
aher will be Dr Donald J Caseley, medical director, Re- 
rch and Educational Hospitals, and associate dean, University 
Illinois College of Medicine Class reunions will be held dur-, 
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ing the banquet Wives and guests are welcome The cost per 
plate is $7 50 Mail checks to Dr Michael H Streicher, Execu¬ 
tive Secretary, Medical Alumni Association, 840 S Wood St, 
Chicago 12 

Dr Rothman Honored,—The Society of Cosmetic Chemists, 
which recently announced the establishment of a $1,000 prize 
for distinguished literature m the field of cosmetic technology, 
has chosen as the recipient of the 1955 award Dr Stephen Roth¬ 
man, professor of dermatology at the University of Chicago The 
presentation will be made at the luncheon session of the society’s 
meeting, May 13, at the Hotel Biltmore in New York Dr 
Rothman, who is a member of the American Medical Association 
Committee on Cosmetics, was cited for his book, “Physiology 
and Biochemistry of the Skin ” Dr Rothman, bom in Hungary, 
was associated with the University Hospital m Giessen, Ger¬ 
many, from 1920 to 1928, and from 1929 to 1938 was with the 
Royal Hungarian State Institution for Skin and Venereal Dis¬ 
eases He is a past president of the Chicago Dermatological 
Society and of the Society of Investigative Dermatology 

MICHIGAN 

McClure Memorial Lecture —At the meeting of the Henry Ford 
Hospital Medical Society, May 10, 8 15 p m, in the Henry 
Ford Hospital Auditorium, the Roy D McClure Memorial 
Lecture, ‘ The History of the Care and Repair of Wounds," will 
be delivered by Dr Allen O Whipple, emeritus professor of 
surgery, Columbia University College of Physicians and Sur¬ 
geons, New York City 

Clime Day at Wayne —The annual clinic day of the Wayne 
University College of Medicine Alumni Association has been 
extended over a period of two days. May 10 11 The program 
on Tuesday will feature the following demonstration climes in 
the new Farwell Annex of the City of Detroit Receiving 
Hospital Cardiovascular Surgery (Lesions Amenable to Sur¬ 
gery), Anesthesiology (Demonstration of Local and Regional 
Anesthesia), Proctology, and Low Back Pam Tuesday evening 
will be given over to meetmgs and reunions of Wayne graduates 
A symposium on peptic ulcer will be presented Wednesday at 
the Hotel Fort Shelby, with Dr Solomon G Meyers, clinical 
professor of medicine, Wayne University College of Medicine, 
Detroit, as moderator and Drs J Earl Thomas, Philadelphia, 
Julian M Ruffin, Durham, N C, and Robert M Zollinger, 
Columbus, Ohio, as participants Dr Carl F Schmidt, Phila¬ 
delphia, will present “Advances in Anesthesia”, Dr Dwight E 
Harken, Boston, "Recent Advances in Cardiac Surgery”, Dr 
Robert L MacMillan, Toronto, Canada, ‘Problems in the Use 
of Anticoagulants”, and Dr Alice E Palmer, Detroit, ' Types 
and Treatment of Alopecia ” A reception at 6 30 p m will 
precede the reumon banquet at the Hotel Fort Shelby All 
physicians are invited to attend the science sessions, for which 
postgraduate credit will be offered 

MINNESOTA 

Course in Internal Medicine,—“Selected Subjects in Internal 
Medicine” will be offered May 9 13 in Mann Hall, Medical 
Sciences Building, the Mayo Clinic and Mayo Foundation, 
Rochester, under the auspices of the American College of Physi¬ 
cians Fee for A C P members, $30, for nonmembers, $60 
Out-of state officers of instruction will include Drs Joseph B 
Kirsner, Chicago, Francis D W Lukens, Philadelphia, Irvine H 
Page, Cleveland, and Irving S Wright, New York There will 
be consideration of the clinical use of cortisone and the use of 
antibiotics as well as the relation of certain aspects of neurology, 
psychiatry, and dermatology to internal medicine 

MISSISSIPPI 

State Medical Meeting In Biloxi,—The 87th annual session of 
the Mississippi State Medical Association will convene at the 
Buena Vista Hotel, Biloxi, May 10-12, under the presidency of 
Dr Cummings H McCall, Gulfport Tuesday evening has been 
designated as public night The presidential address will be 
delivered by Dr McCall and the distinguished service oration 
by Dr E LeRoy Wilkins, Clarksdale, past president of the 


association The address of the evening will be given by Dr 
Walter B Martin, Norfolk, Va, President American Medical 
Association During the scientific sessions out of-state speakers 
and their first presentations will include 
Katharine Dodd, Little Rock Ark. Recent Advances in Diagnosis and 
Treatment of RheumaUc Heart Diseases in Children 
A Ashley Weech Cincinnati Paving the Way for Accepting the 
Inevitable 

Marion M. Brooke ScD Atlanta, Ga Toxoplasmosis 
Martin D HIcklln Montgomery Ala InfecUous Hepatitis 
John R. Snavely, New Orleans Some Plans and Hopes for the Depart 
ment of Medicine In the Four Year Medical School. 

Earl B Wert Mobile Ala Bronchogenic Carcinoma. 

Marshall L Michel New Orleans Intestinal ObstrncUon 
Henry W Scott Jr Nashville Tenn , Technical ConsideraUons in 
Surgery of Stomach Duodenum and Pancreas 
Theodore F Middleton Mobile Ala Acute Gastric DUaUan in 
Obstetrics and Gynecology 

Arthur A Caire Jr New Orleans Changes in the Blood Clotting 
Mechanism During the Third Trimester of Pregnancy 
Harold G Tabb New Orleans Stapes Mobilization for Restoration of 
Hearing in Otosclerosis 

Lawrence R Boies Minneapolis The Tonsil and Adenoid Problem. 
The woman’s auxiliary will hold its annual meeting m con¬ 
junction with that of the state medical association 

NEW JERSEY 

Personal.—Dr Edward Conrad Reifenstem Jr , Butler, has been 
appointed associate medical director of E R Squibb & Sons 
division of Olm Mathieson Chemical Corporation, with head¬ 
quarters in New York City-Dr Bertrand E Benmson, West 

field, has joined the staff of the medical research division, 

Standard Oil Development Company-Dr Henry H Kessler, 

medical director, Kessler Institute for Rehabilitation in West 
Orange, has been appointed as one of the 12 members of a 
National Advisory Council on Vocational Rehabilitation, estab 
lished under the Vocational Rehabilitation Act of 1954 

Prize for Diabetes Essay —The New Jersey Diabetes Association 
is offenng the J Fred Johnson award of $150 for the best essay 
submitted concerning problems relating to diabetes melhtus 
Essays may cover either clinical or research investigations and 
may include original studies or unusual case reports with suitable 
and complete comments The presentation, not exceeding 3,000 
words, must be m English, and a double spaced typewritten 
copy, in duplicate, must reach the chairman of the award 
committee at 91 Lincoln Park, Newark, not later than June 1, 
1955 The award, made possible through the generosity of the 
late J Fred Johnson, is available to residents or interns m New 
Jersey hospitals or to New Jersey physicians in practice no longer 
than five years 

NEW YORK 

Course on Glaucoma —A course on glaucoma will be given at 
the Brooklyn Eye and Ear Hospital on May 16 18 Opportunity 
for practical instruction in the use of the goniopnsm will be 
given, and material from the glaucoma Clinic will be utilized 
Registration is limited to six ophthalmologists Application and 
the fee of $40 may be addressed to Dr Daniel Kravitz, Brooklyn 
Eye and Ear Hospital, 29 Greene Ave , Brooklyn 38 

Student Benefit —The Parents Association of the State Univer¬ 
sity of New York College of Medicine at New York City, Brook¬ 
lyn, will hold its second annual Spring Festival and Card Party, 
May 7, at the Barbizon Plaza Hotel Proceeds from the affair 
will go to the association’s Student Loan and Fellowship Fund 
to help students who need financial assistance during the year 
and to encourage and support student summer research projects 
at the college A subscription of $3 per person will include 
admission to the card games, refreshments, and door prizes It 
is expected that 200 parents, alumni, faculty members, and 
friends of the college will attend Reservations may be obtained 
from the office of the association at 496 Clarkson Ave, Brook¬ 
lyn 3 

Pediatrics Course —A refresher course in pediatrics will be 
offered May 16-28 at the University of Buffalo School of 
Medicine under the sponsorship of the Medical Society of the 
State of New York and the Bureau of Maternal and Child 
Health, New York State Department of Health This course, 
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designed to meet the needs of general practitioners, will be a 
review of principles and recent developments in the diagnosis 
and treatment of pediatric disorders and in the care of the 
well child The registration fee is $5 Tuition for each physician 
enrolled m the course is paid by the state department of health 
In addition, a stipend is provided to physicians conducting child 
health conferences or public health clinics or employed as school 
physicians by boards of education or departments of health 


State Medical Meeting in Buffalo —The annual convention of 
the Medical Society of the State of New York will convene at 
the Hotel Statler, Buffalo, May 9-13 At the opening session 
Monday the award of “Outstanding General Practitioner of the 
Year 1954,” which was to have been presented to the late Dr 
Antonio D Pisam, New York, will be received by his three 
physician sons Presentations by out-of-state speakers include 
Mitral Valve Surgery, Charles P Bailey, Philadelphia 
The Food and Drug Administration—Our Mutual Responsibility. Albert 
H Holland Jr , Washington D C 
Urticaria John M Sheldon, Ann Arbor, Mich 
Anesthetic Deaths Robert A Hingson Cleveland 
Respiratory Diseases, Clayton G Loosll, Chicago 
Tonography, W Morton Grant Boston 

Surgical Management of Shoulder Lesions, Herbert F Moseley, Mon 
treal, Canada 

Pitfalls in Treatment of Athletic Injuries, Theodore H CoiTey, London, 
Ontario, Canada 

The A Walter Suiter Lecture, “Treatment of Congestive Heart 
Failure,” will be delivered by Dr Harry Gold, professor of 
clinical pharmacology, Cornell University Medical College, New 
York, Wednesday afternoon The annual banquet and dance are 
scheduled for Wednesday evening The principal speaker at the 
banquet will be The Very Reverend Philip E Dobson, S J , 
president of Canisius College, Buffalo, and the toastmaster will 
be Dr Walter Scott Walls, Buffalo, president of the Medical 
Society of the County of Enc The president’s medal will be 
awarded to Dr Dan Mellen, Rome, who will be succeeded by 
Dr Renato J Azzan, New York 

The session on public relations Thursday morning will open 
with presentation of “Bread, Stones and Medicine” by Mr 
John L Bach, Chicago, Director, Press Relations, Ajnencan 
Medical Association, and will close with an invitational presenta¬ 
tion of "Community Responsibilities of the Medical Profession” 
by Mr James E Bryan, Summit, N J, consultant in medical 
public relations, and Mr Robert D Potter, New York, executive 
secretary. Medical Society of the County of New York The 
session on the history of medicine will hold an open meeting 
Tuesday evening The new section on allergy will present a panel 
discussion, “Therapy m Bronchial Asthma, Including Steroids” 
Wednesday morning A panel discussion will be presented also 
by the section on industrial medicine and surgery Wednesday 
morning “Can the Cardiac Work?” is the subject of a round¬ 
table discussion offered by the section on general practice Friday 
morning Other round-table discussions will include “Diagnosis 
and Treatment of Gastrointestinal Conditions” (Tuesday, 9 
a m), “Newer Advances in Treatment with Iatrogenic Impli¬ 
cations" (Wednesday, 9 30 a m ), and “Psychiatric Implications 
in Medical Problems” (Thursday, 8 p m) A symposium, 
“Management of Glaucoma m the Adult,” will be presented by 
the section on ophthalmology Thursday morning and a sym¬ 
posium on the treatment of bums by the section on surgery 
Friday morning On Wednesday the session on legal medicine 
will hear an invitational address, “The Doctor as a Witness, 
by Paul D Williams, LL B , Buffalo A closed circuit television 
presentation, “New Approaches to Mental and Emotional Ill¬ 
ness,” to be presented on the opening night of the convention, 
will be restricted in New York state to the convention 


New York City 

Rehabilitation Teamwork Workshop —“The Team Concept in 
an Integrated Rehabilitation Program” is the theme for the Sec¬ 
ond Annual Field Workshop conducted by the Institute for the 
Crippled and Disabled and Columbia University, May 30-June 
24, at the institute, 400 First Ave Enrollment wdl be limited 
to 25 experienced or interested professional persons and graduate 
students whose specialties or disciplines are related to compre¬ 
hensive rehabilitation Applications reaching the institute by 
May 15 will be given priority The Field Workshop is supporte 
m part by a grant from the Office of Vocational Rehabilitation, 


J A,M A , May 7, 1955 


p . aia tes Department of Health, Education, and Welfare 
Participating for Columbia University are the department of 
guidance, Teachers College, and the department of physical 
medicine and rehabilitation, College of Physicians and Surgeons 

A n u° f t 10 ° C0Ver the costs of tuitl0n and course materials 
will be charged A limited number of stipends of $200 are 

available for those whose attendance at the four-week course 
creates a financial hardship due to changes in residence A 
brochure describing the workshop and giving enrollment infor¬ 
mation can be obtained from the Director, Institute for tM 
Crippled and Disabled, New York 10 


Ira Kaplan Lecture—The annual Ira I Kaplan Lecture will be 
delivered May 12, 5 p m at the meeting of the Alumni Associ 
ation, radiation therapy department, Bellevue Hospital, m the 
C and D Amphitheatre of the hospital Dr Gray H Twombly 
professor of gynecology, New York University College of 
Medicine, will discuss “Anatomy of the Female Pelvis in Re 
lalion to Cancer of the Cervix ” 


Society News—The Section on Historical and Cultural Medi 
cine, New York Academy of Medicine, 2 E 103rd St, will 
present the following program on Florence Nightingale at 8 30 
p m , May 11 

Florence Nightingale's Place in British History, F B A Rundall 
C M G , O B E , British Consul General in New York 

Florence Nightingale’s Influence on Nursing, Margaret G Amslern 
R.N , M P H , chief of the division of nursing resources, U S Public 
Health Service, Washington, D C 

Florence Nightingale’s Influence on Military Medicine, Frank B Berry, 
assistant secretary of defense, health and medical affairs, Washington, 


OHIO 

Meeting on Tuberculosis,—The Ohio Tuberculosis and Health 
Association, Ohio Conference of Tuberculosis Workers, and the 
Ohio Trudeau Society will hold a joint meeting, May 12-13, at 
Neil House, Columbus At the Blue Ribbon Seal Sale Luncheon 
Thursday, Mr Ferd Nauheim, public relations counsel, Wash¬ 
ington, D C, will be the speaker At 1 45 p m a mock trial, 
“Is He a Public Health Menace?” will be presented The joint 
annual banquet at 6 30 p m will be addressed by Dr William 
F Ashe, department of preventive medicine, Ohio State Univer¬ 
sity College of Medicine, Columbus The Ohio Tuberculosis and 
Health Association, which will be observing its 54th year, will 
have as speaker at its noon luncheon Friday Dr Howard M 
Payne, professor of medicine, Howard University College of 
Medicine, Washington, D C 


OKLAHOMA 


State Medical Meeting in Tulsa —The 62nd annual meeting of 
the Oklahoma State Medical Association will convene at the 
Mayo in Tulsa May 9-11 under the presidency of Dr Bruce R 
Hinson, Enid Dr Elmer Hess, Erie, Pa , President-Elect of the 
American Medical Association, will report on the progress of 
national medical matters at the meeting of the house of delegates 
on Sunday Out-of-state speakers and their first presentations at 
the scientific sessions will include 


Operative Obstetrics, John L Parks, Washington DC 
Treatment of Carcinoma of the Cervix, Juan A del Regato, Colorado 
Springs, Colo . _ 

Hints in the Treatment of Nervous Persons, Walter C Alvarez, Chicago 
Use and Abuse of Ultra Radical Surgery for Cancer, George Crilc 


Jr, Cleveland „ . .. „ a , 

Relation of Benign Lesions of the Breast to Cancer, Arthur Purdy 

Stout, New York. ... , „ 

Do Children Always Need Treatment? Robert B Lawson, Miami, Fla 
Adrenal Cornea! Tumors, William W Scott Baltimore 
Refractory Heart Failure, William A Sodeman Columbia Mo 
Anatomic and Functional Alterations in the Carpus Following Injury 

and Excision, James K. Stack, Chicago 
L complimentary buffet dinner and program have been arranged 
y the Blue Cross-Blue Shield Plans of Oklahoma m the audi- 
,num of the Blue Cross-Blue Shield Building at 7 30 p m 
fter a tour of the building The address of the evening, K- 
Te Savage Mountain,” will be presented by Dr Charles 5 
louston, Exeter, N H , leader of the third American Karakoram 
expedition to K-2 in 1953 and author of a book on the subject 
Dr Houston, who was the first to climb Mount Cnl on 
ilount Foraker in Alaska and who has led many mountain 
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climbing expeditions, will accompany his account of K-2 with 
color motion pictures 

Round table luncheons in which the distinguished guest speak¬ 
ers will participate have been scheduled for 12 30 p m on 
Monday and Tuesday The Pfizer Golf Tournament, sponsored 
by the Oklahoma State Medical Association, will be held at the 
Tulsa Country Club, Wednesday beginning at 12 noon The prize 
award dinner at 7 p m will be preceded by a social hour At 
the inaugural dinner-dance, Tuesday, at 6 p m , Dr Rufus Q 
Goodwin, Oklahoma City, will be inaugurated as president 
Countess Maria Pulaski will give an address, “My Life in the 
Polish Underground " 

Dr Scott will address the Oklahoma State Urological Associ¬ 
ation on Saturday On Sunday Dr del Regato will be guest 
speaker for the Oklahoma Radiological Society, Dr Arthur 
Purdy Stout, New York, for the Oklahoma Association of 
Pathologists, Dr Stack for the Oklahoma Orthopedic Associ¬ 
ation, and Dr Robert A Hmgson, Cleveland, for the Oklahoma 
State Anesthesiology Society The woman’s auxiliary will meet 
concurrently 

PENNSYLVANIA 

Meeting of General Practitioners —The Pennsylvania Academy 
of General Practice will hold its seventh annual convention at 
Galen Hall, Wernersville, May 13-15 The following program 
will be presented Saturday 

Harry Gold New York. Recent Developments In Testing of Thera- 
peutlc Agents 

L, Maxwell LocUe Buffalo Recent Advances in Treatment of Arthritis. 

S Leon Israel Philadelphia The General Practitioner and the Infertile 
Couple 

Kenneth E Appel Philadelphia, Use of Psychiatry in General Practice. 

Harry Fisher Pittsburgh Orthopedics in General Practice 

Alfred C. Kinsey Sc D Bloomington Ind subject to be announced 

There will be a banquet Saturday evening, with Dr John R 
Fowler, Barre, Mass , president-elect of the American Academy 
of General Practice, as guest speaker 

Philadelphia 

Dr Charles Brown Named to New Deanship.—Dr Charles 
Leonard Brown, for nine years dean of the Hahnemann Medical 
College and Hospital of Philadelphia, has accepted the deanship 
of the newly organized College of Medicine of Seton Hall 
University, Jersey City, N J Dr Brown from 1928 to 1935 
was associate professor of internal medicine at the University 
of Michigan Medical School, Ann Arbor, when he became 
professor and head of the department of medicine at the Temple 
University School of Medicine Currently, he is chief consultant 
In internal medicine to the chief medical director of the Veterans 
Administration, Washington, D C He has served as chairman 
of the Deans Committee of Philadelphia and was formerly 
president and board member of the Philadelphia County Medical 
Society He will assume his new deanship at the end of the cur¬ 
rent academic year 

SOUTH CAROLINA 

Narcotic Violation —Dr Albert Paul Condon, Greenville, 
pleaded guilty in the U S District Court, Greenville, to a viola 
tion of the Federal narcotic law On Feb 21 his sentence of 
two years was suspended, and he was placed on probation for 
a like period 

Personal—Lieut. Lea B Givens of Fountain Inn has been 
awarded a Commendation Ribbon for outstanding performance 
of duty from November, 1953, to November, 1954, according 
to word received from Bng Gen Wilham L Wilson, chief 
surgeon of the Seventh Army m Germany Presently attached 
to the fifth U S General Hospital, Europe, Lieut Givens expects 
to return to civilian practice on Aug 1 

State Medical Meeting at Charleston,—The annual meeting of 
the South Carolina Medical Association will convene at the 
Francis Marion Hotel, Charleston, May 10-12 The presidential 
address will be delivered Thursday morning by Dr Thomas R 
Games, Anderson On Tuesday at 2 p m under the auspices 
of the South Carolina Society of Anesthesiologists a demonstra¬ 
tion and lecture, "Hospital Explosions and Recommended Safety 


Precautions," will be delivered by John Kilroy, Ph D , director 
of research, Ohio Chemical and Surgical Equipment Co, 
Madison, Wis Dedication and tour of the medical college 
hospital is scheduled for 4pm On Wednesday Dr Forde A 
Mclver, Madison, Wis, will serve as moderator for a panel, 
'Carcinoma of the Lung,” for which the participants will ho 
Drs George W Wright, Cleveland, Richard H Overholt, Brook¬ 
line, Mass, Merrill C Sosman, Boston, and Harold R Pratt- 
Thomas, Charleston For the panel on intestinal obstruction m 
Infancy, Thursday, Dr Richard B Josey, Columbia, will be 
moderator, and Drs Sosman, F Howell Wnght, Chicago, and 
Mark M Ravitch, New York, will be collaborators A panel, 
' Uses and Abuses of Antibiotics,” moderated by Dr Robert P 
Walton, Charleston, will have as participants Drs Robert T 
Parker, Baltimore, William R Sandusky, Charlottesville, Va, 
and Alexander J Schaffer, Baltimore Dr Allan C Barnes, 
Cleveland, will discuss postpartum hemorrhage and Dr Kenneth 
B Babcock, Chicago, will speak on hospital accreditation Dr 
Edward F Parker, Charleston, will be moderator for the clinical 
pathological conference that will end the sessions on Thursday 
and that will have as participants several of the guest speakers 

VIRGINIA 

General Practice Meeting—The Virginia Academy of General 
Practice will hold its fifth annual scientific assembly at the Hotel 
Chamberlin, Old Point Comfort, May 13-15 Members, col¬ 
leagues, and friends from Virginia, neighboring states, and all 
points are welcome The Friday morning session, which will be 
presented by the Virginia Diabetes Association, will open with 
1 General Management of Diabetes” by Dr Garfield G Duncan, 
Philadelphia During the Friday afternoon session a clinical 
pathological conference will be presented Panel discussion, 
“Treatment of Congestive Heart Failure,” will be held Saturday 
morning under the sponsorship of the Virginia Heart Associ¬ 
ation Dr Julian R Beckwith, Charlottesville, will serve as 
moderator Friday afternoon, “Future Prospects of Antimicro¬ 
bial Therapy” will be presented by Dr Hamson F Flippin, 
Philadelphia, and “The Collagen Disorders” by Dr Louis K 
Alpert, Washington, D C A cocktail hour will precede the 
banquet and dance -Saturday evening The Sunday session will 
end with a religious service, ‘The Cross and the Caduceus in 
This Atomic Age” by the Rev John G I-ambndes, hospital 
chaplain, Veterans Administration Center, Kecoughtan 

WASHINGTON 

Surgeons Meet in Tacoma.—The annual meeting of the Tacoma 
Surgical Club will be held May 7 at the Tacoma General 
Hospital At the annual banquet Dr William P Longmire Jr, 
Los Angeles, will discuss “Treatment of Chronic Pancreatitis ’ 

WEST VIRGINIA 

Symposium on Cancer.—The Cabell County Medical Society 
will sponsor a symposium, “Recent Advances in the Diagnosis 
and Treatment of Cancer,” at the Prichard Hotel, Huntington, 
May 12 A live tumor clinic will be conducted in the morning, 
beginning at 10 a m After luncheon the following program 
will be presented 

Recent Advances in Cytological Diagnosis of Cancer Felix de Narvaez, 
New York. 

Recent Advances in Endocrinological Diagnosis and Treatment of 
Cancer William H Baker Boston. 

Recent Advances in Use of Radioactive Isotopes in Diagnosis and 
Treatment of Cancer George R. Meneelly Nashville Tenn 

Recent Advances in Roentgenological Techniques in Diagnosis and 
Treatment of Cancer Russell H. Morgan, BalUmore 

Recent Advances in Surgical Treatment of Cancer Thomas Dao 
Chicago 

The Cabell County Medical Society will be host at a cocktail 
party at 6 p m , which will be followed by a subscription dinner 
C$4 per plate) The meeting will end with a panel discussion on 
the controversial concepts of the treatment of cancer, presented 
by the afternoon speakers All physicians in the Tn-State area 
are cordially invited to the sessions 

Personal,—Recently elected to honorary hfe membership in the 
West Virginia State Medical Association were Drs Charles L. 
Howard, Lewisburg, Charles N Slater, Clarksburg, and Milton 
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M Conliffe Fa.rmont-Dr Hoffman T Elliott, Logan, has 

been named by Gov. William C Marland as superintendent of 
Denmar Sanatorium (tuberculosis) at Denmar to succeed Dr 

Robert G Warren, who has resigned --Drs Scott A Ford, 

Beck ley, Clark K Sleeth, Morgantown, Robert R Pittman 
Marlinton, and George W West, St Marys, have been named 
part-time county health officers for Raleigh, Monongalia, 
Pocahontas, and Pleasants counties, respectively, to fill un- 

expired terms They will hold office until July 1, 1957 _Dr 

Charles Newland Slater and Dr James Edward Wilson, both of 
whom have practiced medicine in Clarksburg for half a century, 
were honored by the Harmon County Medical Society at the 
meeting m Clarksburg, Oct 7, 1954 Dr Frank V Langfitt, 
Clarksburg, a past president and secretary of the Harrison 
society, and a past president of the West Virginia State Medical 
Association, reviewed their services to the medical profession, 
the society, the community, and the state, and presented each 
with a watch 


GENERAL 

National Hospital Week—The theme of National Hospital 
Week, May 8-14, will be “Your Hospital—A Tradition of 
Service ” National Hospital Week, sponsored annually by the 
American Hospital Association, is the outgrowth of a National 
Hospital Day established m 1921 and expanded to a week in 
1953 National Hospital Week is traditionally built around the 
May 12 birthday of Florence Nightingale 


College of Angiology.—The recently organized American 
College of Angiology will hold its first official annual meeting 
m Atlantic City, N J, June 4, under the presidency of Dr Saul 
S Samuels, New York, editor-in-chief of Angiology,' The college 
will emphasize the consolidation of all scientific information 
regarding the function of the blood vessels m both health and 
m disease, it also functions as a specialty board for the certifica¬ 
tion of qualified physicians and surgeons as fellows of the 
American College of Angiology, and will establish residencies 
in angiology in qualified hospitals and medical institutions. 
Headquarters are at 1 51 E 83rd St, New York 


Meeting of Radiologists—The Pacific Northwest Radiological 
-tety will hold its annual meeting May 14-15 in the Davenport 
1, Spokane, Wash Dr Lauren V Ackerman, professor of 
' iwdl pathology at Washington University School of Medicine, 
Louis, and Dr Leo Rigler, professor of roentgenology at the 
University of Minnesota Medical School, Minneapolis, will 
be guest speakers On Saturday Dr Ackerman will present 
“Chondrosarcoma, Plasma Cell Myeloma and Giant Cell Tumor 
A Review of the Cases Seen at Barnes Hospital," and on Sunday 
“The Pathology of Lung Carcinoma ” Dr Rigler will consider 
“The Roentgenological Diagnosis of Gastric Carcinoma’’ on 
Saturday and “The Roentgenological Diagnosis of Lung Car¬ 
cinoma” Sunday 


Meeting on Cleft Palate Rehabilitation —The American Associ¬ 
ation for Cleft Palate Rehabilitation will hold its 13th annual 
meeting at the Staffer Hotel, Boston, May 13-14 The meeting 
will be open to nonmembers The association will inaugurate its 
short courses with “Growth and Development Methods for 
Investigation” Thursday morning and “The Physiology of 
Speech” Thursday afternoon In addition to these courses, “The 
Growth and Development of the Head m Patients with Cleft 
Palate and Cleft Lip” and “Speech Pathology of the Cleft Palate 
Patient” will be offered at the next annual session The Fnday 
afternoon meeting will open with a film, “Posterior Pharyngeal 
Wall Flaps m the Rehabilitation of Complicated Palate Cases” 
by Drs Richard C Webster and David M Ju, Brookline, Mass, 
and will close with table clinics The annual dinner meeting at 
7 15 p m will be preceded by a social period 


,feeling on the History of Medicine-The American Associ- 
mon of the History of Medicine will hold its an " u ^ meet ’!'® 
it the Park Shelton Hotel, Detroit, May 12-14 Visits to the 
Detroit Museum of Art and the Detroit■Historical Museumiare 
scheduled for Thursday morning Thursday at 3 30 p m Samues 
Noah Kramer, Ph D, Philadelphia, will deliver ^ 

Lecture, ’The First Prcscnptiomn Mans Recorded History 
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£ aumenan Uay Tablet from 2100 B C” A symposium on 
the history of hospitals Thursday evening will include “High- 
hghts from the History of Hospitals” by Dr Henry R Carstens 
Washington, D C, “History of Hospital Pharmacies” by Dr' 
A Berman, “History of Children’s Hospitals” by Dr Samuel X 
Radbill, Philadelphia, and “Medical Care and Social Policy m 
French Revolution” by Dr George Rosen, New York A sym¬ 
posium on medicine and philosophy will be presented Friday 
afternoon Dr Frederick A Coffer, Ann Arbor, Mich, will 
address the annual dinner session, Friday, 8 p m., on “Relation 
of Surgery to Science ” 


Bactenologists Meet in New York.—The 55th general meeting 
of the Society of American Bactenologists will be held at the 
Staffer Hotel, New York, May 8-12 under the presidency of 
H Onn Halvorson, Ph D , Urbana, Ill Before the general session 
of all divisions Sunday, 8 p m, Dr Leona Baumgartner, com¬ 
missioner of health, New York City, will present the special 
lecture, “The Public Health, the Health Officer, and the Scien¬ 
tist Scheduled for Monday at 7 30 p m are a symposium on 
potential contnbutions of microbial genetics to some problems 
of epidemiology, a symposium on applications of ionizing radi¬ 
ation to food and pharmaceutical preservations, and 11 scientific 
motion pictures Tuesday at 7 30 p m symposiums will he 
offered on microbial toxins and on electron transport m the 
metabolism of micro-organisms A recepuon for president and 
Mrs Halvorson will precede the annual banquet Wednesday, 
7 p m, at which Dr Moms Rakieten, Islip, N Y, will serve 
as toastmaster The following symposiums are scheduled to be 
presented Thursday at 2 p m Maintenance of Cultures of 
Micro-Organisms, Rumen Microbiology, Methodology for Sal¬ 
monella in Food, Problems in Taxonomy, History of Bacteriol¬ 
ogy in New York City The New York City bactenologists will 
be hosts for the annual meeting 


Maxillofacial Surgeons Meet in Kentucky.—The annual meeting 
of the Amencan Society of Maxillofacial Surgeons will convene 
in Louisville, May 8-11, under the presidency of Dr Clifford L 
Kiehn, Cleveland The Monday and Wednesday sessions will 
be held at the Brown Hotel, and the Tuesday session at the 
U S Veterans Administration Hospital, where a tumor clinic 
will be presented at 3 p m Presentations by invitation include 
Injuries to the Soft Tissues of the Face, Herbert Conway New York 
Cranial Complications of Maxillofacial Injuries Adrien H Verbrugghen, 
Chicago 

Management of Injury to the Facial Nerve, Roy Glen Spurling Louis¬ 
ville, Ky 

Treatment of Micrognathia with Respiratory ObstrucUon In Infants, 
Beverly Douglas, Nashville Tenn 

Pre and Postoperative Care in Radical Neck Surgery, Condict Moore, 
Louisville, Ky 

Electrolyte, Sait and Water Balance In Prolonged Head and Neck 
Surgery, William Brodsky Louisville Ky 
Surgery for Carcinoma of the Tongue and Floor of the Mouth Causes 
of Failure In Surgery of Malignant Disease of the Mouth and Jaws 
Everett Sugarbaker, Jefferson City, Mo 
Cobalt Therapy in Head and Neck Cancer, Herbert D Kerman, Louis¬ 
ville, Ky 

Low Intensity Radium Needles in Head and Neck Cancer, Jesshill 
Love Louisville, Ky , 

Carcinoma of the Extrinsic Larynx—Emphasizing Metastatic Disease 
Joseph Hamilton and Heinz Oppenheim, Louisville Ky 

The annual dinner is scheduled for Monday, 7 p m An informal 
dinner with entertainment is planned for Tuesday, 7pm 


he Health Meeting in Nen Orleans —The Southern branch of 
Amencan Public Health Association will hold its 24th annual 
ting at the Jung Hotel, New Orleans, May 11-13 Jhepresi- 
t’s address at 10 30 a m Wednesday by Dr John W R 
■ton, Raleigh, N C, will be followed by a talk by Dr Benja- 
Freedman, New Orleans, whose topic will be the theme of 
conference, “Pioneenng m Pubhe Health—A Hentage of 
South ” At a luncheon meeting, Thursday, Dr W W Bauer, 
caeo Director, Amencan Medical Association Bureau oi 
ilth Education, wiil have as his subject “Nurses Are There 
, r Are They?” The health education section has scheduled 
roup discussion, “What Are the Common Goals and Ap¬ 
aches in Health Education, Mental Health, Training a 
ministration 9 ” for Wednesday afternoon A symposium, The 
uence of Our Heritage on Food Practices m the South and 
jhcation for Program Planning,” will be offered by the nu 
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lion section Wednesday, 3 p m On Friday afternoon there will 
be a joint meeting of the health officers’ section and the public 
health nursing section, and at 4 p m the sanitation section will 
present a symposium. Sanitation Objectives in the Field of 
Accident Prevention ” The annual banquet and dance will be 
held Wednesday evening, and a seafood boil and dance has been 
scheduled bv the Louisiana Public Health Association for 
Tuesday, 8pm 

Awards for Heart Disease Research —The American Heart 
Association announces that 114 fellowship awards totaling 
$695,000 have been made to research workers in the field of 
heart and blood vessel diseases for studies to be conducted 
during the 12 months beginning July 1 The awards will provide 
support for three career investigators, 50 established mvestiga 
tors, and 61 research fellows of the association, who will carry 
out their studies in 23 states, the District of Columbia, England, 
the Philippines, and Denmark The Career Investigatorship, 
which affords unrestricted, lifetime research support to scientists 
of outstanding ability, provides $25,000 per year to cover the 
stipend of the Career Investigator and to furnish him with tech¬ 
nical assistance, equipment, and supplies Currently the appoint¬ 
ment is held by Dr Victor Lorber, University of Minnesota 
Medical School, Minneapolis, who is engaged m research on 
metabolic processes within heart muscle, Dr Albert H Coons, 
Harvard Medical School, Boston, who is working on problems 
of disease immunity, with particular reference to rheumatic 
fever, and John R Pappenheimer, Ph D, of Harvard, whose 
studies are concerned with the circulation of the blood in the 
kidneys Established investigatorships, awarded to highly quali¬ 
fied scientists for periods of from one to five years, subject to 
annual review, provide stipends of from $6,000 to $9,000 per 
year Research fellowships, awarded for one or two year periods, 
intended to help younger scientists train for research careers 
under experienced supervision, carry stipends of from $3,500 to 
$5,500 per year 

Psychiatrists Meet In Atlantic City—The 111th annual meeting 
of the American Psychiatric Association will be held in Atlantic 
City, N J , May 9-13 The presidential address will be delivered 
Monday morning by Dr Arthur P Noyes, Norristown, Pa., 
and response will be made by Dr R Finley Gayle Jr, Rich¬ 
mond, Va , president-elect A joint meeting of the section on 
psychoanalysis and the American Psychoanalytic Association is 
scheduled for Monday afternoon A closed circuit psychiatric 
television program that will be broadcast to 158 stations on the 
NBC TV network, will be presented Monday, 8 p m., through 
the courtesy of the Smith, Kline & French Company A joint 
meeting of the Atlantic County Society for Mental Hygiene and 
the American Psychiatric Association Monday, 8 p m, at the 
Clandge Hotel, will have as its subject “Can Mental Health 
Be Maintamed in a World of Tension?” Speakers will be Drs 
Jack R Ewalt, Boston, Leo H Bartemeier, Baltimore, and 
Mauno Linden Dr Ralph W Gerard, Chicago, has been invited 
to present the Academic Lecture, * Biological Roots of Psychi¬ 
atry, at 10 45 a m on Tuesday Tuesday evening will be de¬ 
voted to round table meetings, several of which will be dinner 
meetings The annual dinner, 7pm, Wednesday, will be pre¬ 
ceded by a cocktail party sponsored by the New Jersey Neuro 
psychiatric Association through the courtesy of the Ciba Pharma¬ 
ceutical Company The open meeting of the Committee on 
Public Information will be held Thursday at 2 p m and an 
open meeting of the Committee on Industrial Psychiatry at 3 
p m A theoretical symposium, ‘ The Behavioral and Mathe 
matical Correlates of Symbol Formation,’ scheduled for Thurs¬ 
day at 2 p m , will be opened with ' Fixed and Random Logical 
Patterns and the Problem of Reliability" by John von Neumann, 
Ph D (by invitation), Washington, D C , which will be discussed 
by Dr Warren S McCulloch (by invitation), Cambridge, Mass 
A program of movies and papers is also scheduled for Thursday 
at 2 p m Thursday evening will be devoted to round table 
meetings 

Society News—Newly elected officers of the Central Surgical 
Association are Dr Rudolf J. Noer, Louisville, Ky , president 
Dr Robert M Zollinger, Columbus, Ohio, president-elect Dr 
Charles D Branch, Peona, Ill, secretary, Dr William A Alte- 


meier, Cincinnati, treasurer; and Dr Hilger P Jenkins, Chicago, 

recorder-Newly elected officers of the American Committee 

on Maternal Welfare include Dr Frederick H Falls, River 
Forest, president. Dr F Bayard Carter, Durham, N C, vice- 
president, Miss Ann Kirchner, R N , Chicago, secretary, Dr 
Luella E Nadelhoffer, Evanston, Ill, treasurer; and Mr Howard 

I Wells Jr, Chicago, executive secretary-Newly elected 

officers of the Amen can Academy of Obstetrics and Gynecology 
include Dr William F Mengert, Dallas, Texas, president. Dr 
Ralph E Campbell, Madison, president-elect. Dr Donald G 
Tollefson, Los Angeles, first vice president, Dr Clyde L. Randall, 
Buffalo, second vice president, Dr Herbert E Schmitz, Chicago, 
treasurer, Dr C Paul Hodgkinson, Birmingham, Mich , secre¬ 
tary, and Dr Charles D Kimball, Seattle, assistant secretary 

-Newly elected officers of the Southeastern Surgical Congress 

include Dr James O Morgan, Gadsden, Ala , president-elect, 
Dr Julius C Davis, Quincy, Fla , vice president. Dr Benjamin 
T Beasley, Atlanta, Ga., secretary-director general, and Dr 
Alva H Letton, Atlanta, treasurer Dr Donald S Daniel, Rich¬ 
mond, Va , is the incoming president-The Puget Sound 

Academy of Ophthalmology and Otolaryngology recently cele¬ 
brated its golden anniversary with a dinner at the Ranier Club 
in Seattle Drs Clinton T Cooke, Portland, Ore, and Richard 
W Perry, Seattle, 50-year members and founders of the acad¬ 
emy, were honored at the annual presidents dinner on Jan 8 
Dr Cooke was president of the academy in 1909 Dr Perry 

served as president in 1914-At a recent meeting of the 

South Atlantic Association of Obstetricians and Gynecologists 
Dr Waverly R Payne, Newport News, Va was elected presi¬ 
dent, Dr Charles J Collins, Orlando, Fla, vice-president; 
Dr John C Burwell Jr, Greensboro, N C, president-elect, 
Dr C Hampton Mauzy, Winston-Salem, N C, secretary- 
treasurer; and Dr W Norman Thornton, Charlottesville, Va, 
assistant secretary treasurer The next meeting will be held at 
the Hollywood Beach Hotel, Hollywood, Fla , Jan 28 Feb 1, 

1956-The Radiological Society of North America recently 

presented its gold medal to Mr Launston S Taylor, chief, atomic 
and radiation physics division. National Bureau of Standards, 
Washmtgon, D C The bureau states that “Largely through the 
efforts of the National Committee on Radiation Protection, of 
which Mr Taylor is chairman, this country has established uni¬ 
form radiation protection procedures for medical and industrial 
workers and the public ” Mr Taylor is co author of the book 
"Physical Foundations of Radiology ” He has been associate 
editor of the American Journal of Roentgenology since 1930, 
and atomic physics editor of Radiology since 1931 

FOREIGN 

Hospital Congress —The ninth International Hospital Congress 
will convene in Lucerne, May 29-June 3, to discuss ’ The Mental 
Well-Being of Patients in the General Hospital ” The first 
plenary session will open with presentation of the Rcnfi Sand 
Memorial Lecture in memory of the late Dr Sand, who was 
president of the International Hospital Federation from 1947 
to 1953 Following this lecture 'The Attitude of Society and 
of the Individual Towards Illness Factors Determining the Role 
of the Hospital ’ and ‘ Hospitalization and Its Effects, Both 
Immediate and Long Term, on the Patient and His Family” will 
be presented The presidential address will be delivered Tuesday 
at 9 30 a. m by Dr Otto Binswanger, Kreuzhngen, Switzerland 
At an all-day open forum Thursday, group discussions will be 
held on questions relating to hospital work and practice other 
than those involved in the general theme, topics will be sug¬ 
gested by participants A trip by steamer on Lake Lucerne is 
scheduled for Wednesday evening and the congress dinner for 
Thursday Further particulars may be obtained from Capt J E 
Stone, CBE, MC.FSAA, honorary secretary and treasurer 
of the International Hospital Federation, 10 Old Jewry, London 
E C 2, England 

CORRECTION 

X Ray Treatment of Skin Cancer—In the article bj Allen and 
Freed m The Journal, April 9, 1955, on page 1272, the legends 
of the two graphs have been interchanged. The legend under 
figure 1 should be that under figure 2 and nee versa 
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MEETINGS 


VMERICAN MEDICAL ASSOCIATION! Dr George F Lull, 535 North 
Dearborn SL, Chicago 10, Secretary, 


1PS5 Annual Meeting, Atlantic City, N 3 , Jonc 6 - 10 , 
1955 Clinical Meeting, Boston, Nov 29 Dee 2 , 


1956 Annual Meeting, Chicago, June 11-15 
1956 Clinical Mccllng, Scalilc, Not 27-30 


1957 Annual Meeting, New York, June 3-7 


American acadcms or Tuherculosis PuistcuNs, Rttz-Cnriton Hotel 
Atlantic City, N J, June 4 Dr Oscar S Levin, P O Box 701j' 
Denver, Seuctarj ’ 

American Association roh Ctrrr Palate RrHAmt mnos, Stntler Hotel 
Boston, May 13 14 Dr Jack Matthews 1617 Cathedral ol teaming 
University of Pittsburgh, Pittsburgh 13, Secretary 

American Association of Genito Urinary Surgeons, Monterey Lodge, 
Monterey. Calif May 22-25 Dr John A Taylor, 2 East 54th SL, 
Neu T ork 22 Secretary 

American association or ttif History or Medicine Hotel Park Shelton, 
Detroit May 12 14 Dr Samuel X Rad bill, 7013 Elmwood Ate, Phila¬ 
delphia 42 Secretary 

American Association on Mtntal DrnctCNCY, Stntler Hotel, Detroit, 
May 24 25 Dr Lloyd N Yepsen, New Lisbon, N J, Secretary 

American Collcgc or Anowloot Brighton Hotel Ailnnilc City, N J„ 
June 4 Dr Hugh Murphy, 151 East 83d St, Nett York, Secretary 

American College of Cardiology, Hotel Blltmore, Nett York, May 
19 2t Dr Philip Reichert, 140 West 57th St, Nett York 19, Secre¬ 
tary 

American College of Cttcsr Physicians, Atlantic City, N J, June 2-5 
Mr Murray Kornfcld, 112 East Chesnut St„ Chicago 11, Executive 
Director 


American Diabetes Association, Chalfontc Kaddon Hall Atlantic City 
N J June 4 5 Dr John A Reed, 1 East 45th St, New York 17, 

Secretary 

American ELECTRocNcrritALOGRAriitc Society, Palmer House, Chicago, 
June 10-12 Dr W T Llbcrson EEG Research Laboratory, Veterans 
Administration Hospital, Northampton, Mass, Secretary 
American Gastroenterological Association Clirtdgc Hotel, Atlantic 
City, N J , June 3-4 Dr H Matvin Pollard, University Hospital, Ann 
Arbor, Micb , Secretary 

American Gastroscofic Society West Room, Haddon Hall, Atlantic 
Cay, N J , June 2 Dr John Tildcn Howard, 12 East Eager St, Balti¬ 
more 2, Secretary 

American Gynecological Society, Chateau Frontenac, Quebec, Canada, 
May 23 25 Dr John I Brewer, 104 S Michigan Blvd, Chicago 3, 
Secretary 

American Medical Women’s Association, Hotel Dennis, Atlantic City, 
N J, June 2 5 Miss L, T Majalty, 1790 Broadway, New York 19, 
Executive Secretary 

American Neurological Association Palmer House, Chicago, June 13-15 
Dr H Houston Merritt, 710 West 168th St, New York 32, Secretary 
American Omithalmolooical Society, Greenbrier Hotel, White Sulphur 
Springs, W Vn , June 2-4 Dr Maynard C Wheeler, 30 West 59tb St„ 
New York 19, Secretary 

American Orthopedic Association Greenbrier Hotel, White Sulphur 
Springs, W Va, June 19 22 Dr George O Eaton, 4 East Madison St., 
Baltimore 2, Secretary 

American Pediatric Society, Chateau Frontenac, Quebec, Canada, June 
13-17 Dr Alms C McGuinncss, Medical Laboratories, University of 
Pennsylvania, Philadelphia 4 Secretary 
American Proctologic Society, Hotel Stntler, New York Juno 1-4 
Dr Karl Zimmerman, 3500 Fifth Ave, Pittsburgh 13, Secretary 
AurBirAN Psychiatric Association, Traymore and Clarldge Hotels, 
A Adamic City N J , May 9 13 Dr William Malamud, 80 East Concord 

St, Boston 18, Secretary 

American Rheumatism Association, Hotel \{ 

June 3-4 Dr William H kammeret, 33 East 61st St , New york n, 

Society for Artificial Internal Organs, Hotel Chelsea, 
American Society - n - p,, cr p Salisbury, Institute for 

mSS SS& 4751 Fountain Ave , Los Angeles 29, Mm Secretary 

A ’'“ , , C May9 C ir f D°r F ^toA^Drummond?^1414 Drummond 51, Montreal, 
Canada, Secretary 

*= ss ,?hT, /r iTJfra 

St, Birmingham, Ala , Secretary 

American Therapeutic Society, Shelburne Hotel, Ailnntlc at^ N J . 
June 2 5 Dr Oscar B Hunter Jr , 915 Nineteenth St N W , Washing 
ton C. D C , Secretary 


May 7, 1955 


American Trudeau Society Schroeder Hotel. Milwaukee vi,„ 

Dr W G Childress, 1790 Broadway, New York 19, Secretary 
American Urological Association, Hotel Biltmore Tck 

ss„ h dtT sw ’”>'»■ ma 

srsisr»>- • 

A C«v M M 0N r ? I R RE o^ SC S W r Opimui »f>ioor, Deems Hotel, Atlantic 

KAK Dr ^ v Johnsofl ’ 10515 5f! 

Catholic Hospital Association of the U S and Canada KM a,mi 

SB* * Mr M R Kne/fl, i43g DA Somh Grand 

Blvd , St, Louis 4, Executive Secretary 

Idaho State Medical Association, Sun Valley, June 19 22 Mr Armand 
L Bird, 364 Sonna Bldg, Boise, Executive Secretary 

Illinois State Medical Society, Hotel Sherman Chicago May 17 20 
Dr Harold M Camp, 224 South Main SL, Monmouth, Secretary 

Maine Medical Association, The Samoset Rockland, June 19 21 Mrs 
Esther M Kennard, 142 High St, Portland 3 , Secretary 

Massachusetts Medical Society, Hotel Sutler Boston. May 17-19 Dr 
Robert W Buck, 22 Fenway, Boston 15, Secretary 

Medical Library Association, Hotel Schroeder, Milwaukee, May 17-20 
Miss Esther Judkins, Rockefeller Institute, 66th St. at York Ave New 
York 21, Secretary ' 


Medical Society Executives Conference, Ritz-Carlton Hotel Atlantic 
City, N J , June 4 Mr W H Bartleson, 3036 Glllham Road, Kansas 
City 6, Mo , Secretary 

Medical Surgical Conference, Great Falls, Mont, June 20-21 Dr Carl 
Nelson, 600 Central Ave, Great Falls, Mont, Secretary 

Minnesota State Medical association, Hotel Kadisson, Minneapolis, 
May 23-25 Mr R R. Rosell, Lowry Medical Arts Sid g., St Paul 2 , 
Executive Secretary 

Mississippi State Medical Association, Hotel Buena Vista Bfloxf, May 
30-12 Mr Rowland B Kennedy, 860 Milner Bldg, Jackson, Executive 
Secretary 

National Tuberculosis Association Hotel Schroeder, Milwaukee, May 
23-27 Dr James E Perkins, 1790 Broadway, New York 19, Managing 
Director 


Nebraska State Medical Association Hotel Paxton, Omaha, May 16-19 
Dr R B Adams, 1315 Sharp Bldg, Lincoln, Secretary 
New York, Medical Society of the State of Hotel Stailtr, Buffalo, 
May 9-13 Dr Walter P Anderton, 386 Fourth Avenue, New York 16, 
Secretary 


North American Chapter, International Society of Anoiolooy, Chal- 
fonte-Hnddon Hall, Atlantic City, N J , June 4 Dr Henry Halmovid, 
105 East 90th St, New York 28, Secretary 
Oklahoma State Medical Association, Mayo Hotel, Tulsa, May 8 11 
Mr R. H Graham, 1227 Classen Drive, Oklahoma City, Executive 
Secretary 


Pacific Northwest Society of Plastic and Reconstructive Suboeons, 
Spokane, Wash , May 21 Dr R B Hanfield, Medical Arts Bldg, 
Tacoma 2, Washington, Secretary 


Society of American Bacteriologists, Staffer Hotel, New York, May 
813 Dr John Hays Bailey, Sterling Winlbrop Research Institute, 
Rensselaer. N Y, Secretary 


Society op Biological Psychiatry, Palmer House, Chicago, June 11-12, 
Dr George N Thompson, 2010 WUsblre Blvd , Los Angeles 5, Secretary 

Society for Investigative Dermatology, Rltz Carlton Hotel, Affantlo 
City, N J, June 4-5 Dr Herman Beerman, 255 South 17Ih St, 
Philadelphia 3, Secretary 


Society for Pediatric Research, Chateau Frontenac Quebec, Canada, 
June 15 18 Dr Sydney S Gellls, 330 Brookline Ave, Boston 15, Sec¬ 
retary 

Society for Vascular Surgery, Atlantic City, N J , June 5 Dr George 
D Lilly, 333 Ingraham Bldg, Miami 32, Fla, Secretary 
South Carolina Medical Association, Francis Marlon Hotel, Charleston 
May 10-12 Dr Robert Wilson, 165 Rutledge Ave, Charleston 
Secretary 


South 
21 24 


Dakota State Medical Association, Lawler Hotel, Mitchell, May 
Dr G 1 W Cottam, 300 First National Bank Bldg, Sioux 


Falls, Secretary 


tkern Branch, American Public Health Association New Orleans, 
lay 11-13 Dr Frank M Hall, P O Box 491, Gainesville, Fla, 

rcretary 

Endocrine Society, Cbalfonte Haddon Hail, Atlantic City, N J. 
me 24 Dr Henry H Turner, 1200 N Walker St, Oklahoma City 3, 

scretary 

er Peninsula Medical Society, Gateway Hotel, Land O Lakes, WIs, 
me 17-18 Dr William H Wacek, Box 680, Ironwood Mich, See- 

Auxiliary to the American Medical Association, Haddoa 
“ ",S ew.” j™» MO Mb, Mwtt *» »= » 
learborn St , Chicago 10, Executive Secretary 

rws xr»rx. strsarts 
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FOREIGN AND INTERNATIONAL. 

Australasian Medical Congress Sydney N.S W„ Australia Aug 20-27 
For information write Federal Council of the B NLA. in Australia, 135 
Macqualre Sl Syndey N.S \V^ Australia. 

Bfimsn Medical Association Representative Meeting, London England 
June 1-4 Dr A Macrae B MA House Tavistock Square London 
W C 1, England Secretary 

Canadian and British Medical Associations Joint Meeting Toronto 
Canada June 20-22. Dr Arthur D Kelly 244 SL George SL, Toronto, 
Canada General Secretary 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hall London England June 21 25 Mr J H Har’ey Williams Tavistock 
House North Tavistock Square London W C.1, England Secretary 
General. 

Congress of International Association op Applied Psychology Lon¬ 
don England July 18 23 Dr C B Frisby National Institute of Indus¬ 
trial Psychology 14 Welbeck SL London W 1 England PresldenL 

Congress of International Association of Psychotechnology London, 
England July 18-23 For information write Dr C B Frisby Director, 
National Institute of Industrial Psychology 14 Welbeck SL, London, 
W 1 England 

Congress of the International Association for the Study of the 
Bronchi Stockholm Sweden June 18 19 For information write Dr 
J M Lemolne 187 boulevard St. Germain Paris 7® France 

Congress of International Diabetes Federation Cambridge England, 
July 4-8 Mr James G L. Jackson 152 Harley SL London W 1 Eng¬ 
land Executive Secretary General. 

Congress of International Society op Surgery Copenhagen Denmark, 
July 23 29 Dr L, Dejardin 141 rue BelUard Brussels, Belgium, General 
Secretary 

European Congress on Rheumatism Scheveningen The Hague Nether 
lands June 13 17 Dr H. van Swaay Pieter Bothstraat 12, The Hague, 
Netherlands Secretary 

International Academy of Legal and Social Medicine Plenary Con¬ 
ference Genes Italy Oct. 13 17 Prof Domenico Macaggi Instltut de 
Medicine legale Unlversltc de Genes Gene* Italy PresldenL 

International Anatomical Congress Paris France July 25 30 Prof Gas¬ 
ton Cordier 45 rue de* Saints-Pires Paris 6* France Secretary General. 

International Congress of Acupuncture Paris France May 14-17 
Dr J GUlet, Avenue Franklin D Roosevelt, 8/111, Paris 8 % , France, 
Secretary 

International Congress op Allergolooy Rio de Janeiro Brazil S A 
Nov 6-13 Dr Bernard N Halpera 197 boulevard SL Germain, Paris 
7 r France Secretary General 

International Congress of Anoiology and Histopatholooy, Fribourg, 
Switzerland SepL 2 5 For information write Dr Gerson 4 rue Pasquier, 
Paris 8* France 

International Congress of Biochemistry Brussels Belgium, Aug. 1-6 
Prof C. Uebecq, 17 Place Delcour \jfcge, Belgium, Secretary General. 

International Congress of Comparative Pathology, Lausanne Switzer¬ 
land May 26-31 Professor Hauduroy 19 rue Cesar Roux, Lausanne 
Switzerland Secretary General. 

International Congress of CaaiiNOLOoY London England SepL 1118 
For Information write Dr Carroll 28 Weymouth St London W1, 
England 

International Congress of European Society of Haematology Freiburg 
i Br Germany SepL 20-24 Prof Dr L. Heilmeyer Hugstetter Strasse 
55 Freiburg i,Br Germany Cbairman 

International Congress of Librarianship and Documentation Brussels, 
Belgium SepL 11 18 For information write Dr A C Breycha Vauthier 
Librarian United Nations Geneva Switzerland 

International Congress of Military Medicine and Pharmacy Istanbul 
Turkey Aug 28 SepL 1 Dr J Voncken International Committee of 
Military Medicine and Pharmacy 79 rue Saint Laurent Leige Belgium 
Secretary-General. 

International Congress of Neuropathology London England SepL 
12 17 Dr W H McMenemey Malda Vale Hospital for Nervous Dis 
eases, London W 9 England Secretary 

International Congress of Plastic Surgery Stockholm Sweden Aug 
1-4 and Uppsala Sweden Aug 5 Dr Tord Skoog Uppsala Sweden 
General Secretary 

International Congress on Urinary Lithiasis Evian France Sept 2-4 
Mr Rossollln-Grandville Direction Cachet Evian (Hte Sa\oie) France 
Secretary General 

International Hospital Congress Lucerne Switzerland May 29 June 3 
Capt J E. Stone International Hospital Federation 10 Old Jewry 
London E.C.2 England Hon Secretary 

International Medical Congress Verona Italy SepL 1-4 For in form a 
tion write c/o Offices of the International Verona Fair Piazza Bra 
Verona Italy 

International Office of Documentation of Military Medicine, Is tan 
bul Turkey Aug 28-Sept 1 Dr J Voncken 79 rue Saint Laurent 
Liege, Belgium Secretary-General 


International Society for the Study of Biological Rhythms Stock¬ 
holm Sweden SepL 15-17 For Information write Prof Turc Petrtfn, 
KaroHnska Institutet Stockholm 60 Sweden. 

International Surgical Conoress Geneva, Switzerland May 23 26 Dr 
Max Thorek, 1516 Lake Shore Drhe Chicago Illinois USA Secre¬ 
tary General. 

International Syndicate of Gynecologists and Obstetricians Meeting 
Hall of Medical Societies Pan* France June 27 28 Dr Jacques Cour- 
tois 1 rue Racine Saint-Gcnnain-en Laye (S & Q) France Secretary 
General. 

Irish Medical Association Trinity College Dublin Ireland July 4-8 
Dr P J Delaney 10 FitzwilUam Place Dublin Ireland Secretary 

Irish Ophthalmological Society Dublin, Ireland May 12 14 

Neuroradiologic Symposium London England Sept 13-17 Dr R- D 
Hoare National Hospital Queen Square London W C1 England 
Secretary 

Pan American Conoress of Ophthalmology Santiago Chile S A Jan 
9 14 1956 Dr Rene Contardo Huerfanos 930 Of 74 Santiago ChQe 
Secretary General 

Pan American Congress on Rheumatic Diseases Rio de Janeiro and 
Sao Paulo Brazil S A Aug. 14-20 For information write Dr 
Waldemar Bianchi 126 Avenida Franklin D Roosevelt Rio de Janeiro 
Brazil S A 

Venezuelan Congress op Medical Sciences Caracas Venezuela S A n 
Nov 18 26 Dr A L. Briceno Rossi Apartado 4412, Ofic. del Este, 
Caracas Venezuela S A Secretary General. 

World Congress op Anesthesiologists Scheveningen Netherlands SepL 
5 10 For information write Mr W A. Fentener van VUssingen Noord 
Houdringelaan 24 Blltboven Netherlands 

World Federation for Mental Health Istanbul Turkey Aug 21 For 
information write Miss E. M Thornton 19 Manchester St London 
W 1 England. 

World Medical Association Vienna Austria SepL 20-26 Dr Louis H 
Bauer 345 East 46th SL, New York 17 N Y USA Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


NATIONAI. BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Paris 1 and 11 In 1955 Juno 
21 22 SepL 6-7 (Part I only) Candidates may file applications at any 
time but the National Board must receive them at least six weeks beforo 
the date of the examination New candidates should apply by formal 
registration registered candidates should notify the board by letter and 
forward theli fees Exec. Sec. Dr John B Hubbard 133 South 36th 
St Philadelphia 4 

EXAMINING BOARDS IN SPECIALTIES 

American Bo Alar of Anesthesiology Written July 13 Final date for 
filing applications was Jan. 15 Oral New York City Oct 23 27 See. 
Dr Curtiss B Htckcox 80 Seymour St., Hartford 15 

A Mexican Board of Dermatology and Syphilology Written Various 
centers June 30 Oral Washington D C Oct 14 16 Final date for 
filing application was March 15 Sec Dr B M Kesten One Haven 
Ave New York 32, N Y 

American Board of Internal Medicine Oral Portland Ore SepL 14-16 
Chicago Nov 30-Dec 1 Subspeclaltlcs Cardlosascular Disease Chicago 
Nov 30 The closing date for acceptance of applications for gastro¬ 
enterology was Feb 1 and for cardiovascular disease the closing date 
Is June 1 Exec Sec Dr William A Werrell 1 West Main St Madison 
3 Wls 

American Board of Neurological Surgery Oral New Haven November 
Oral examinations given in Spring and Fall Final dale for filing appll 
cation for the Spring examination Is October 1 for the Fall examina¬ 
tion April 1 Sec Dr Leonard T Furlow Washington University School 
of Medicine, SL Louts 10 

American Board of Obstetrics and Gynecology Part 11 Oral and 
Clinical Examination Chicago May 11 20 Candidates who participated 
In the Part I examinations will be notified of their eligibility for the 
Part II examinations as soon as possible Sec Dr Robert L Faulkner 
2105 Adelbert Road Clev eland 6 

American Board of Ophthalmology Practical Examinations Philadel¬ 
phia, May 27-30 Chicago Oct 9 14 Final date for filing application for 
1955 practical examination was July 1 1954 Written January 1956 
Final date for filing application is July 1 Sec. Dr Merrill J King 56 
Ivie Road Cape Cottage Maine 



MAGAZINE-TELEVISION REPORT 


American hoard or Orthopaedic Surgery part I Various Mcminn. 

H P r M F i na c n 1(C for filins a PP |tc Hfons was Nov 30 1954 Sec Dr’ 
Harold A Soflcid, 122 South Michigan Avc , Chicago 3 


American Board or Otolarangoloqa 
for filing application Is April Sec 
Hospitals Iona Citj 


Ora! Chicago, Oct 3-7 Final date 
, Dr Dean M Merle, University 


Amer.can Board or Pediatrics Oral Nexx York City. June 10-12 Chi- 
cago Oct 7 9 and Washington, D C , Dec 2-4 Admin Sec ’ Mrs 
John McK Mitchell 6 Cushman Rood, Hosemoni, Fa 


AMERtCAN Bo '* n or Pm stCAL MrDlCINE AND REltAntt ITAT10N Plllladcl- 
pua, June '0-12 Thc final date for filing applications xxas March 1 
See, Dr Earl C Elkins 30 N Michigan A\c, Cltlcago 2 


Amirican Board or Freaentiae 
K. tns-as City Mo Nos 10 12 
N Wolfe St , Baltimore 5 


Medicine Certification in rublic Health 
See -Treas , IJ r Ernest L. Slcbblns, 615 


American Board or Pkoctoioga ran } Philadelphia, Mnj 7 It Is possible 
that sinniH meotis examinations mnj be held in txio other cities depending 
upon the geographic locations of candidates Part H Philadelphia, Sept 
17 Sec , Dr Stuart T Boss 131 Milton Asc , Hempstead, N Y 

American Board or Psa cut aira and Neurotooa San Francisco mld- 
Ociober N’caa York City December See, Dr Daxid A Boyd, 102-110 
Second Aac SW, Bochcstcr, Minn 

AMrRitAN Board or Radioio<,a Chicago Dec 4 Final date for filing 
applk itions for the spring examination is July 1 Candidates xxho xAill 
complete their traitxlng by Dee 31 as ill be eligible !o appear for this 
examm itlon Sec Dr 1) R Klrklln 429 Tirst National Bank Bldg, 
Rochester Minn 


AMrRtrxN Hoard or Surctra Part It Roslon Ma> 16 17 Philadelphia, 
June 13 14 See Dr John B Flick, 245 S Fifiecmh St Philadelphia % 
The Board m Tiioraix Surctra Written September Final date for 
filing tpphe itions is Julx 1 Sec Dr Wm M Tuttle 1151 Tax lor Axe, 
Detroit 2 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass-ctrcitla- 
tion magazine s anti forthcoming network telc\ toon programs on 
nu du al sith/ects ts published each n eck only for the i/i forma¬ 
tion of nailers of The Journal Unless specifically stated, the 
American Medical Association neither a p pros es nor disapproves 
of the articles and programs reported 

\ 

TELEVISION 

Monday, May 9 

NBC-TV, 9pm EDT "Medic” presents "My Childs 
Keeper —a story on accidental burns that brings tn ihe 
use of plastic surgery and emphasizes the importance of 
child safety 


Sunday, May IS 

NBC-TV, 10 p m EDT March of Medicine” reports 
on mental health in a live telecast from St Elizabeths Hos¬ 
pital in Washington, D C Presented in cooperation AVith 
the American Medical Association 


MAGAZINES 

Jfc, April 25, 1955 

"Noav Within Sight 1 00-Year Lifetime,” by Robert Coughlan 
An essay on the aging process built primarily around an 
intcrvicAv with physiologist Anton J Carlson, Ph D To 
back up the statement in the title, the author says ‘Dr 
Carlson, Avhtlc granting that man perhaps has the potential 
to live to be 150, believes that 100 is a reasonable figure 
for gerontology to shoot for, on the grounds that a sig¬ 
nificant number of people (roughly 1 in 33,000 in Ihe U S) 
actually do live that long and that there is nothing intrinsic 
in the aging process to prevent others from doing so 


Saturday Evening Post 

"They’re Saving Lives tn Navajo-Land,” by Steven M 
Spencer (April 23, 1955) 

Tv,cnty-onc “dedicated” doctors serve the 80,000 Indians 
on the Navajo-Hopt Indian Reservation in Northern An- 


J A M A., May 7, 1955 


- ...... ,1 iucuicai practice in a nart nf 

the country where doctors are more urgently needed mm* 
t inly distributed and are involved in more difficult yet 
fhe I? S ” doC,or ' pat,ent rc!atl °nships than anywhere e’hem 


AS 30 ,“l 955 ) ad SyPh,1 ' S '’ ^ A,eta Wh “ e (a P seu donym) 

A patient tells of the "biologic false positive reaction” she 
had following a Wassermann test at a Baltimore diag¬ 
nostic clinic and of her many years of treatment before 
doctors found she did not have syphilis The author quotes 
Dr Joseph Earle Moore, associate professor of medicine 
at Johns Hopkins University, as saying “nearly half of 
the positive reactions among white persons m the upper 
socio-economic levels in the northern half of the U S are 
false positives ” 


Parade, May 8, 1955 
“The Boy Who Licked the Odds” 

Progress is being made in treating cancer m children 
According to the article a number of drugs are responsible 
for excellent results with leukemia 6-mercapto-punne, 
ACTH, cortisone, TEM, ammopterm, and nitrogen mus¬ 
tard In other types of cancer, "daring surgery is winning 
out ” 


McCall’s, Max, 1955 

“Artificial Insemination —Legitimate or Illegitimate?” by 

Daniel Lang 

A discussion of the legal, moral, and medical problems in¬ 
volved in artificial insemination 

“Hoav to Go to Sleep,” by Mary Davis Gillies 

'Extensive investigation at universities and other research 
centers has still not produced a final explanation of xvhat 
sleep really is ’ The author warns against sleeping pills— 
suggesting instead muscular and mental relaxation 

TJie American Weekly, May 8, 1955 
“Sex Hormones,” by William Engle 

“Most doctors believe now that sex hormones help m many 
cases of the climacteric Some believe they help in almost 
all cases Some, specializing m the use of hormones, are 
convinced they should be taken not only during the cli¬ 
macteric but right on through later life to promote good 
health ” 

Family Circle, May, 1955 

“The Truth About Sex Prediction,” by Alan F Guttmacher, 
M D 

After discussing various sex-prediction theories, the author 
—director, department of obstetrics and gynecology, the 
Mount Sinai Hospital, New York City—concludes “the 
sex of man s unborn remains as unpredictable m A D 1955 

as m 1955 B C” 

Better Living, May, 1955 
“What to Eat for Your Baby,” by Selwyn James 

‘ Women who stick to a good maternal diet are much 
more likely to enjoy a comfortable pregnancy and a safe 
delivery, as Avell as to have a healthy, well-developed in¬ 
fant ” The author provides nutritional “facts” for expectant 
mothers and offers a "complete pregnancy diet ” 

Ladies’ Home Journal, May, 1955 

“Conquering a New Disease,” by Peter Briggs 

Researchers have discovered that retrolental fibroplasia in 
premature babies has been caused by routine use of oxygen 
Hospitals now use it only when absolutely necessary’ 
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DEATHS 


Van der Slice, Edwin Rank ® Oakland, Calif , born in Flora, 
Ill, Apnl 18, 1875, University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1903, for two years served 
with the department of pathology in the University of Nebraska 
College of Medicine, Lincoln, later joined the medical staff of 
the Pennsylvania State Sanatorium for Tuberculosis, Mount Alto, 
Pa, where he remained two and one half years, subsequently 
became superintendent of the Nebraska State Sanatorium in 
Kearney, holding this position until 1916, when he came to 
Michigan as medical director of a tuberculosis survey bemg 
conducted by the Michigan State Department of Health, follow¬ 
ing this, became medical director of the Michigan Tuberculosis 
Association, and conducted tuberculosis clinics throughout the 
state, served during World War I, m 1920 began to practice m 
Lansing, Mich, where he became associated with the United 
States Veterans Bureau and served as director of the Lansing 
(Mich) Department of Health from May 1, 1933, until retire¬ 
ment Jan 15, 1942, served on the board of control of the 
Ingham Sanatorium, Lansing, from May, 1921, to Jan. 1, 1944, 
for several years member of the board of directors of the 
Michigan Tuberculosis Association and of the National Tuber¬ 
culosis Association, past president of the Michigan Trudeau 
Society and of the Mississippi Valley Sanatorium Association 
on the state sanatorium commission of Michigan from 1928 
through 1930, died Jan 23, aged 79, of rupture of a dissecting 
aneurysm of the abdominal aorta. 

McDonald, Ellice, Newark, Del., McGill University Faculty of 
Medicine, Montreal, Canada, 1901, an assistant professor of 
gynecology at the Graduate School of Medicine of the Univer¬ 
sity of Pennsylvania in Philadelphia from 1922 to 1935, and 
director of cancer research for seven years, during World War 
I served with the medical corps of the Canadian Army, during 
World War II, a research director for the Atomic Energy Com¬ 
mission, fellow of the American College of Surgeons, member 
of the American Association for the Advancement of Science, 
Association for the Study of Internal Secretions, American 
Chemical Society, American Cancer Research Society, Society 
of Experimental Biology, New York Academy of Sciences, and 
the Franklin Institute, at one time practiced in New York City, 
where he was on the faculty of Columbia University College 
of Physicians and Surgeons, for many years director of the Bio¬ 
chemical Research Foundation of the Franklin Institute, re¬ 
cipient of a number of honors, including the Gold medal of the 
International Faculty of Sciences in London in 1937, in 1947 
was appointed honorary member of the faculty of the University 
of Delaware, died at his home “Invercoe,” Sedgely Farms, near 
Wilmington, Jan 30, aged 78 

Keane, William Edward © Grosse Pointe Park, Mich , born in 
Detroit Sept 20, 1878, Detroit College of Medicine, 1902, in 
1949, after 42 years’ association with his alma mater, now 
known as the Wayne University College of Medicine, was ap¬ 
pointed emeritus professor of urology, serving for many years 
as professor and chairman of the department of urology and 
from 1919 to 1928 as associate professor of urology, certified 
by the American Board of Urology, member of the American 
Urological Association, fellow of the American College of Sur¬ 
geons, for a long time head of the department of urology at 
the Receiving Hospital, where he was chief of staff, and the 
Providence Hospital, where he was president of the staff in 1934, 
formerly club physician for the Detroit Tigers, and physician for 
the Detroit Lions, the University of Detroit football teams, and 
the Detroit hockey teams, also was a medical examiner for the 
state boxing commission, a charter member and past director 
of the Detroit Athletic Club, died Feb 14, aged 76, of arterio¬ 
sclerotic heart disease 

Schlueter, Robert Ernst © St. Louis, bom in St Louis June 9, 
1872, Missouri Medical College, St. Louis, 1895, associate prcn 
fessor of surgery at St Louis University School of Medicine, 


® Indicates Member of the American Medical Association 


member of the House of Delegates of the American Medical 
Association m 1921, 1922, from 1940 through 1951, and in 1953, 
member of the founders’ group of the American Board of Sur¬ 
gery, past president of the Missouri State Medical Association, 
past president of St Louis Medical Society and m 1949 received 
its award of merit for scientific accomplishment in collecting 
selecting, and preserving for the science of medicine large num 
bers of books, pamphlets, and papers on medical subjects, life 
honorary librarian of the society’s library, in 1941 president of 
St Lours Surgical Society, fellow of the American College of 
Surgeons, associated with De Paul Hospital, Lutheran Hospital, 
St Anthony’s Hospital, and Evangelical Deaconess Home and 
Hospital, where he died Feb 12, aged 82, of arteriosclerotic 
heart disease and thrombosis of the left posterior cerebellar 
artery 

Wight, Otis Buckminster © Portland, Ore , bom in Cleveland 
May 28, 1877, Johns Hopkins University School of Medicine, 
Baltimore, 1902, at one time on the faculty of the University 
of Oregon Medical School, formerly secretary of the Oregon 
State Medical Society, served in France during World War I, 
member of the North Pacific Surgical Association, Radiological 
Society of North America, and the American Radium Society, 
fellow of the American College of Surgeons, at one time medical 
director of the Mutual Life Insurance Company, which later 
became the Standard Insurance Company, where he served untd 
his retirement, for many years member and for 12 years presi¬ 
dent of the board of trustees of the Portland Art Association, 
died in the Good Samaritan Hospital Feb 24, aged 77, of 
coronary occlusion. 

Baretz, Louis Herbert © Brooklyn, N Y, bom In South Nor¬ 
walk, Conn, Jan 26, 1896, Yale University School of Medi¬ 
cine, New Haven, Conn, 1920, clinical assistant professor of 
urology at the State University of New York College of Medi¬ 
cine at New York City, Brooklyn, specialist certified by the 
American Board of Urology; fellow of the International College 
of Surgeons, New York Academy of Medicine, and the Ameri¬ 
can College of Surgeons, member of the Brooklyn Urological 
Association and the American Urological Association, attending 
urologist of the Brooklyn Jewish Hospital, where he was vice- 
president of the medical board, formerly attending urologist at 
Kings County Hospital, died March 2, aged 59, of coronary 
thrombosis 

Earl, Harry David © San Pedro, Calif, bom in Lamonl, Iowa, 
June 10, 1882, Keokuk (Iowa) Medical College, College of 
Physicians and Surgeons, 1906, an associate member of the 
American Medical Association, member of the American 
Academy of Ophthalmology and Otolaryngology, specialist 
certified by the American Board of Otolaryngology, consultant 
in eye, ear, nose, and throat for the U S Public Health Service, 
on the faculty and executive committee of the Bible Institute of 
Los Angeles School of Medical Missionaries, on the staff and 
board of directors of the San Pedro Hospital, assistant super¬ 
intendent of the North Dakota State Hospital, Jamestown, from 
1911 to 1920, died Feb 15, aged 72, of carcinoma 
Strauss, Norman © New York City, bom in New York Cit> 
Feb 6, 1901, Columbia University College of Physicians and 
Surgeons, New York City, 1923, on the faculty at New York 
Medical College, Flower and Fifth Avenue Hospitals, member 
of the National Gastroenterological Association, fellow of the 
American College of Physicians; examining physician for Selec¬ 
tive Service Board 122, the Bronx, in World War II, volunteer 
fire department surgeon in Mount Vernon, consulting gastro 
enterologist at Mount Vernon (NY) Hospital, associate gastro 
enterologist at Jewish Memorial Hospital, associate physician 
at Momsama Hospital, died Feb 6, aged 54, of congestive heart 
disease 

Van Duyn, Edward Seguin © Syracuse, N Y , bom in Syracuse 
Aug 20, 1872, Syracuse University College of Medicine, 1897 
an associate member of the American Medical Association past 
president of the Syracuse Academy of Medicine fellow of the 
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American College of Surgeons, professor emeritus of surgery at 
h,s a,ma mater, veteran of the Spamsh-Amencan War, served 

lh V e r rnnrf dl ^' n 8 t, W ^ rl r d War *’ assoc,alcd Wltl > the Hospital of 
the Good Shepherd, for many years president of the board of 

visitors of the Syracuse State School, surgeon for the Delaware 
Lackawanna, and Western Railroad, died in the Veterans Ad¬ 
ministration Hospital Feb 13, aged 82, of carcinoma of the lung 

Arbor, Blame Shribnmn, New York City, Boston University 
School of Medicine, 1929, member of the Medical Society of 
the State of New York, on the stall of the Lebanon Hospital, 
where she died March 21, aged 47, of carcinoma of the breast 
with menstascs 


Armstrong, William Brace $ Ames, Iowa, State University of 
Im\a College of Medicine, Iowa City, 1926, member of the 
American Academy of General Practice, secretary-treasurer of 
the Story County Medical Society, on the stafF of the Mary 
Greeley Hospital, died March 3, aged 63, of a heart attack, 

Afhfnson, Ozns B, Fforcncc, Texas, University of Tennessee 
Medical Department, Nashville, 1891, served on the Williamson 
County draft board during World War I, president of the Union 
State Bank, died in Georgetown Jan 23, aged 86 , of arterio¬ 
sclerosis 


Brock, Walker Bell tf 1 Coral Gables, Fla , University of Nash¬ 
ville (Tenn ) Medical Department, 1897, member of the Medical 
Association of Georgia, died in the Doctors’ Hospital Dee 25, 
1954, aged 83, of arteriosclerotic heart disease 

Bruns, D Henrj fP Phoenix, Ariz., Universitat Heidelberg 
Mcdizmischc Takultat, Baden, Germany, 1914, on the staff of 
the Arizona State Hospital, killed March 10, aged 65, when a 
plane he was flying crashed 

Busbx, Cl\ Escrctt 4° Brookhaven, Miss, Mississippi Medical 
College, Meridian, 1909, died in the Baptist Hospital, Jackson, 
March 15, aged 69, of metastatic carcinoma of the lung 

Butner, Andrew J £P Harrisburg, 111, Northwestern University 
Medical School, Chicago, 1908, member of the Industrial 
Medical Association, fellow of the American College of Sur¬ 
geons, formerly owner and medical superintendent of the 
Harrisburg Hospital, died in Geneva March 7, aged 77, of 
Hodgkin’s disease 

Dzicrz, Jack Walter, Blythe, Calif, University of Illinois 
College of Medicine, Chicago, 1951, died March 5, aged 36 

Ericksen-IIilI, Christine S 6 ? Council Bluffs, Iowa, University 
of Nebraska College of Medicine, Omaha, 1903, past president 
of the State Society of Iowa Medical Women, member of the 
local school board from 1928 to 1934, serving as president In 
1929, died in Norfolk, Va , March 24, aged 80, of arteriosclerotic 
heart disease 


Erung, Emma Loofz, Hartford, Conn , Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, 1902, died Feb 23, aged 79 

Fanning, Odom Olm ® Atlanta, Ga, Atlanta School of 
Medicine, 1908, died Feb 26, aged 81, of pneumonia 


Finney, William Parker Jr, Lake Geneva, Wis , Johns Hopkins 
University School of Medicine, Baltimore, 1916, certified by 
the National Board of Medical Examiners, specialist certified 
by the American Board of Internal Medicine, member of the 
American Clinical and Climatological Association, at one time 
on the stafT of Mayo Clime m Rochester, Minn , served on the 
staffs of St Luke's Hospital in Chicago and the Evanston (Ill) 
Hospital, died in Walworth County Hospital, Elkhorn, March 
29, aged 66 , of Parkinson’s disease 

Flowers, John Ebenezor, Doravillc, Ga, Atlanta Medical 
College 1890, for many years a member of the county board 
of health, served several terms as a member of the city council, 
died in the Piedmont Hospital, Atlanta, Feb 17, aged 88 , o 
myocardial infarction 

Fres John Walter ® Pittsburgh, University of Pittsburgh School 
of Medicine, 1916, instructor in medicine at his alma mater, 
served during World War I, formerly school physician, for 
many years on the staff of the Presbyterian Hospital, where he 
died March 16, aged 63, of coronary occlusion 


J AJVJ A,, May 7, 1955 


?o£? d ’ San Francisco, St Louis University School of Mediae’ 
1904 entered the regular Amy m 1909, served dunng World 
War I, his decorations included the Purple Heart the 7 
Medaiile d’Honneur, the Pershing atatio?and S baUfeS 
retired Dec 11 1922, for disability ,n l/ne ofZ y "S 
to heutenant colonel June 21 , 1930, died in St. Joseph's Hospital 
March 18, aged 71, of carcinoma of the pancreas 

Gephart, Curtis H, Kenosha, Wis, Rush Medical College 
Chicago, 1904, past president and secretary of the Kenosha 
County Medical Society, on the staffs of the Kenosha and St. 
Catherines hospitals, died March 2 , aged 76, of arteriosclerosis 
and cerebral hemorrhage 


Gilbert William J. ® New Orleans, Barnes Medical College St 
Louis, 1898, an associate member of the American Medical 
Association, on the staff of Hotel Dieu, Sisters’ Hospital, died 
Feb 20, aged 85, of coronary thrombosis 


Gill, Robert Cline ® Norwalk, Ohio, Western Reserve Umver 
sity School of Medicine, Cleveland, 1914, served dunng World 
War I and was awarded the Silver Star; on the staff of the 
Norwalk Memonal Hospital, died March 10 , aged 67, of 
carcinoma 


GIcdhiH, Thomas Ray ® R ic hfield, Utah, Northwestern Unlver 
sity Medical School, Chicago, 1909, first president of the Central 
Utah Medical Society, for many years county physician, died 
in Sevier Valley Hospital Feb 18, aged 72, of gangrenous 
appendicitis 

Gray, Dan Fenrt ® Gulhne, Okla, Miami Medical College, 
Cincinnati, 1899, fellow of the Amencan College of Surgeons, 
died in Oklahoma City Feb 25, aged 80, of osteogenic sarcoma 
of the skull secondary to Paget’s disease 

Griffith, Alexander Hamilton II ® Volcano, Calif, Jefferson 
Medical College of Philadelphia, 1929, fellow of the Inter¬ 
national College of Surgeons, died m Santa Cruz Feb 2, aged 
50, of coronary occlusion 

Gw in, Robert Campbell, Brookline, Mass, Baltimore Medical 
College, 1895, for many years treasurer of the Massachusetts 
Society of Examining Physicians, died March 14, aged 85, of 
a heart attack. 


Hardin, Joseph Albert ® Sweetwater, Tenn; University of 
Nashville (Tenn) Medical Department, 1893, past president of 
the East Tennessee Medical Association, died Feb 18, aged 88 , 
of myocarditis 


Harrell, Leon Jackson ® Goldsboro, N C, University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons, Baltimore, 1930, fellow of the Amencan College of 
Surgeons, served during World War II, died in the Veterans 
Administration Hospital in Fayetteville Jan 26, aged 53, of 
cerebral hemorrhage 


Hewitt, William Francis ® Chicago, Rush Medical College, 
Chicago, 1912, formerly assistant professor of obstetnes and 
gynecology at his alma mater, on the staff of the Illinois Central 
Hospital, died March 21, aged 69, of mitral stenosis and 
rheumatic heart disease 


Hoffman, Edward Oscar ® Cincinnati, University of Cincinnati 
College of Medicine, 1937, specialist certified by the Amencan 
Board of Urology, fellow of the American College of Surgeons, 
awarded the Bronze Star for service m the European campaign 
during World War II, attending urologist at Deaconess, Good 
Samaritan, St Mary’s, and St Francis hospitals and was a 
clinician for the urologic division, surgical service, of the General 
Hospital, died in the Holmes Hospital March 9, aged 43, or 
carcinoma of the stomach 


e. Wilson Wellington ® Milwaukee, University of Toronto 
Ity of Medicine, Toronto, Canada, 1910, on the staffs of 
oseph Hospital and St Mary’s Hospital, where he died 
27, aged 69, of cancer 

iorf, Claude Roy ® Grayling, Mich, Detroit College of 
-erne 1909, past president of the Michigan State Medical 
• t y member of the House of Delegates of the America 
leal Association from 1936 to 1948, fellow of the American 
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College of Surgeons, formerly member of the state board of 
registration in medicine, served as member and president of the 
board of education, associated with the Mercy Hospital, member 
and past president of the Grayling Chamber of Commerce, died 
March 17, aged 69, of carcinoma of the cecum 

Lenagban, Robert Thomas © Clinton, Iowa, St Louis University 
School of Medicine, 1922, past president of the Clinton County 
Medical Society, served during World War II, radiologist at the 
Mercy Hospital, where he was past president of the staff, died 
Feb 25, aged 56, of a heart attack. 

Lcverett, Charles Gorham © McGehee, Ark , University of 
Arkansas School of Medicine, Little Rock, 1936, president of 
the school board, served overseas during World War II, associ 
ated with the Desha County Hospital in Dumas and SL Mary s 
Hospital in Dermott, where he died March 3, aged 43, of cerebral 
hemorrhage 

Long, William Walker, Birmingham, Ala, Medical Department 
of Grant University, Chattanooga, Tenn , 1896, in 1916 joined 
the 167th regiment and served on the Mexican border, served 
during World War I, after the Armistice was signed, served in 
the Army of Occupation in Germany until April, 1919, died in 
the Veterans Administration Hospital Feb 14, aged 80, of 
cerebral arteriosclerosis 

Longlno, John Thomas © Jonestown, Miss, Louisville (Ky) 
Medical College, 1898, past president of the board of trustees 
of the Jonestown Consolidated School and was at one time a 
member of the board of aldermen of Jonestown formerly county 
health officer; died in the Baptist Memorial Hospital, Memphis, 
Tenn , March 6, aged 83, of carcinoma of the bladder 

Luetscher, John Arthur ® Baltimore, Johns Hopkins University 
School of Medicine, Baltimore, 1899, at one time on the faculty 
of his alma mater, specialist certified by the American Board 
of Internal Medicine, member of the American Trudeau Society, 
associated with the Church Home and Hospital and the Union 
Memorial Hospital, died Feb 4, aged 84 

McArthur, Arthur © Flint, Mich , Detroit College of Medicine 
and Surgery, 1916, fellow of the American College of Surgeons, 
past president of the Genesee County Medical Society and the 
Flint Academy of Surgery, served during World War I and was 
awarded the Purple Heart, associated with the McLaren General 
and SL Joseph hospitals, died March 2, aged 60, of cancer 

McCord, Etta Folley, Ocean Grove, N J , New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1903, died Dec 18, 1954, aged 80, of cerebral hemorrhage, 
hypertension, and arteriosclerosis 

McGuire, Hugh Edward © Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1900, an associate member of the 
American Medical Association and m 1941 a member of its 
House of Delegates, fellow of the American College of Sur¬ 
geons past president of the Allegheny County Medical Society 
and the Pittsburgh Surgical Society for many years chief sur¬ 
geon of Jones and Laughlin Steel Corporation, associated with 
the South Side Hospital, where he died March 2, aged 82, of 
arteriosclerotic heart disease 

McIntosh, Donald Munro Jr © Marion, N C , University of 
Pennsylvania School of Medicine, Philadelphia, 1933, interned 
at Philadelphia General Hospital, past president of the Me 
Dowell County Medical Association served during World War 
II, died Feb 3, aged 46, of an accidental gunshot wound 

McNeill, Charles Alexander # Erie, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1905, served during World 
War I, on the honorary staff of Hamot Hospital, where he died 
Jan 7, aged 70, of coronary thrombosis 

Miller, Charles Archer © Princeton, Ind , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905, served as county health officer, died Feb 8, 
aged 81 

Morgans, Samuel Lewis, Oak Park, 111, State University of Iowa 
College of Medicine, Iowa City, 1898, died in MacNeal Hos¬ 
pital, Berwyn, Jan 22, aged 79 of pneumonia 


Neifeld, Harold © Brooklyn, Medical College of Virginia, Rich¬ 
mond, 1924, died in the University Hospital in New York 
March 23, aged 57 

Nesser, Philip Frederick © Maspetb, N Y, Mediztnische Fakul- 
tat der Umversitat, Vienna, Austria, 1928, died in Queens, Jan 
19, aged 57, of coronary occlusion 

Opfermann, John Laird © Highlands, N J , College of Physi¬ 
cians and Surgeons, Baltimore, 1904, formerly mayor served 
as a member of the board of education of Highlands and as a 
member of the board of directors of the New Jersey Trust 
Company m Long Branch, died m the Hazard Hospital in Long 
Branch March 18, aged 79, of chronic glomerular nephritis with 
uremia 

Pappenhelmer, Alwin Max, Boston, Columbia University 
College of Physicians and Surgeons, New York, 1902, professor 
emeritus of pathology at his alma mater, earned on research 
at Harvard Medical School, member of the American Associ¬ 
ation of Pathologists and Bacteriologists, Society of American 
Bactenologists, and the Amencan Society for Expenmental 
Pathology, served as president of the Amencan Association of 
Immunologists, consultant at the Children’s Medical Center; 
died Feb 21, aged 77, of coronary disease 

Parrish, Eugene Mack, Greenwood, Texas, Baylor University 
College of Medicine, Dallas, 1909, served dunng World War I, 
died Feb 24, aged 67 

Patton, Henry Webster © Hartwood, Va , Medical College of 
Virginia, Richmond, 1901, served dunng World War I, died in 
the Veterans Administration Hospital, Richmond, Feb 6, 
aged 78 

Panll, Don Richard © Idaho Falls, Idaho, University of Chicago, 
the School of Medicine, 1941, served dunng World War II, 
died March 25, aged 39, of mjunes received in an automobile 
accident 

Payne, Harry © Santa Fe, N Mex , Beaumont Hospital Medical 
College, SL Louis, 1897, district health officer, veteran of the 
Spanish Amencan War; died March 12, aged 86, of coronary 
arteriosclerosis 

Payne, Robert Forrest, Jackson, Miss , (licensed in Mississippi 
in 1909), died March 22, aged 72, of angina pectoris and arterio¬ 
sclerosis 

Pebworth, James Thomas, Silver City, N Mex , Indiana Uni¬ 
versity School of Medicine, Indianapolis, 1930, served during 
World War H, died in the Veterans Administration Hospital m 
Fort Bayard Jan 21, aged 48, of acute hepatitis 

Pethel, James Alexander, Charlotte, N C , Howard University 
College of Medicine, Washington, D C. 1900 died Jan 3, aged 
73, of cerebral thrombosis and myocardial mfarction 

Pickett, Clarence Porter © Princeton, Mo , Ensworth Medical 
College, St Joseph, 1905, died Jan 28, aged 76, of hypertension 
and cardiovascular disease 

Polyak, Stephen, Chicago, University of Odessa Faculty of 
Medicine, Russia, 1916, professor of anatomy at the University 
of Chicago School of Medicine, at one time assistant professor 
of neuroanatomy at the University of California Medical School, 
San Francisco, health officer in the Serbian Army dunng World 
War I, member of the Amencan AssociaUon of Anatomists, 
formerly associated with the Albert Memtt Billings Hospital, 
died March 9, aged 65, of myocardial infarction 

Poller, Mary Emma © Brooklyn, N Y, New York Medical 
College and Hospital for Women, Homeopathic, 1899, an associ¬ 
ate member of the Amencan Medical Association, died in the 
Cumberland Hospital March 3, aged 82, of senility 

Quittner, Samuel Sandy ® Pacific Palisades, Calif, Unnersity 
and Bellevue Hospital Medical College, New York, 1907, spe¬ 
cialist certified by the Amencan Board of Otolaryngology, mem¬ 
ber of the Amencan Academy of Ophthalmology and Otolaryn 
gology for many years practiced in Cleveland, where he was on 
the staff of Mount Sinai Hospital died in Santa Monica Jan 10, 
aged 69 of acute myocardial infarction 
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Reagan, Ralph, Tylcrtown, Miss, Tulane University of Louisi¬ 
ana School of Medicine, New Orleans, 1907, died in the Tyler- 
(own Hospital Feb 21, aged 74, of coronary occlusion 

Rogers, John Dale ® Los Angeles, Stale University of Iowa 
College of Medicine, Iowa City, 1920, died in Culver City 
(Calif) Hospital Dee 27, 1954, aged 61, of carcinoma of the 
prostate 


Rohrhacher, George Henri ® R,o Del Mar, Calif, University 
of California Medical School, San Francisco, 1924, an associate 
member of the American Medical Association, member of the 
American Academy of Dermatology and Syphilology, past 
president and for eight years secretary of San Joaquin County 
Medical Society, served during World Wars I and II, on the 
board of directors of the St Joseph’s Hospital in Stockton, died 
in the U S Army Hospital, Fort Ord, Feb 22, aged 60, of 
myocardial infarction 

Rollins, Vance IJenton, Camden, Ark , University of Pennsyl- 
\ama School of Medicine, Philadelphia, 1932, served during 
World War II, at one time associated with the Veterans Ad¬ 
ministration Hospital, Little Rock, formerly county health 
director, sersed on the staff of the Maria Parham Hospital, 
Henderson N C , died Feb 24 aged 49, of acute coronary 
thrombosis 


Romberg, Eli Charles, Boston, Harvard Medical School, Boston, 
1920, member of the Massachusetts Medical Society and the 
New England Pediatric Society, specialist certified by the Ameri¬ 
can Board of Pediatries, served as instructor in pediatries at 
his alma mater, associated with the Massachusetts General 
Hospital, Beth Israel Hospital, Massachusetts Eye and Ear 
Infirmary', and the New England Hospital for Women and 
Children, died Feb 28, aged 62, of a heart attack 


Ryan, Charles Fas 9 Detroit, College of Physicians and Sur¬ 
geons of Chicago School of Medicine of the University of 
Illinois, 1909, medical director of the Detroit House of Cor¬ 
rection for many years on the staff of the Providence Hospital, 
where he died March 18, aged 67, of cirrhosis of the liver, 
aspiration bronchopneumonia, and bleeding from an esophageal 
|\<iri\ 

Schaeffer, Louis Elliot 9 Chicago, Chicago Medical School, 
1922, died March 29, aged 66 


Schlenhcr, John Lawrence, St Louis, St Louis University School 
of Medicine, 1943, specialist certified by the American Board 
of Psychiatry and Neurology, instructor in neurology and psychi¬ 
atry at his alma mater, member of the Missouri State Medical 
Association, associated with St Louis State Hospital, Jewush 
Hospital, and St Mary’s Group of Hospitals, died m Barnes 
Hospital Jan 20, aged 36, of cerebral hemorrhage and mtra- 
cranul aneurysm 


Schrocdcr, Henry F 9 Marinette, Wis, Medico Chirurgical 
College of Philadelphia, 1899, past president of the Marinette 
County Medical Society, on the staff of the Marinette General 
Hospital, died Feb 12, aged 84, of virus pneumonia and hyper¬ 
tensive heart disease 

Schwartz, Will Henrv, Colton, N Y, Albany (N Y) Medical 
College, 1896, served as county coroner, health officer, and 
member of the school board, associated with the Potsdam 
(N Y) Hospital, died Feb 1, aged 87, of senility 

Sever ince, Robert Nathaniel ® Staten Island, N Y , Dartmouth 
Medical School, Hanover, N H, 1904, served during World 
War 1, specialist certified by the American Board of Urology, 
member of the American Urological Association, fellow of the 
New Yorl Academy of Medicine and the American College of 
Surgeons an associate member of the American Medical Associ¬ 
ation, on Hit staff of St Vincent’s Hospital, where he died March 

11,aged 79 

ShcUcroft, John W, Parkersburg, W Va , Leonard Medical 
School, Raleigh N C, 1900, died Dee 25, 1954, aged 81, of 
acute urtmt i due to arteriosclerosis 

Stouffer, Robert Walker, Nelson, Mo, Washington University 
School of Medicine, St loins, 1899, died Dec 28, 1954, age 
82, of cardiovascular disease 
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Taylor, Arthur Clyde ® Chicago, Loyola University School of 
Medicine, Chicago, 1918, chairman of the ethical relations 

memhf “ °J ,he Ch,c ^ e ° and I}I,no,s stafe medical soaeties 
member and past president of the hospital staff of the Illinois 
Masonic Hospital, died m Bamburg, S C, March 29, aged 60 
of coronary thrombosis e ’ 


Muy.ur, vjoroon uarclay e St Petersburg, Fla, University of’ 
Rochester (N Y) School of Medicine and Dentistry 1931 
specialist certified by the American Board of Dermatology' and 
Syphilology, served during World War II, died in St Anthony’s 
Hospital March 15, aged 49 y s 


Thomas, Joseph Simon $ Flushing, N Y, Columbia University 
College of Physicians and Surgeons, New York, 1904, associ¬ 
ate member of the American Medical Association, fellow of the 
American College of Surgeons, past president of the Queensboro 
Surgical Association, retired surgical director of the Flushing 
Hospital served on the staffs of the Mary' Immaculate and 
Queens General hospitals in Jamaica, died Feb 16, aged 77 
of cerebral thrombosis ’ 


Van Horn, Herman Henry ® Jordan, N Y, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1914, 
specialist certified by the American Board of Pathology, member 
of the College of American Pathologists and the American Soci¬ 
ety of Clinical Pathologists, an associate member of the Ameri¬ 
can Medical Association, formerly on the faculty of Dartmouth 
Medical School, Hanover, N H, and Wittenberg College, 
Springfield, Ohio, in 1947 retired from the staff of the Harrisburg 
(Pa) Polyclinic Hospital, died March 10, aged 76, of uremia 

Van Ness, Herbert Roy $ Newark, N J , Jefferson Medical 
College of Philadelphia, 1912, an associate member of the 
American Medical Association, fellow of the American College 
of Surgeons, past president of the Essex County Medical Society 
and the Essex County Anatomical and Pathological Society, in 
1943 named to the advisory board of Essex County Hospital for 
Contagious Diseases, Belleville, served as attending surgeon, 
Newark City and Clara Maass Memorial hospitals, died Jan 1, 
aged 68, of arteriosclerosis 

Ware, Alva Durvvnrd, Toomsboro, Ga , Southern College of 
Medicine and Surgery', Atlanta, 1913, member of the Medical 
Association of Georgia, on the board of education, died in 
Milfedgeviile March 8, aged 69, of aplastic anemia 

Wcidner, Carl Jr 9 Louisville, ICy, University of Louisville 
(Ky) School of Medicine, 1909, an associate member of the 
American Medical Association, served on the staff of St Joseph 
Infirmary and St Anthony Hospital, died March 15, aged 69, 
of pulmonary thrombosis 

West, Edward Talmage $ Johnson City, Tenn , College of Physi¬ 
cians and Surgeons, Baltimore, 1901, fellow of the American 
College of Surgeons, served overseas during World War I, on 
the staffs of the Memorial and Appalachian hospitals, member 
of the board of trustees of Washington College and board of 
directors of Mayne Williams Library, died March 2, aged 78, 
of coronary thrombosis 


DIED WHILE IN MILITARY SERVICE 


McLean, Marvin McDugald ® Commander, U S Navy, 
Washington, D C, Johns Hopkins University School of 
Medicine, Baltimore, 1927, served during World War II, 
died in the U S Naval Hospital, Bethesda, Md, Dec 
31, 1954, aged 54, of adenocarcinoma of the pancreas 

Silberg, Norman Robert, Brookline, Mass, Western Re¬ 
serve University School of Medicine, Cleveland, 1949, 
certified by the National Board of Medical Examiners, 
on June 17, 1953, appointed lieutenant m the medical 
corps of the U S Army Reserve, ordered to active duty 
July 29 1953 , promoted to captain, stationed at the 
Army Hospital at Fort Devens, Mass , died Jan 1 , 

aged 29 
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Medically Unfit Drivers.—Dr Josefine Webb, of the Social 
Medicine Unit, University of Oxford, has shown that 11% of 
drivers of road vehicles suffer from disabilities that render them 
unfit to drive (Brit M 1 1 515, 1955) Drivers of public trans 
port vehicles have rigorous medical examinations and periodic 
medical check-ups In contrast, no medical test is required of 
drivers of commercial vehicles, and inquiries into their medical 
fitness are very limited and ill-defined Whatever the type of 
vehicle, from a small van to a 5 ton truck, the applicant for a 
driving license has merely to answer four questions on his health 
and declare that the answers are true The four questions are 
Do you suffer from epilepsy, or sudden attacks of giddiness or 
faintness' 7 Can you read an automobile number plate at 25 yards 
(with glasses if worn)' 7 Are you without hand or foot or do 
you suffer from any defect m movement, control, or muscular 
power? Do you suffer from any disease or disability Likely to 
render you a source of danger when driving a vehicle? Dr 
Webb pointed out that the answers to these questions depend 
on the applicants truthfulness, knowledge of his own health, 
and the construction put on the last question To test the degree 
of medical fitness, or otherwise, to drive a vehicle she examined 
the medical board records of 1,276 men who earned their living 
as drivers of trucks, vans, public service vehicles, ambulances, 
and private cars (chauffeurs) They were graded as (1) fit for 
all forms of military service, (2) possessing minor or remediable 
effects, (3) fit for light duties, and (4) unfit for any form of mill 
tary service Those in grades 1 and 2 were called up for mili¬ 
tary service and those in grades 3 and 4 rejected The rejection 
rate was 14% It was apparent from the medical examination 
that the four questions asked in connection with application 
for a driver’s license had been incorrectly answered, either in¬ 
tentionally or from lack of medical knowledge The total num¬ 
ber of drivers considered unfit to drive on medical grounds 
was 143 or 11% Nearly 4% failed a vision test laid down by 
the Ministry of Transport and 14% a test that is obligatory 
for a London omnibus driver Of the total number of pedestrians 
and cyclists killed in road accidents the vehicle was driven by 
a professional driver in over 50% In nearly a third of such acci 
dents a truck driver was involved These figures and the medical 
data suggest that there are a number of potentially dangerous 
drivers on the roads and that a radical revision of the present 
system of granting licenses to professional drivers is called for 

Census of Specialists—The Ministry of Health has determined 
the number of specialists and residents undergoing specialty train 
ing in the National Service Hospitals There are 9,708 special¬ 
ists 1,189 are general surgeons, 1,139 are internists, and 1,082 
are anesthesiologists Psychiatry is the fourth largest specialty 
The specialty with the smallest number is plastic surgery with 
46 Neurology, with 73 specialists, is the smallest medical spe¬ 
cialty The greatest number of specialists are in the 40 to 45 
year age group, 15 are under 30 years, and 18 are over 70 years 
The total number of senior residents is 1,306 These hold their 
appointments for four years, and assuming a specialist has 30 
years of active life, the ratio between the numbers of specialists 
and senior residents would appear to be about right. The number 
of specialists in all branches has mcreased since 1949, when the 
total was 5,719 The number of specialists working m infectious 
disease hospitals and the number of otologists has, however, re 
mained fairly constant There has been a great increase m the 
number of chest specialists (from 216 in 1949 to 756 in 1955), 
and in spite of the ease with which venereal disease is now 
treated the number of venereologists has doubled since 1949 

Mjlcran in Chronic Myeloid Leukemia—Galton and Till re 
ported the results of a four year trial with Myleran (1 4 
dimethanesulphonyloxybutane), a drug developed at the Chester 
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Beatty Research Institute, m the treatment of chronic myeloid 
leukemia (Lancet 1 425, 1955) The drug was given in doses of 
4 mg daily, with 0 5 to 6 mg daily for maintenance Symptoms 
were rapidly relieved, the hemoglobin level rose steadily, the 
spleen diminished in size, and the absolute and differential leuko¬ 
cyte counts approached normal There were no side-effects, and 
thrombocytopenia appeared in a single patient who received a 
higher than average dose Courses of treatment generally lasted 
three to seven months and were resumed on the reappearance 
of symptoms Doses required for maintenance varied from pa¬ 
tient to patient, and in the same patient at different times No 
patient received continuous therapy for longer than two years, 
but the development of specific resistance to Myleran in three 
patients suggested that it will not be effective indefinitely Most 
patients were treated as outpatients The drug appeared to be 
a satisfactory substitute for radiotherapy, and unlike radio- 
phosphorus, showed absence of side-effects Patients that re 
sponded badly to radiotherapy from the start, or whose 
remissions became progressively shorter, responded well to 
Myleran The impression was gained that treatment with this 
drug was superior to that with urethane, benzene, arsenic, and 
tn-ethylene melamine 

Physicians and Car Parking In London,—The Commissioner of 
the Metropolitan Police will issue a general order to all police 
reminding them that the ‘ no-waiting” and unilateral parking 
regulations provide for exemption for anything done with the 
permission of a police officer in uniform While no special 
privileges could be granted, physicians were to be given whatever 
assistance was possible if they sought the advice of a police 
officer on where to leave a vehicle when visiting patients, attend¬ 
ing hospital in urgent cases, or attending court to give evidence 
It was suggested that in cases of difficulty physicians should, 
wherever possible, seek the advice and assistance of a police 
officer The physician should always have with him some means 
of establishing his professional identity 

Petrolatum and Cancer—In the current annual report of the 
London School of Hygiene and Tropical Medicine is an analysis 
of data on the use of laxatives by patients with cancer of the 
gastrointestinal tract and by patients with other diseases The 
results suggest that the use of liquid petrolatum may be asso 
ciated with the development of a small proportion of the cases 
of cancer of the stomach and of the large intestine 


ITALY 

Portal Hypertension —At the National Convention of Surgery 
m Rome m October, 1954, Professor Valdom, director of the 
Institute of Surgical Pathology of the University of Rome, stated 
that, when studying the causes of portal hypertension, it is first 
necessary to determine the exact importance of the hepatic 
artery, because 30% of the blood that comes from the supra- 
hepatic veins comes from the arterial stream He distinguished 
three types of portal hypertension that due to an alteration of 
the relationships between the artenal and venous system of the 
liver, that due to splenic alterations, and that due to mechanical 
obstructions to the circulation of the portal blood Ligation of 
the hepatic artery is particularly indicated in hypertension of 
the first type Splenectomy is indicated in that of the second 
type, and a splenorenal artenal anastomosis combined with 
splenectomy is the treatment of choice for the third type In 
all the other cases the indication of choice is portacaval anasto¬ 
mosis The preoperative diagnosis is of great importance Spleno¬ 
portography has made this possible in most cases Professor 
Ruggien, director of the Institute of Surgical Pathology of the 
University of Naples, stated that ligation of the hepatic artery 
in patients with portal hypertension due to atrophic cirrhosis 
of the fiver is a recent accomplishment It was tried for the 
first time m 1951 by Rienhoff and has been used in about 100 
patients Opinions regarding this operation are still strongly 
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divided From the examination of tbc clinical tcsults ito 86 pa- 
Rents that were operated on outside of Italy, Professor Ruggieri 
lound that the operative mortality was 25%, the late mortality 
was about 15%, and good clinical results, which sometimes were 
excellent, were observed in about 45% of the patients Of his 
own scries of 18 patients there were five postoperative deaths 
(27 7%) One of these was for reasons other than the ligation 
of the hepatic artery There were three late deaths (16 6%) 
The results were mediocre in one patient, in whom ascites 
formed again slowly some time after the operation They were 
good in eight patients (47%) Patients in whom the results were 
good have been followed for 3 to 25 months They were well, 
with increase of body weight and normal capacity for working’ 
ascites, edemas, and digestive disturbances were not present. 
This method has therapeutic possibilities, but patients should be 
more carefully selected Professor Trivellim discussed artenah- 
zation of the portal tree This represents a recent attempt at 
acting on the hepatic impairment, which is directly responsible 
for the portal hypertension Among the various methods adopted 
by various surgeons, he prefers an end-to end splcnospicnic 
anastomosis after splenectomy 

Experimental Plasmacjlosis Caused bj Chlorophcnothnnc 
(DDT) —At a meeting of the Academy of Science in Ban m 
June, 1954, Professor Solarino and Dr Tripodo reported that 
they gave rabbits intramuscular injections of 100 mg of chloro¬ 
phcnothnnc (DDT) per kilogram of body weight each day for 
30 consecutive days An oil solution of chlorophcnothnnc was 
used Stud>ing the behavior of the electrophoretic pattern, they 
obsened that the spectrum variations consisted of a marked, 
gradual, and progressive fall of the protcincmia (preceded by 
an initial phase of increase) and of a fall (equally gradual and 
progressive) of the albumincmia These phases were paralleled 
by a pattern of total hypcrglobulincmia with a percentage in¬ 
crease of the three fractions alpha, beta, and gamma The hyper- 
'globulmcmic dysprotcincmia observed was ascribed to the 
harmful action of chlorophcnothnnc on the cellular protoplasm 
of the various tissues and organs, especially the liver, and not 
to the plasmncytosis caused by the chlorophcnothnnc, which 
reached its critical stage later The results obtained showed 
clearly a dysprotcincmic influence of chlorophenothanc, but they 
do not permit as yet precise conclusions on the complex and un¬ 
certain problem of the relations between the plasma cells and 
protcinogcncsis In another paper Tripodo stated that the tnbu- 
tyrmic plasma lipase in these rabbits undergoes a clear and con¬ 
stant fall from the first day of treatment, reaching the lowest 
value on the 25th day Later it tends to return slowly and gradu¬ 
ally to the initial values and becomes normal between the 70th 
and 90th days of observation Tripodo therefore deduced that 
chlorophenothanc determines, in the dosage and with the 
methods used, disturbances of the vital processes of the cellular 
protoplasm, manifested by a break in the normal balance of 
the enzymatic systems 


SWEDEN 

Editorial Changes In Nordisk Median —The death last year of 
I p ro f Gunnar Holmgren, the editor of Nordisk median, led to 
the provisional appointment of his successor, Prof Hugo The- 
orcll Even before Holmgren’s death certain radical changes had 
been made in the journal, and others have subsequently been 
adopted The first number for 1955 gives a list of over 100 
observers who act in the four Scandinavian countries as ad¬ 
visers on certain well-defined subjects, such as dermatology and 
neurosurgery Much space is now allotted to symposiums on 
such special subjects as the late sequels of diabetes In the first 
number for 1955 representatives of the Scandinavian countries 
thrashed out the controversial problem of the causation of dia¬ 
betic nephropathies and retinopathies, which, according to some, 
reflect neglect of diabetes and, according to others, supervene 
irrespective of the control or want of control of the diabetes 
Another senes of articles deals with cntical surveys of new 
drugs new diagnostic tests, and new therapeutic devices An- 
otlier'mnovation comes under the heading “Judicium Difficile 
Professor von BonsdorfT of Finland, who has recommended the 
publication from time to time of cases presenting diagnostic 


JAMA, May 7, 1955 


ft, I ,L Z L wun me case of a lawyer 

who fell ill with hallucinations, dryness of the mouth and throat 
muscular weakness, and pain in the chest which was greatly 
relieved by n.troglycenne An ophthalmologist found a slightlv 
raised intraocular pressure for which pilocarpine instillations 
had been prescribed One physician diagnosed a bram hemor¬ 
rhage, another talked about “brain cramp,” and a third and 
fourth offered no diagnosis The choice of diagnosis is left to 
the reader, but the correct diagnosis is given on another page 
Here the reader learns that the patient’s wife remarked that 
his symptoms began with the instillations of what was supposed 
to be pilocarpine, but which was found to be scopolamine given 
by mistake 


Lung Resection for Tuberculosis —At a meeting of the Scandi¬ 
navian Tuberculosis Society, Drs Torsten Bruce and Rune 
Raxell reported a series of 76 patients who underwent lung re¬ 
section for tuberculosis at the Soderby Hospital from January, 
1948, to June, 1953, (Svenska Ldkartidnmgen, Dec. 31, 1954) 
They cite the enormous increase of the popularity of this treat¬ 
ment since 1952 when the experiences with it at the Sabbats 
berg Hospital m the period 1935 to 1950 were published Their 
own scries does not represent all of the material available for 
study, but it is of special value because of the close scrutiny 
to which the patients have been subjected with a view to their 
fitness or unfitness for work after the operation The sex dis¬ 
tribution was about equal, but there were 26 operations on the 
left lung as compared to 11 on the right jn the women surviving 
the operation Seven patients were dropped from the senes either 
because they had died or could not be traced In 55 of the 69 
remaining the ability to work was recovered, and even among 
the 14 for whom this claim could not be made, there were prob¬ 
ably one or two who would ultimately return to work. It was 
to be expected that the failures to regain working capaaty would 
often be due to serious disease in the contralateral lung, but 
among the failures there were some patients m whom this lung 
had been healthy Progress of the disease m the contralateral 
lung was, however, comparatively rare, and it would seem that 
with the removal of the major focus of disease the body was 
able to cope successfully with minor foci 


Medical Activities in Africa —Since the turn of the century, 
the Swedish Church Mission has undertaken health activities 
at first in South Africa, later (1908) In Southern Rhodesia, and 
most recently (1948) in Tanganyika, where the Swedes have re 
licved the Germans The Swedish Church Mission has recently 
sent Dr Gunnar Redci! to report on its hospital activities m 
Africa His observations (Journal of the Swedish Medical Asso¬ 
ciation, Dec 24, 1954) show with what great difficulties Swedish 
medical teams have had to cope They have been equipped with 
the best instruments, x-ray machines, and hospital fittings from 
home, but they have had to confine their medical activities to 
the natives and their own staff and to submit to regulations at 
times foreign to Swedish standards For example, the rule in 
South Africa that only a fully qualified physician may admin¬ 
ister a general anesthetic is irksome from the Swedish point of 
view The Swedes have organized schools of nursing in differ¬ 
ent parts of Africa, but the examinations for proficiency in nurs¬ 
ing are conducted under the auspices of the local authorities 
Redcll encourages his compatriots to engage in enterprises giv¬ 
ing far greater opportunities for free initiative than they can 
expect to enjoy at home He would like the npe experience and 
practical knowledge acquired by Swedish mission hospitals over 
many years to be exploited more fully by present-day adminis¬ 
trators inclined to recommend help to underdeveloped countries 
as a novelty 


Control of Narcotics.—As of Jan 1 new regulations came into 
orce with regard to the prescription of narcotics The P^sician 
describing them must have his name printed on the form usefl 
or prescriptions, and if such a form is, for some reason or 
>ther not available, the sheet on which a prescription is wnt en 
nust’give his address and telephone number The d,s P<' ns '!j 
hemis required by telephone to provide a narcotic must take 
heTeeLary measures ,o assure hunseUof the rdeu.fr ,, ° £ 
oeaker at the other end of the line Physicians are also en 
oined to keep within strict limits the quantities they prescrib 
>f drugs for which there is a risk of addiction 
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THE PHYSICIAN’S ROLE IN COLLECTIVE 
SURVIVAL IN NATIONAL EMERGENCY 
To the Editor —“In the conduct of military operations, great 
illusions are bom out of a poverty of information coupled with 
a wealth of confidence that the enemy in any case is unequal to 
the task of promoting a decisive change in events” (SLA 
Marshall, Chief Historian, European Theatre of Operations) 
After any natural or man-caused calamity, the prime objectives 
are to preserve life and to restore health and the ability to work 
and to reconstruct, all other functions of society obviously being 
dependent on at least some of its members remaining alive or 
recovering and being able to carry on Therefore, at no other 
time are the skills and the professional knowledge of the phy- 
sian more urgently needed than in the time of a collective emer¬ 
gency—be it natural cataclysm, major industrial accident, or 
large scale military operation 

We suspect that, due partly to the traditional abhorrence of 
the violation of personal rights and freedoms, the authorities 
have not informed the public as to the magnitude of communist 
conspiracy in this country We prefer the risk of being labeled 
alarmists rather than to forego our duty to our fellow Ameri¬ 
cans in reminding them of the potential collective and individual 
peril We have been educated to insure voluntarily our prop¬ 
erty, our health, our income, our retirement, and our life Not 
to insure our collective survival by an all-out civil defense effort 
would be paradoxical, to put it mildly For the first time in 
history, the continental possessions of the United States are in 
foreseeable danger of armed aggression from without and or¬ 
ganized supportive (subversive) action from within The hearings 
of congressional and Senate investigating committees and ex¬ 
cerpts from trials of members of the communist party reveal that 
the ultimate goal of the communist party is the complete over¬ 
throw of the American social and economic system To under¬ 
estimate, to minimize, or to ignore any aspect of American 
collective security is inexcusable Even an abortive enemy action 
would be catastrophic to us, if we now minimize its potential 
impact. 

World War II put an end to the “chivalry" of warfare De¬ 
liberate air attacks on clearly marked aid stations and on both 
military and civilian hospitals reduced armed conflict to the 
most ruthless form of human relations Private physicians fared 
no better than the physicians in uniform, during both the initial 
and the protracted occupation, they were the logical suspects in 
any antiresistance endeavors, they were favored inmates of con 
centration camps, execution being an almost inevitable end The 
utter indifference of Russia’s leaders to human life resulted in 
actions such as the mass execution of 10,000 Polish prisoners 
of war, including the majority of top notch scientists, physicians, 
and educators, in Katin Forest in 1940 (Hearings before select 
committee, House of Representatives, Feb 4, 1952, part 2, pp 
1-219, U S Government Printing Office) 

In future conflict, private citizens—including physicians— 
would be exposed to three hostile groups (1) invading enemy 
armed forces, (2) organized internal groups under the leader¬ 
ship of the communist party, acting synergistically with the 
enemy forces, and (3) marauders and criminal elements always 
active in times of chaos, calamity, and political upheaval On 
the basis of past experience and available data, part of the sabo¬ 
tage delegated to the second group will be aimed at stopping 
effective rescue work and medical aid by two methods demo 
lition of facihues such as hospitals, climes, drug warehouses, 
ambulances, etc , and elimination of personnel The members of 
the third group often will seek valuable property, narcotic drugs, 
vehicles, and credentials, which the physician is frequently in 
possession of In order to be of service to society, the physician 
needs to be aware of penis facing him and needs to be advised 
in advance of procedures offenng him the best chance of per¬ 
sonal survival and continued use of his professional skill This 
he owes to his country, his community, his family, and—follow¬ 
ing God given instinct—to himself We would not imply that 
every able bodied physician should be trained as an expert in 


street warfare, but we would suggest that a special type of in- I 

doctnnation for the medical profession be adopted as part of j 

the civil defense program j 

In total warfare there is usually no unaffected area within the i 

political boundaries of the challenged nation The regions not j 

under direct assault must serve as relief territory for the home¬ 
less evacuated population and the injured, and, as such, these , 
regions are the logical primary target for sabotage aimed at 
destruction of medical facilities and elimination of medical per- 
sonneL Because of his key role, the civilian physician will be 
called on to advise those who oppose the subversive action with 
armed counteraction as to the priority of elements to be saved, 
defended, and recaptured and to direct distribution and best 
utilization of these elements. Accordingly, he should be indoc¬ 
trinated on the type of facilities most needed m a specific type 
of warfare and should keep in constant touch with civil defense 
authorities and military operation posts m order to be informed 
as to what weapons of mass destrucUon are used on military 
and civilian objectives Indoctrination along these lines is, to 
the best of our knowledge, sadly lacking 
The enemy agents and subversive elements of American origin 
will no doubt attempt to employ chemical and biological war¬ 
fare To think otherwise or to not prepare for it is tantamount 
to collective suicide The threat of retribution sounds weak to 
those acquainted with the psychology of the Russian people and 
the utter ruthlessness of communist doctrine That “Laboratory i 
of the Second World War”—the 1939 Polish campaign—showed 
that even m a nation relatively pdorly prepared for a new type 
of warfare a large number of saboteurs were captured Unfor¬ 
tunately, the guilty were swiftly executed, under the provisions 
of martial law, and information that would have proved invalu | 
able was not secured To postpone retribution m order to secure 
information may sound like basic common sense, but those who 
lived through total war remember that even those not affected , 
by panic often committed surprising mistakes i 

In our case, it would be of utmost importance to extract all ( 
possible information as to the nature of planned or accom- ( 
plished acts of sabotage, since only then could defense meas- 1 

ures designed to guard public safety be instituted Only civil , 

defense indoctrinated physicians can question effectively as to | 

the nature of chemical and biological sabotage and translate I 

the acquired knowledge into proper action Therefore, it be- 1 

hooves each physician who will be active in time of national 1 

emergency to be on familiar terms with the epidemiology of all , 

contagious diseases, particularly those that the enemy is most I 

likely to use to his advantage, to be acquainted with the offensive 
and defensive principles of chemical warfare, and to know the 
principles and the application of the public health measures most 1 1 
likely to be needed under various circumstances created by 
national emergency The counsel of an informed physician, in 
official standing with civil defense, may mean the difference be¬ 
tween effective prevention and successful accomplishment of 
enemy action against a community 

In order to paralyze the potential effectiveness of medical and 
public health action, it is logical to assume that physicians will 
be on the list of those to be temporarily or permanently elimi¬ 
nated This will throw an additional work load on the remaining 
members of the profession It will also create a situation in which 
certain emergency surgical procedures would have to be per¬ 
formed that would be outside one s specialty and practice, par¬ 
ticularly if communication is halted by destruction of roads and 
equipment or road blocks manned by subversives It should be 
considered professional!) more elegant to refresh now the phy- 
scians’ knowledge of correct emergency procedures than to have 
casualties fail to recave the optimum chance of survival because 
of the lack of such action For all practical purposes, such a train¬ 
ing program is outside the scope of the Civil Defense Administra¬ 
tion, it can only be planned and executed by qualified doctors 
Until scientific data on the recent experimental explosions 
were analyzed, the radiation aspects of nuclear weapons had 
been considered of secondary significance from the standpoints 
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of immediate effect near ground zero and as to the area poten¬ 
tially affected by the spread of radioactive dust The discomfort¬ 
ing fact that the ash fall-out from thermonuclear weapons 
endangers life and health within a radius of several hundred 
miles, under favorable mctcorologic conditions, has now been 
established Thus, even relief areas will have to initiate immedi¬ 
ate defense measures m addition to providing relief and treat¬ 
ment to victims from the target area 

Society expects every physician to do his best in case of ex¬ 
treme emergency To insure the quality of that “best” when it 
must encroach on fields outside one’s training and experience 
is the immediate challenge to the medical profession Dissemi¬ 
nation of knowledge concerning the most effective counter¬ 
measures becomes most essential in training all civil defense 
workers, physicians in particular In summary, then, the threat 
of national emergency of extreme magnitude is real and not to be 
minimized, to fail to prepare for it is tantamount to cooperat¬ 
ing with the enemy of the United States As m past emergencies, 
the physician would play a key role in preservation of life and 
restoration of health, not only m the directly stricken areas but 
particularly m the relief areas He must expect, and know how 
to combat, the dangers of an ordinary citizen plus those con¬ 
nected with his vital mission There is an immediate need for 
action on the part of the medical profession itself to institute 
practical and vigorous indoctrination courses preferably coordi¬ 
nated and integrated with the Cml Defense Administration pro¬ 
gram, m the fields of chemical, nuclear, and biological warfare, 
and in those emergency actions that any physician—regardless 
of his specialty and experience—would be expected to perform 

TllAODEUS D Labccki, M D 

H C Ricks, M D 

Suite 306, Old Capitol Bldg 

Jackson, Miss 


. IERICAN PHYSICIANS ART ASSOCIATION 

To the Editor —About 18 years ago, the American Physicians 
Art Association was founded by Dr Francis H Rcdcwill Sr, 
of San Francisco, for the purpose of stimulating interest m art 
in its many facets among the members of the medical profes¬ 
sion Numerous local and state groups have, through the years, 
held exhibits that have been enthusiastically appraised by the lay 
public, as well as the profession The spirit of competition, with 
constructive criticism and awarding of prizes, has stimulated the 
participants to greater accomplishments in their hobby of cre¬ 
ative art The public response to radio and television programs 
m relation to art shows has been most gratifying, insofar as 
creation of good public relations has been concerned The 
acquaintances and friendships made among the members of the 
profession, through their mutual interest in this form of hobby, 
have been very pleasant and fostered good fellowship The mem¬ 
bers of the American Medical Association are cognizant of the 
annual exhibition held in conjunction with the American Medi¬ 
cal Association Annual Meeting, wherever it is scheduled m 
the United States 

At the last business meeting, held in San Francisco in 1954, 
a nexv policy was adopted, and an effort is now being made to 
organize county groups throughout the United States The sub¬ 
ject of organization may be announced at the county society 
meetings, and, to start the process, it is suggested that one local 
member assume leadership in contacting interested local mem¬ 
bers The field of art covered includes 17 different mediums, 
at present, ranging from oil and water color painting through 
sculpture, ceramics, carving, etc The annualduesarcSS.an, 
for those who wish to become sponsors, the fee is $20 At th 
annual national exhibit, officers for the ensuing year are to be 
elected in open meeting by members of the American Physicians 
Art Association, all of whom shall be members of the Amenceo 
Medical Assoc,anon Any local county Eroups lesiroos of form- 
me their own nuclei may communicate with Dr Francis rt 
Sew,11 Jr, Secretary, at 124 E Hadley St, Whither, Calif, 
for information and suggestions 

Ellsworth F Quinlan, M D 

President, Physicians Art Association 

450 Sutter St 

San Francisco 
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LABORATORY EXAMINATIONS BY PRACTITIONERS 

To the Editor —It is voguish (and highly practical) for hospital 
staffs to pay more attention these days to the communication 
trom the Joint Committee on Accreditation of Hospitals than 
the children of Israel did to the stone memorandums that Moses 
brought down from the mountains I mean no disrespect! For 
the past several years, the American Medical Association and 
its component societies have been paying considerable attention 
to public relations and medical economics The committee “sug¬ 
gests” and our hospital complies that the routine admission 
studies on all patients include serologic tests for syphilis, blood 
cell count, and urinalysis Good enough so far But, suppose the 
patient has just had a diagnostic survey m a certified internist’s 
office, for example This survey might include a serologic test 
for syphilis that was done in an accredited laboratory, including 
the city or state facilities However, the minute the patient goes 
into the hospital he has to pay for another one by the hospital 
Assuming he is 80 years of age, and is in and out of the hospital 
four times a year, he has to pay for four serologic tests for 
syphilis Or, assume a patient is seen by a certified specialist (or 
any good general practitioner as far as that goes) and included 
in the differential diagnosis is acute appendicitis A surgical con 
sultation is held, and a blood cell count is requested The hospital 
laboratory does not send out technicians, or cannot late at night, 
so the family doctor (certified internist or general practitioner) 
gets his own technician out of bed, or has his young associate 
(fresh out of his internship or just out of the Navy) do the count 
Onc-half hour later the patient is admitted to the hospital, where 
regulations include a blood cell count Securing it may even delay 
the start of the operation, but an hour later an acute suppurative 
appendix is removed One answer to this would be, of course, 
to add the expense of the ambulance to the hospital and a night's 
stay there m order to get a blood cell count m case surgery was 
not necessary This is a rather expensive technique for the 
general economy of the community but still a fairly popular one 
How docs one defend this trivia of maladministration? It is 
all well and good to have lofty announcements on public re¬ 
lations and medical economics from the brass at the top, but it 
is a lot more important to see that the grass roots applications 
arc sensible, for that is where the public really feels it and 
“squeaks ” Why is it not permissible for any hospital to accept, 
over the signature of any of its staff, laboratory work? It is a 
50-50 chance that the laboratory work to be done m the hospital 
xvill be done by a neophyte, so that we compound the pro¬ 
fessional qualifications of our own member physicians by low 
rating them below the capabilities of a technician Medical care 
has come to a funny pass when a blood cell count made by a 
doctor is not acceptable and the official stamp of unreliability 
is put on his performances 

Hilton S Read, M D 

Director, Ventnor Diagnostic Center 

5407 Atlantic Ave 

Ventnor City, N J 


iMORRHAGE 

the Editor —In our daily search to lessen risks to the preg- 
it woman under our care, we have seen great progress in the 
;rease of toxemic and infectious deaths and handicaps to 
ithers Obstetric hemorrhage, both mtra partum and post 
rtum, however, has shown less improvement Adjuncts, such 
the use of intravenously given Ergotrate with the delivery 
the head, stronger, more effective oxytocics orally after 
livery, and general obstetric advancements in nutrition, anes 
:sia and the broader use of better obstetric art have all helped 
preserving important maternal blood In postpartum hemor- 
age we have been using the usual methods of transfusions of 
iole blood, exploration of uterus, uterine massage and 
renterally given oxytocics Recently we, along with oi 
jmjes m over 30 problems of postpartum hemorrhage have also 
en us’mg a mixture for intravenous administration of one ampul 
PrToTrate and one ampul of Pitocm m 1,000 cc of 5% dex 
3 se in water as a slow (30 to 90 drops a minute) mtraveno^ 
,p This therapy, which was given at first only as a despe 
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emergency measure while awaiting greater operative treatments, 
has so many times solved the problem of the atonic postpartum 
uterus that we feel this combination should be helpful to others 
We use this only on the conscious patient and decrease or dis¬ 
continue the treatment if substernal or mtra abdominal pains 
are severe We have repeated our treatment one day later if 
needed Recently we have used this remedy preoperatively to 
save blood in gynecologic patients with endometrial hyperplasia 
and fibroids We are encouraged with its use here too Blood 
transfusions and other necessary supportive treatments are of 
course utilized concurrently with this therapy 

Albert F Lee, M D 

Walter S Keifer, M D 

1115 Boylston at Seneca 

Seattle 1 

PARALYSIS AGITANS DEVELOPING 
DURING RESERP1NE THERAPY 

To the Editor —A 28 year-old white woman was admitted to 
the St Louis State Hospital on Nov 17, 1954 Her diagnosis 
was psychoneurosis, with severe obsessive compulsive reaction 
She was very anxious and talkative She complained of insomnia 
and of not being sure that she had done the right thing in 
entering the hospital Her physical and laboratory findings were 
essentially normal Twelve days after admission treatment was 
started with 0.5 mg of reserpme four times a day to allay her 
anxiety and help in the psychotherapy Not much improvement 
in symptoms was noted On Dec 2 the dosage was raised to 
0 75 mg four times a day Nurses reported that the patient’s 
eyes were heavy and were kept open with difficulty She lay 
on the bed and appeared tired but still complained of insomnia. 
She also continued to show anxiety and compulsive thoughts 
On Dec 13, the dosage was raised to 1 mg four times a day 
No change in symptoms was noted The patient requested electric 
shock treatment to relieve her anxiety On Dec 20 the reserpme 
dosage was reduced to 0 5 mg. four times a day, and 50 mg 
of chlorpromazine four times a day was added Although the 
patient repeatedly asked for medicine to help her sleep, she 
received none until Dec 27 when the reserpme and chlor¬ 
promazine were discontinued and she was given barbiturates 
From Dec 29 through Jan 4 she received a total of 6 gm 
of pentobarbital Although at times she slept deeply and at other 
times she was very groggy, on questioning she would always 
return to her obsessive fears and worries On Jan 4, 1955, she 
was given 5 mg of reserpme intramuscularly That day she 
slept deeply and was incontinent of urine 

On Jan. 5 the only medication was 5 mg of reserpme given 
intramuscularly and 1 mg of the same drug given orally four 
times a day She ate poorly and took long naps On Jan 6 the 
regimen of Jan 5 was repeated The patient was very appre¬ 
hensive, talkative, and complained of dizziness On Jan 7 she 
received 2 5 mg of reserpme intramuscularly m the morning 
tnd oral doses of 1 mg four times a day On that day she began 
to have a tremor of both hands Her skm was warm, her color 
was good, and she said that she was afraid of everything The 
tremors increased in intensity They were marked that morning 
but had subsided by evening She slept well On Jan 8 she 
received 1 mg of reserpme four times a day She was always 
apprehensive never very sleepy, and had varying amounts of 
tremors Her face began to assume a mask-Itke rigidity On 
Jan 10 the dosage of reserpme was increased to 2 mg fi\e 
times a day The patient’s tremors became so intense that she 
had to be fed and had to be dressed She had ‘ pill rolling 
tremors of the hands This dosage was maintained through 
Jan 13 and then discontinued The patient for two to three days 
afterward had marked tremors of hands and feet but could 
control these if she tried hard She had a shuffling rigid gait Her 
arms were bent at the elbows and she had pill rolling tremors 
She had marked salivation, and her face had a mask like rigidity 
Insomnia was very troublesome, and her anxiety was great She 
asked that no visitors be allowed to see her, as she was ashamed 
of her condition About four days after discontinuance of the 


drug the physical symptoms began to subside rapidly Within 
three more days all signs of paralysis agitans had ceased Her 
obsessive anxiety remained, however 

On Jan 25 treatment with reserpme was started again In 
an attempt to verify the cause of the paralysis agitans She was 
given 1 mg of the drug four times a day The dosage was 
increased by 1 mg every other day No other medication of 
any kind was gi\en During the first week no physical symptoms 
were noted, but her anxiety never slackened During the second 
week, when the dosage reached 5 mg four times a day, a simple 
hand tremor was noted By Feb 8 she again had the charac¬ 
teristic symptoms of paralysis agitans (profuse salivation, marked 
tremor, shuffling gait, and mask-like facies) She made little 
effort to wipe away the flowing saliva She had to be assisted 
m eating and dressing Her apprehension was severe She could 
not get comfortable in bed and constantly complained of fatigue 
and insomnia These symptoms continued for two or three days 
after the drug was disconunued on Feb 11 and then subsided 
It is believed that the symptoms of paralysis agitans in this 
patient det eloped as a result of reserpme therapy 

Joseph S Shuman, M D 
Psychiatric Resident 
St Louis State Hospital 
St Louis 

PENTOLIN1UM TARTRATE AND DIET RESTRICTION 
To the Editor —In the report on the use of pentolinrum tartrate 
(Ansolysen) by Agrest and Hoobler in the March 19, 1955, issue 
of The Journal, page 999, I had hoped to find some mention 
of the diet of the 31 patients reported My own experience is 
too limited to report, but I used Ansolysen in increasing doses 
in a patient with malignant hypertension without satisfactory 
results, although with frequent careful attention over a four 
month period The final dose was 250 mg three times daily 
There was an occasional severe hypotensive reaction, and many 
of the usual side-effects were present persistently, but generally 
I could not record a significant lowering of the blood pressure 
Therapy was discontinued and started a few weeks later, making 
one change The diet was now restricted so that it included no 
more than 0 5 gm of sodium daily In less than one month a 
very satisfactory result was obtained, with only a rare hypo¬ 
tensive reaction of seierity and with almost consistent marked 
and significant lowering of the blood pressure with a dose of 
only 120 mg three times daily The original articles discussed 
the role of salt restriction but did not emphasize it I would be 
interested in knowing if others in the use of Ansolysen, since the 
original reports, have had the same experience as I, suggesting 
that salt restriction may be an indispensable and vital part of 
successful Ansolysen therapy 

Peter Fisher, M D 
200-15th Ave, N 
Seattle 2 

ANTIBIOTICS AS DEODORANTS 

To the Editor —The use of chlorophyll as a deodorant m cases 
of advanced carcinoma was discussed in an article appearing 
in The Journal, April 9, 1955, page 1279, by Drs Kutscher, 
Rankow, Piro, Zegarelb, and Chilton Their conclusion was that 
chlorophyll ivas an unsatisfactory deodorant in these cases In 
their article, no mention is made of the use of antibiotics for 
this purpose We ha\e used penicillin routinely here m a county 
infirmary in patients admitted with carcinomas that are open 
to the surface of the body, either directly or through any of the 
orifices Odors, which of course are bactenal in origin, always 
decrease to the point where they arc not noticeable to outsiders 
entering the room, and the patient usually notes a reduction 
of pain and discomfort We have recently used an enzyme solu 
tion m a large foul smelling decubitus ulcer and found that it 
too promptly abolished the odor 

Paul W Kniskern, M D 
Medical Arts Bldg 
Grand Rapids Mich 
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DEPARTMENT OF DEFENSE 

Department of Defense Needs Physicinns —Eighty-two medical 
officers arc to be hired at Department of Defense establishments 
In California and Nevada during the next six months, the U S 
Civil Service Commission’s office, 630 Sansomc St, San Fran¬ 
cisco reports Most appointments will be made in general medi¬ 
cine and surgery, but needed also arc specialists in occupational 
or industrial health and medicine, internal medicine and diag¬ 
nosis, ophthalmology, obstetrics, roentgenology, pediatries, car, 
nose, and throat, and orthopedies Positions arc at government 
hospitals, supply centers, air stations, shipyards, test centers, and 
camps and bases The vacancies arc occasioned by the need to 
replace military personnel with civilian employees Most of the 
medical officers \ult be full-time employees, although a few 
part-time positions will be filled Applicants should be licensed, 
have completed an approx cd full rotating internship, and have 
had experience in the specialization applied for Information and 
application forms may be obtained from the commission and 
from civil service representatives at post offices in California 
and Nevada 


AIR FORCE 

Graduation at School of Axiation Medicine—At the April 8 
graduation exercises of the School of Aviation Medicine, Ran¬ 
dolph Field, Texas, 112 medical officers received diplomas 
Twelve graduates were members of air forces of other countries, 
including Spain, Japan, Belgium, Korea, the Netherlands, and 
the Philippines Among the U S officers graduating were 68 
young doctors who received their medical degrees in 1953 and 
who had just completed their internships when they enrolled m 
the class The graduation address was presented by Col John 
E Plucnnehc, who during World War II was surgeon of the Ninth 
Tactical Air Command in Europe and later surgeon of the Fifth 
Air Force m Japan and Korea 


VETERANS ADMINISTRATION 

Annual Report —The Veterans Administration’s annual report 
roverinc the fiscal year ending June 30, 1954, summarizes the 
naUon?p^ram to y ^rehabilitate its disabled veterans, to assist 
financially the widows and orphans of deceased veterans, and 
m aid m the readjustment of newly discharged servicemen The 

„c re 'tan S 

T tCd naif 1^33 000 wartime veterans who arc permanently 

"S SiSUSlS SE 

receiving these disability pcnsions must ^ve ^comes not »n 
excess of SI,400, without dependents, or 5Z,/w. u mey « 
wifft or minor children c 

About ’l 5 " VA dXoXm SS&h 

treatment in VA clinics or 1 , n . t entirely to veterans 

patient medical treatmen is 1 N ‘ jy 193 200 disabled vet- 

for scrvicc-conncc.cd disabilities Nearly ^ 

crans received prosthetic ap^^^c^ disabled m service 

arms, eyes, and hearing aids T the VA provided voca- 

,0overcomeIhoroccopaliooalhand W .J of p , 6400 WorW 

lional training benefits tcr ar m S ,„ a ddrt,on, grants 

War II and 7.500 Korean conO dl vetcra conveyances 

tig » S1,600 eel . for veterans Grants of up 

were given to 3,071 y . 564 ser iously disabled veterans 

to $ 10,000 each were given to m 
for special “xvhecl chair homes 


Under the World War II and Korea GI bills, the VA pro¬ 
vides benefits to help the able-bodied veteran readjust to civilian 
life An average of 506,000 veterans trained each month in 
schools, on the job, or on the farm under the two GI bills 
The GI bills also provide for the guaranty or insurance of GI 
loans made by private lenders to assist veterans to buy homes 
and farms or go into business Dunng the fiscal year, 332,700 
loans were closed, of which 97% were home Joans, 214% were 
business loans, and the remainder were farm loans 

Dependents of deceased veterans and servicemen also receive 
certain death benefits from the government, such as compen¬ 
sation, pension, and indemnity payments As of June 30, 1954, 
the VA was paying death compensation and pension to 1,128,300 
dependents of 778,000 deceased veterans More than half of 
the dependents, or 608,000, were widows, children, and de¬ 
pendent parents who were receiving compensation for the 
service connected death of veterans Servicemen’s indemnity, 
sometimes called “free insurance,” was paid monthly to the 
beneficiaries of 21,600 servicemen and veterans who were not 
wholly covered by other government life insurance The maxi¬ 
mum indemnity payable m each case is $10,000, which is re¬ 
duced by the amount of government life insurance m force at 
the time of death The VA operates two life insurance programs 
for servicemen and veterans More than 423,000 policies were 
in force on Dee 31, 1953, under the United States Govern¬ 
ment Life Insurance program, which had its origin dunng World 
War I Under the National Service Life Insurance program, 
which began in 1940, a total of 6,188,000 policies was in force 
on Dee 31, 1953 In addition, two special types of NSLI are 
available to Korean conflict veterans Nearly 3,000 veterans dis¬ 
abled during the Korean conflict were covered under one type 
of special NSLI, while 74,800 other Korean veterans held a 
special NSLI term insurance policy 


Residents Wanted—In July, 1955, there will be vacancies at 
every level for residents in medicine, surgery, urology, radiology, 
and pathology at the Veterans Administration Hospital, New 
York City This hospital, located adjacent to Bellevue Hospital, 
has only recently been activated Candidates must be citizens, 
graduates of approved medical schools, and have completed an 
internship Additional information may be obtained from the 
Manager, Veterans Administration Hospital, 408 First Ave, 
New York 10 


csidencies in Psychiatry—The Veterans Administration Hos- 
tal Hines, Ill, still has openings for resident physicians m 
sychiatry beginning Oct 1, 1955, and Jan 1, 1956 The hospital 
a large training center, being accredited for framing in 18 
lecialties of medicine It is within easy commuting distance 
f the various psychiatric facilities m Chicago ^ 
ommittee is comprised of the four local medical schools The 
aming program is accredited for full training 

ersonal.—Dr Hursel C Manaugh chief medical officer of the 

’eterans Administration Center, Bay Pines, Fla, has been 
P omred manager o, rhe VA Hoynal » FayeArk, 
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COUNCIL ON MEDICAL SERVICE 


Following are abstracts of actions by the Council on Medical 
Service as a result of meetings in Chicago, March 12-13 In 
addition, other items of interest to readers of The Journal are 
reported in brief 

QUESTIONNAIRE TO MEDICAL SCHOOLS 

The Council approved, m principle, the questionnaire to be 
sent to medical schools for the study of programs for supple¬ 
menting the incomes of full-time clinical faculty members This 
questionnaire is to be sent by the Liaison Committee of the 
Council on Medical Education and Hospitals and the Association 
of American Medical Colleges The work of carrying out the 
study was delegated to the Committee on Medical and Related 
Facilities, which was authorized to call upon the advisory 
committee (see The Journal, March 12, 1955, page 927) for 
necessary assistance 

VETERANS ADMINISTRATION RESIDENCY TRAINING 

On recommendation of the Committee on Federal Medical 
Services, the Council voted to suggest that a review and re- 
evaluation of the residency training programs in Veterans 
Administration hospitals be made by the Council on Medical 
Education and Hospitals 

STATEMENT ON INDIGENT CARE 

The Council reviewed a ‘ Suggested Statement of Principles 
for Tax Supported Personal Health Services for the Needy,” 
prepared at a joint conference of representatives of the American 
Hospital Association, American Dental Association, American 
Public Welfare Association, American Public Health Associ¬ 
ation, and American Medical Association. The Council voted 
to submit a copy of the principles, with Council revisions, to 
the Board of Trustees for information and suggestions 

HOUSE OF DELEOATES’ RESOLUTIONS 

The following disposition was made of resolutions introduced 
Into the House of Delegates in November, 1954, and referred 
to the Council 

The Resolution on Agreements between Prepayment Plans 
and Organized Medicine (West Virginia delegation) and the 
Resolution on Better Liaison with Health and Accident In¬ 
surance Camers (Pennsylvania delegation) were referred to the 
Committee on Prepayment Medical and Hospital Service with 
a request that recommendations be reported to the Council 

The Resolution on Relationships Between Component County 
Societies and Lay Sponsored Health and Welfare Plans (Penn¬ 
sylvania delegation) was referred to the Committee on Relations 
with Lay Sponsored Voluntary Health Plans for its recommenda¬ 
tions In discussing this resolution, it was recommended that this 
Committee confer with representatives of the Committees on 
Medical and Related Facilities and Medical Care for Industrial 
Workers 

Sections of the Resolutions on General Practice of Medicine 
(Michigan delegation) were referred to the Council The Council 
voted to recommend to the Board of Trustees that a special 
committee composed of representatives of the Council on 
Medical Service the Council on Medical Education and Hos¬ 
pitals, the American Academy of General Practice, and of Dr 
John S DeTar be appointed to consider these resolutions and 
report its findings to the Board 

SIMPLIFIED CLAIM FORMS 

In response to a request from the Health Insurance Council, 
the Council on Medical Service voted that the Board of Trustees 
be requested to permit (pending clearance by the Law Depart¬ 
ment) the use of an imprint, indicating A M A approval, on 
the simplified claim form (GS-1) This form, to be used m report¬ 


ing on general surgical cases, had previously been approved by 
the Council on Medical Service in December, 1954 

FEDERAL MEDICAL SERVICES NEWSLETTER 

The Council voted to authorize the expansion of the Federal 
Medical Services Newsletter to include items on all types of 
federal medical services The possibility of carrying "medical 
service” news items in The Journal was proposed, and a recom¬ 
mendation was made that copy be submitted to the Editor for 
review 

REGIONAL CONFERENCES 

The Council discussed the possibility of having joint regional 
conferences with other A. M A departments, such as the 
Committee on Legislation, for the purpose of disseminating 
information about federal medical services The proposal of joint 
conferences was referred to Dr Lull for consideration 

PROFESSIONAL LIABILITY INSURANCE 

After reviewing the progress being made in the study of pro¬ 
fessional liability insurance, the Council voted that the staff 
bring up-to-date the reports previously submitted by the Council 
and to urge the Board of Trustees to present all or a portion 
of it to the House of Delegates at its next session 

GENERAL PRACTICE SURVEY 

Dr William J Shaw of Fayette, Mo, and Mr Charles 
Nyberg, executive assistant of the American Academy of 
General Practice, reported at length to the Council on the 
academy’s proposed survey of general practice 

ATTORNEY TO ATTEND MEETINGS 

The Council voted to invite a member of the staff of the Law 
Department to sit in on future meetings of the Council 

EMPLOYMENT OF MEDICAL STUDENTS 

The staff was authorized to employ medical students during 
the summer months as deemed necessary and as approved by 
Dr Lull For four years medical students have assisted with 
special projects on such subjects as indigent care, physician 
placement, group practice, and prepayment, and the Council 
believed it would be important to continue this practice 

LIAISON WITH AMERICAN HOSPITAL ASSOCIATION 

In answer to a request from the executive director of the 
American Hospital Association for establishing liaison between 
the Council on Medical Service and the A H. A Council on 
Professional Practice, the Chairman of the Council on Medical 
Service was authorized to appoint a committee or individual to 
meet with a similar committee or individual from the A H A 
when items of mutual interest come up for discussion 

COMMITTEE ON MATERNAL AND CHILD CARE 

On invitation of the Committee on Maternal and Child Care, 
a Jomt Conference on Maternal Welfare Committees was held 
in Chicago, March 19, 1955 Representatives attended from the 
American Committee on Maternal Welfare, Inc , Central Associ¬ 
ation of Obstetricians and Gynecologists, and from state health 
departments, state medical associations, and local county medi¬ 
cal societies in this area. This was the first in a senes of confer¬ 
ences with other organizations for the purpose of coordinating 
work in this field by the official representatives of the medical 
profession so that this Committee will be in a position to evaluate 
the programs being proposed or conducted, to assist in the pro¬ 
motion of desirable programs, and to relay the information to 
state and county medical societies 

An outline for organizing and operating a maternal mortality 
committee, the necessity for uniform terminology, and the legal 
problems involved in the operation of a committee were dis 
cussed in detail From numerous reports it was evident that 
active maternal mortality committees have contributed greatly 
to decreased mortality rates and are important from an edu¬ 
cational standpoint—not only for practicing pbjsicians interns, 
and residents, but also for nurses, social workers, and hospital 
administrators 
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MEDICINE AND THE LAW 


The Judicial Council hat authorized the publication 0 } the 
following opinion'! Tin sc opmom, and others approved by the 
judicial Council, will be published In "Medicine and the Law ” 
These opinions will euntuath be compiled and published sepa¬ 
rately as annotations to the Principles of Medical Ethics 

Question A member of (he American Medical Association 
has asked May 1 use a ba\ or an ad m (he yellow pages of (he 
local telephone directory to indicate the extent of my medical 
practice and my office hours? 

Opinion Chapter 1, section 4 of the Principles notes that pub¬ 
lication or circulation of simple professional cards is approved 
in some localities but is disapproved in others and states that 
disregard of local custom and offenses against recognized ideals 
arc unethical Chapter 3, section 1 of (he Principles obligates 
(he phvsician (o uphold the dignity and honor of lus profession 
It is the opinion of the Judicial Council that (he component medi¬ 
cal society must m the Final analysis determine what practice 
is m accord uilh local custom, but that in so doing, it should 
exercise great caution to insure full compliance wilb the spirit 
and intent of the Principles The practice of medicine should 
not be commercialized nor treated as a commodity m trade Re¬ 
specting the dignity of their calling physicians should resort only 
(o the most limited use of advertising and then only to the extent 
necessary to sene the common good and improve the health 
of mankind 


Question A member of the American Medical Association 
has asked 1 haie taken 01 er a deceased pbj'sician's practice 
and among other lhmgs hare agreed to pay his widow 45 per 
* it of the intake of the practice for a period of time as pay- 
it for the practice Is this ethical? 

Opinion It is the opinion of the Judicial Council that the 
practice is contrary to and in violation of chapter I, Section 6 
of the Principles A physician may pa} anjthing he wants to for 
the practice as long as a set price is established, but it is un¬ 
ethical for a physician to pay a percentage of the income of (he 
practice (hat he has purchased as payment for it The use of 
a percentage of fees or an indefinite sum as the purchase price 
for a medical practice results in dividing fees paid for profes¬ 
sional service with a third party who is a stranger to the phy¬ 
sician patient relationship The Council recognizes that once a 
price has been established it may be paid according to the 
mutual agreement of the parties and that payment of an estab¬ 
lished price predicated on a percentage of the income of the 
purchaser is not contrary to the Principles The Council would 
point out that it is axiomatic that a physician must bill a patient 
for professional services that he actually and in person renders 
to the patient He must not divide that fee with another Such 
practice violates the physician patient relationship and, in the 
described situation, may be regarded as a commission for having 
referred the patient Further, the Council believes that the use 
of a percentage arrangement indirectly tends toward solicita¬ 
tion of patients for or on behalf of the purchasing physician, 
because the seller clearly derives greater profit from greater 


ncomc 

Question A member of (he American Medical Association 
ins asked 1 specialize in internal medicine and do not have 
;urcical staff privileges at the local hospital One of my patients 
iccds surgery and has selected a colleague with surgical staff 
wvilcges to operate I will handle preoperative and postopera- 
me care Inasmuch as I am well aware of the patient’s economic 
status I suggested to my colleague, the surgeon, that the pa¬ 
tient s’total bill for medical and surgical care should not exceed 
$200 The surgeon accepted my recommendation, slating he fel 
his service in performing surgery was worth $125 Is it ethical 
for each of us to bill patient individually m the amounts agreed 

chanter I, section 6 of the Principles of Medical 
Hhics suggests that remuneration received for professional serv¬ 
es should be m an amount announced to the patient and states 
that billing procedures that violate the patients trust or that 


place profit above appropriate medical service are unethical On 
no occasion has the Judicial Council expressed the opinion that 
it is unethical for physicians to consider the economic status 
01 ,1 patient in a conscientious endeavor to keep the total cost 
of medical and surgical care within the economic limitation of 
the paticnL This practice , carried out m the interest of the pa¬ 
tient, is the antithesis of unethical practices that increase the 
costs of medical care and cause deterioration of medical service 
In the opinion of the Judicial Council, ,t is not unethical for 
physicians mutually to establish the relative value of their pro 
fcssional services, as such services relate to the economic ability 
of the patient to pay, but each physician should submit a bill 
for the service he has himself rendered and receive payment 
therefore directly from patient 


MEDICAL FILM REVIEWS 


Horizons of Hopes (Cleared for television) 16 mm , color, sound show 
ing time 18 mmuies Produced in 1954 by John Sutherland Productions 
Inc, New Xork, for the Sloan Kettering Institute for Cancer Research 
Procurable on loan /rom Movies U S A , 729 Seventh Ave, New York 

The purpose of this film is to explain and dramatize the 
research being done by the Sloan Kettenng Institute and others 
m their search to find a cure for cancer Live action is used to 
illustrate the physical complexity of the Sloan Kettermg Institute 
and its specialized equipment Animation demonstrates (he na 
ture of a normal body cell and then shows the genesis of the 
abnormal cancer cell within the same body The animated por¬ 
tion of the film refers to the basic premise of Sloan Kettering's 
research operations, which is that there are basic differences 
bctw-cen normal and cancer cells and that, by continuing study 
of those differences and constructive application of facts learned 
about these differences, control and/or cure of cancer can be 
achieved The film shows how the cancer cell is affected, first 
by the study of its appetites to find out what food it requires 
and therefore can be starved by the absence of, and secondly 
by what foods it can be poisoned, either chemically or radio 
actively Another approach is the study of the effect of virus on 
cancer cells, and the search goes on for a virus that will selec¬ 
tively destroy cancer cells while not bamung normal cells Still 
another category is the study of antibodies that will seek out 
and destroy cancer cells Most of the laboratory scenes are quite 
beyond the understanding of nonmedical people, however, the 
impression is left that something is being done, and, even though 
the viewer may not understand the details, the film wifi have 
a very favorable effect The use of animation would be more 
instructive than illustrations that are too similar to the actual 
cell structure This Film would be of interest to any adult audience 
and also to high school classes m biology, health, and com¬ 
munity protection against illness The animation and narration 
arc very well done 


The Lymplinllc System 16 mm color, sound showing time 45 minutes 
Produced in 1950 by Imperial Chemical Industries Film Uni! Procurable 
on loan from Imperial Chemical Industries (New York) Ltd., Film 
Library, 521 Fifth Ave, New York 17 


By means of animation and living animal preparations this 
!m demonstrates the physiological anatomy of the lymphatic 
ystem m the rabbit, cat, dog, and monkey The classical method 
f demonstrating lymphatics by interstitial miction of die is 
hown in the rabbtt and m man This is followed by a series of 
emonstrations that show the lymphatic pathway in the hind 
■mb of the dog by cannuiation of (he lymph vessel and injection 
dye into the pad of the foot, and the cervical pathway by 
Iroppmg dye on to the nasal mucosa of the dog cat, and monkey 
ad Recording the gradual coloration of the clear lymph 1 a 

nnnula inserted into the vessel The passage of die fromJ 
tibanchnoid space to the deep cervical vessels, passage of cl} 

Soodstr.™ 10 the lymph, and the Brawn™-move- 
wonts of chylomicrons are shown in a similar manner In 
m l there are animated digrams that show the source and 
nymph™nd Whoey.es and the eomse .aUn .» 
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man by the subcutaneous lymph from the big toe to the blood 
stream This film is not suitable for teaching purposes in human 
anatomy, because it stresses the experimental and functional 
aspects The animated drawings of the lymphatic system are of 
some value but contain some omissions Extensive editing would 
be necessary to make the film usable for pharmacologists and 
physiologists 

Methods nnd Technlqae of Ultrasonic Therapy In Medicine: 16 mm 
black and white sound running time 34 minutes. Produced In 1954 by 
the Blrtcher Corporation Los Angeles for and procurable on loan from 
John H. Aides M D Department of Physical Medicine and RchabUlta 
tion Cedars of Lebanon Hospital Los Angeles 

The film begins with an oral description of the early history 
of the medical use of ultrasound This historical recitation refers 
briefly to the work of Wood and Loomis in the United States 
and then implies that practically all of the research in this field 
has been done m Europe or at the Cedars of Lebanon Hospital 
The speaker merely says that in the United States the employ 
ment of ultrasonics in medicine is * relatively new ” He fails to 
make any mention of the extensive studies on medical applica 
tions of ultrasonics that have been made at such places in the 
United States as the Massachusetts Institute of Technology, the 
University of Illinois, the University of Minnesota, and the Uni¬ 
versity of Pennsylvania The implication is that this is some¬ 
thing new that is being brought for the first time from Europe 
to the United States by the research group of the Cedars of 
Lebanon Hospital Next there is an exposition of the physics 
of ultrasound, and sections of a film produced in Erlangen 
Germany, are then dubbed m The portion taken from the old 
Erlangen film is very good, but there is no recognition of the 
source of this portion of the film the implication is that this 
excellent exposition was prepared by the Cedars of Lebanon 
Hospital This is another false implication, and the failure to 
credit the source of the material is reprehensible From this 
point on, the film discusses methods of clinical application and 
outlines, in considerable detail, techniques of application in a 
variety of clinical conditions Rather elaborate descriptions of 
exact techniques are presented for treatment of conditions such 
as arthritis of the cervical part of the spinal column with and 
without radiculitis subdeltoid bursitis with and without calcifi¬ 
cation, osteoarthritis of the lumbar portion of the spinal column 
with and without radiculitis, arthritis of the knee,” osteoarthritis 
of the wrist joint, and ulcerations of the skin 

There is the implication that the employment of ultrasonic 
energy in the clinical management of these conditions is well 
established and highly to be recommended however, there is 
no clinical evidence of the value of the procedure as compared 
with other methods of treatment for these conditions At the 
end there is a summary, and the speaker states we are con¬ 
tinuing clinical and animal experimentation ” There is no de 
scnption however, of such animal experimentation in the film 
The photography and narration are satisfactory [n its present 
form the film is not recommended 

Post Anesthesia Rooms 16 mm color sound, showing time 27 minutes 
Coordinator Scott M Smith M D University of Utah Produced in 
1953 by Billy Burke Productions Hollywood Calif for and procurable 
on loan from H R. Squibb & Sons, 745 Fifth Ave New York 22 

This film documents the case for the proper design, staffing 
equipping, and use of rooms for postoperative care The post 
anesthesia room can help reduce both morbidity and mortality 
furthermore, the room can be established and maintained eco 
nomically since centralization of postoperative patients and 
equipment greatly reduces the personnel required to administer 
efficient care Fourteen postanesthesia rooms, in actual use at 
the time the film was made are discussed The basic principles 
of their design equipment, and staffing are dealt with in detail 
The picture might become more effective if the ideal equipment 
as well as the personnel were clearly illustrated in one place, 
instead of being shown sporadically throughout the film There 
appears to be no difference between conunuous 24 hour re¬ 
covery room service and the postanesthesia room, which is 
really a wake up room The advantages of each of these types 
of rooms should be emphasized, and one should distinguish be 
tween the two In spite of these shortcomings, the film is recom¬ 
mended It is primarily suitable for hospital designers, admin¬ 


istrators, nurses, anesthesiologists, and surgeons and would serve 
as an educational medium for anyone interested m the surgical 
patient 

Intra Articular Injections of Hydrocortisone 16 mm color sound 
showing time 29 min utes Prepared in 1953 by William B Rawls M.D 
New York. Procurable on loan from Merck and Company Rahway N J 

This motion picture shows the method of approach for in¬ 
jecting the joints of the fingers, toes, elbows, and shoulders 
with hydrocortisone This treatment is used only for those who 
have single joint residue after a treatment with corticotropin 
(ACTH) or cortisone The technique is done as a routine office 
procedure, and good results have been obtained m rheumatoid 
and osteoarthntic joints, bursitis, and other conditions The 
author emphasizes that this treatment is only temporary and that 
the injections may have to be repeated every one or two weeks 
This is an excellent study on the method of approach in inject¬ 
ing joints with hydrocortisone, and the importance of complete 
sterilization of needles with an autoclave is emphasized This 
film is highly recommended for specialists in internal medicine 
and orthopedics, general practitioners, residents, interns, and 
medical students The photography is very well done, and the 
picture is well organized 

Physiology of the Kidney 16 mm color sound showing time 46 
minutes Produced by the Pharmacology and Histology Departments 
University College London England Procurable on loan from Imperial 
Chemical Industries (New York) Ltd Film Library 521 Fifth Ave. New 
York 17 

This film teaches the basic physiology of the kidney by means 
of animated models and animal experiments Animated models 
and paintings are first used to illustrate the structure and cir¬ 
culation of the nephron A senes of demonstrations on anes 
thetized animals are earned out to illustrate the permeability 
charactenstics of the glomerular membrane The effect of some 
physiological variables, such as blood pressure variations, altera¬ 
tions in blood volume, and administration of epinephnne are 
illustrated The secretory activity of the renal tubules is illus¬ 
trated by the excretion of some injected dyes The subject matter 
of the film is very well organized and the demonstrations carried 
out with care The only possible objection is that it is somewhat 
long and there is considerable repetition The photography and 
narration are good The film will be most useful for medical 
students It is also suitable as basic science review for physicians 

NEW FILM ADDED TO A M A LIBRARY 

Night Call: 16 mm color sound showing time 26 minutes Produced 
in 1954 b> Jack Dcnove Productions for a Du Pont Cavalcade of America 
television program. Technical Consultant William Wanamaker M D Pro¬ 
curable on loan from Committee on Medical Motion Pictures American 
Medical Association 535 N Dearborn St Chicago 10 

This film is a dramatic record of about 24 hours in the life 
of “a doctor,' only one of the thousands who, as the narrator 
says, live their lives almost unnoticed but “with dignity and 
purpose ” It begins with a middle-of-the night phone call from 
an old woman who wants a vitamin shot and is followed soon 
by an emergency call to a soldier found unconscious at a motel 
Throughout the day and despite his many other concerns, the 
doctor continues to worry about this patient because no diag¬ 
nosis can be reached One of the highlights of the film is the 
scene in which the doctor gives a biting lecture on medical 
progress to a new physician whose first patient has died and xvho 
is embittered b> what seem to be futile efforts to cure Inter¬ 
mittently the narrator speaks of centuries of medical discoveries 
that now give this doctor the armamentarium to cure, but adds, 
in this 24 hours, this is not enough The comment is apparently 
meant to focus attention on ever present baffling cases, such as 
that of the soldier, that defy diagnosis and treatment The state 
ment seems somewhat negative in contrast to the optimistic and 
humane tone of the film but is counteracted by the physician s 
final—almost intuitive—success in diagnosing the case The 
performance by Dean Jagger, as the physician, is warm, be¬ 
lievable, and touching, and the script achieves a good balance 
between documentation and feehng, with a touch of ironic 
humor that makes the doctor and his work real and understand 
able This is an impressive film for lay audiences and especiall> 
in vocational guidance 
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Isolated (Fiedler’s) Myocarditis Case Report and Review of the 
Literature E H Antes J Indiana M A 48 137-145 (Feb I 
1955 [Indianapolis] 

A case of isolated (Fiedler’s) myocarditis is described in a 
19-ycnr-old man The patient survived for a period of 19 
months, in the course of which he was repeatedly hospitalized 
On his first admission to the hospital he was extremely short 
of breath on the slightest exertion and had a persistent, hack¬ 
ing, dry cough The chest roentgenogram was suggestive of a 
mitral lesion wuth passive congestion of the lungs Electro¬ 
cardiographic recordings w'crc interpreted as sinus tachycardia 
and ischemic changes as rescaled by T-wavc abnormalities He 
suffered a cerebrospinal accident during his first night in the 
hospital This complication gradually improved during the 23 
da\s of the patient’s hospital stay He was discharged on a 
regimen of salicylates, 0 2 mg of digitoxin daily, and absolute 
bed rest Following his discharge he had three recurrences of 
shortness of breath, cough, and anorexia, with cardiac en¬ 
largement and gallop rhythm Improvement resulted the first 
time from intensive therapy consisting of a low sodium diet, 
digitoxin, salicylates, ammonium chloride, and parcntcrally 
gixcn diuretics Dramatic and sustained improvement resulted 
the second time from cortisone therapy combined with low 
sodium diet, digitoxin, and Natnnil (cation exchange resin) 
The third recurrence with gallop rhythm did not respond to 
therapy, and the patient s subsequent course was gradually 
downhill At his final hospital admission he was m severe 
shock and died three hours after admission Autopsy revealed 
diffuse cardiac enlargement AU chambers of the heart were 
dilated The heart weighed 460 gm The vahes, muscles, and 
arteries all appeared grossly normal There was a questionable 
tiny thrombus in the right auricle The pericardial sac con¬ 
tained only a trace of clear fluid Sections of heart muscle 
showed the fibers to be rather large They contained large 
nuclei Just under the epicardium there were a few collections 
of round cells, especially near some of the vessels The tissue 
appeared to be edematous On the inner surface there was a 
nonadherent, partly fibrinous and partly platelet thrombus This 
portion was apparently from the auricle Another section of the 
heart showed in some of the fibrous bands between the muscle 
bundles a few scattered round cells and a few larger macro¬ 
phages An occasional small group of round cells was seen 
between the individual muscle fibers In another section there 
were areas m which these round cells were moderately numer¬ 
ous The amount of inflammatory change was rather slight 
Although the patient was followed over a long period, the 
causation of the disease was not definitely ascertained Many of 
the possible causative factors that were discussed in the litera¬ 
ture could unequivocally be discarded This includes thymico- 
lymphatic thyroid dysfunction and adrenalin administration 
The patient's adequate dietary history made the diagnosis of 
vitamin deficiency an unlikely possibility The autopsy abnor¬ 
malities were minimat and were restricted to the myocardium 
Certainly the myocardial weakness was greatly out of pro¬ 
portion to these findings Possibly these findings can best be 
explained by a toxic and/or allergic factor that primarily 
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interrupts the proper metabolism and function of the cardiac 
muscles When control of the myocardial weakness was no 
longer possible with the usual regimen of low sodium intake 
digitoxin, rest, and diuretics, cortisone was administered The 
patient experienced a marked increase in well-being and appe¬ 
tite, but the author doubts that any appreciable effect on the 
myocardium took place 0 ne 


Senile Atnal Fibrillation and Its Treatment* 32 Cases L, Corti 
and R Gallim Gior gerontol 2 577-588 (Nov) 1954 (in 
Italian) [Florence, Italy] 

The authors studied the effects of quimdme (Idrochimdina) 
in 32 patients over 60 years of age with chronic atnal fibril¬ 
lation Chronic congestive insufficiency was severe m 6 patients 
and mild and of recent onset in 18 Disturbances attnbutable to 
the vascular apparatus in the other eight patients were tachy¬ 
cardia on effort, palpitation, asthenia, and precordial pain The 
administration of quimdine was always preceded by that of 
digitalis because this decreases the nsk of some of the most 
feared side effects of quimdine such as paroxysmal ventricular 
tachycardia and the onset of atrial flutter Quimdine was given 
orally in gradually increasing doses ranging from 0 6 gm on 
the first day to 1 2, 1 8 , and 2 4 gm on the following days 
One patient was given as much as 3 6 gm in one day Some¬ 
times the oral therapy was combined with parenteral adminis¬ 
tration of the drug Sinus rhythm was generally obtained 
between the third and the fifth days of treatment, and thereafter 
the maintenance dose ranged from 0 15 to 0 6 gm daily Sinus 
rhythm was restored in 30 patients The two failures occurred 
m patients in whom the F waves were extremely irregular and 
the intraventricular conduction abnormal The drug was well 
tolerated except for slight nausea, diarrhea, and ear buzzing. 
These, however, never compelled the authors to discontinue 
the therapy or to diminish the doses In most cases the con¬ 
version of fibrillation to sinus rhythm passed through phases 
of atrial flutter, sometimes with regular or varying atrioventricu¬ 
lar block and sometimes with irregular atrioventricular block 
Electrocardiograms were taken often and were of great value 
especially during the initial period because they helped to 
avoid the error of believing that a normal sinus rhythm had 
been secured when there was instead only a regular flutter 
With restoration of the sinus rhythm there was a marked clini¬ 
cal and hemodynamic improvement in the patients Dyspnea 
decreased, physical strength was restored, precordial pain 
disappeared, and optimism returned The most noteworthy ob¬ 
jective improvement was an increased diuresis Clinical signs of 
pulmonary stasis diminished gradually, the behavior of the 
arterial pressure was not significant, the circulatory velocity was 
increased, and the venous pressure was lowered These results 
are superior to those obtained with cardiotonic treatment alone 


upture of Aorta with Dissecting Aneurysm in Apparently 
ormal Blood Vessel Wall H A Salvesen Tidsskr norske 
igefor 75 4-6 (Jan 1) 1955 (I 11 Norwegian) [Oslo, Norway] 

In a case of rupture of the aorta wall m a man, aged 70, 
•eviously well, there were no characteristic symptoms from 
:e small dissecting aneurysm except radiating pain to jaw an 
eth The rupture was located 3 cm above the aortic valve 
[acroscopically the aorta was normal, as were the coronary 
•teries Microscopically there were no pathological changes 
, the aorta wall that could adequately explain the rupture A 
■w vasa vasorum, in scattered areas, were slightly thickcnc 
ad hyahnized, but without obliteration of the lumen Injap- 
, re of the aorta with dissecting aneurysm diagnosis depends 
n how long the patient lives from the time of the fin 
icomplete rupture with formation of a dissecting aneur >’, 
□d the secondary rupture outward Violent acute pain usua y 
idiates to the back or epigastrium, seldom to the ar ™ s 
sock often with loss of consciousness, may make diagno 
lore difficult As the dissecting aneurysm spreads al ng 
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aorta and blocks the peripheral branches there may be chilling 
and lack of pulsation in one or more extremities (an important 
diagnostic sign), or symptoms of apoplexy if the carotid is 
blocked Along the descending aorta the aneurysm can cause 
the most complex neurological symptoms as arteries leading 
to the different spinal segments become involved If there is 
bleeding into mediastinum there may be signs of mediastinal 
blockade There may be a quiet period before the second 
rupture occurs, and the curtain may fall on the last act of the 
drama as suddenly as it rose on the first But the development 
may take a long time, and now and then the condition can 
cure itself if the perforation goes into the lumen again instead 
'of outward The underlying disease may be atheromatosis or 
a syphilitic mesaortitis, it is most often idiopathic media necro 
sis The case presented belongs to the group in which none of 
the known causes of rupture of the aorta can be demonstrated 

Agammaglobulinemia and Bronchiectasis Report of Two Cases 
In Adults, with Autopsy Findings H D Collins and H R 
Dudley New England J Med, 252 255-259 (Feb 17) 1955 
[Boston] 

Collins and Dudley report two women, aged 25 and 53, 
respectively, with agammaglobulinemia and severe bronchiecta¬ 
sis The dominant features in both patients were repeated pul¬ 
monary infections, bronchiectasis, and pulmonary insufficiency 
Both had difficulty maintaining their weights, even with large 
caloric intake Both cases seem to warrant the diagnosis of 
agammaglobulinemia, although immunochemical examination 
of the first patient revealed a small and presumably ineffectual 
, amount of gamma globulin The diagnosis in each case was 
suspected because of a low serum globulin content Both 
women died, and autopsy revealed that lymphoid structures 
had no germinal centers, and no plasma cells could be found 
in any tissue The authors point out that in hyperimmune rabbits 
there is a massive plasma-cell infiltration of many organs and 
also hypergammaglobulinemia With cortisone-induced regres¬ 
sion of the plasma cells, the gamma globulin falls In children 
with agammaglobulinemia, after injection with an antigen, the 
regional lymph nodes showed no germinal-center formation, no 
.plasma or preplasma cells, and no antibodies Lymph nodes 
removed from normal children at herniorrhaphy after injection 
with an anttgen demonstrated genmnal-center formation, plasma 
and preplasma cells, and antibodies In the cases reported, 
all the lymph nodes examined and the spleen, as well as 
the lymphoid aggregates in the intestines, were marked by 
absence of germinal centers and plasma cells However, in 
tissues removed surgically, at least a year before death in each 
case, there were rare plasma cells The absence of plasma and 
preplasma cells and agammaglobulinemia and multiple infec¬ 
tions seem to be related phenomena Early diagnosis of agam¬ 
maglobulinemia is important, because the administration of 
human gamma globulin may be effective when other measures 
fail Patients with severe bronchiectasis should be studied for 
the presence of agammaglobulinemia 

Idiopathic Hypogammaglobulinemia and Agammaglobulinemia 
Review of the Literature and Report of Case G Seltzer, S 
Baron and M Toporek New England I Med 252 252-255 
(Feb 17) 1955 [Boston) 

The case of agammaglobulinemia presented here concerned 
a man, aged 27, who had repeated respiratory infections Since 
1945 there had been nine hospitalizations and an equal number 
of confinements to bed at home, with chills, fever, cough, 
'occasional hemoptysis, and pleuritic pain Just before admission 
to the University Hospital he had been in another hospital 
because of the sudden onset of a severe, sharp pam in the left 
side of the chest that was increased by deep respiration Studies 
at the University Hospital revealed extremely low gamma 
globulin values The diagnosis of active histoplasmosis that 
had been made m another hospital could not be confirmed 
bactenologically, but a review of all x-ray films of the chest 
from 1946 to November, 1953, with the exception of those 
taken in 1952, demonstrated a pattern of recurrent bilateral 
inflammatory disease, with sparing of the apex, and, beginning 
m 1950, bilateral nodular parenchymal densities with calcified 
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centers These changes were compatible with an infection with 
histoplasmosis acquired some time before 1950 When he was 
readmitted to the University Hospital m January, 1954, after 
another episode of chills, cough, and fever, he was given 
24 gm of human gamma globulin intramuscularly in the form 
of measles immune gamma globulin, over a 24 hour period 
While this raised the gamma globulin values temporarily to 
normal levels and made the patient asymptomatic for a while, 
later there was a recurrence of diffuse rales, chest pain, and 
cough An attempt to immunize the patient against typhoid 
paratyphoid produced no antibody A program of intramuscular 
injections of gamma globulin, 7 gm (0 13 gm per kilogram of 
body weight) once monthly, was started In the past three 
months he has had one febnle episode similar to though milder 
than the previous ones The literature on idiopathic hypo¬ 
gammaglobulinemia and agammaglobulinemia is reviewed The 
essential features include recurrent infections, greatly dimin¬ 
ished or absent circulating gamma globulin, normal levels of 
other blood proteins, inability to form circulating antibodies 
to administered antigens or infecting organisms, absence of 
heterologous blood-group isoagglutinins, and half life for in¬ 
jected gamma globulin of about 20 days in children and about 
12 days in adults Treatment consists of replacement with hu¬ 
man gamma globulin in doses of 0 1 gm per kilogram of body 
weight Since the condition is observed mostly in males some 
investigators have suggested that it may be a result of recessive 
sex-linked genes m homozygous males Two genetic types have 
been differentiated patients with lymphopenia and absent 
lymph-node germinal centers and those who have normal 
lymph nodes and do not have lymphopenia The validity of 
this grouping remains to be confirmed Studies, based on the 
assumption that antibodies are produced by immature plasma 
cells and lymphoblasts, have shown that the lymph nodes of 
patients with idiopathic low and absent gamma globulins do 
not respond with plasmacytosis to antigenic stimulation The 
authors believe that the described case of idiopathic hypo¬ 
gammaglobulinemia was acquired rather than hereditary, be¬ 
cause symptoms began late m life, and presumably this patient 
had had histoplasmosis Two questions are posed Could histo¬ 
plasmosis and resulting infection of the antibody-forming 
reticuloendothelial system have resulted m a permanent depres¬ 
sion of antibody formation, or could the depressed antibody 
production, which was due to some unrelated factor, have made 
the patient susceptible to histoplasmosis? If the former is true, 
its importance could easily be established by skm tests with 
histoplasmin in all cases of agammaglobulinemia 

Adrenal Cortical Function in Patients with Agammaglobu¬ 
linemia R A Good and V C Kelley Proc Soc Exjier BioL 
& Med 88 99 101 (Jan ) 1955 IUtica, NY] 

Agammaglobulinemia is characterized by increased suscep¬ 
tibility to bacterial disease, absence of gamma globulin m the 
serum, absence of circulating antibody, and failure of antibody 
production in response to antigenic stimulation Several obser¬ 
vations have suggested the possibility that these abnormalities 
might be related to abnormal pituitary-adrenal cortical function 
Data included in this report were obtained during an investi¬ 
gation of agammaglobulinemia in seven patients ranging m age 
from 4 months to 58 years The two adults m this group suf¬ 
fered from the acquired form of agammaglobulinemia and the 
five children from the congenital disease The numbers of circu¬ 
lating eosinophils and lymphocytes and the serum concentra¬ 
tions of 17-hydroxycorticosteroids were ascertained Although 
one patient was completely lacking in circulating eosinophils 
and lymphocytosis was present in another, no consistent abnor¬ 
mality in the numbers of either lymphocytes or eosinophils was 
observed The intramuscular injection of corticotropin in four 
patients with agammaglobulinemia was followed bv normal 
depletion of circulating eosinophils and by normal increase in 
17-hydroxycorticosteroid concentration The authors feel that 
the results of these investigations do not support the concept 
that abnormal pituitary-adrenal cortical function is a significant 
factor in patients with agammaglobulinemia There is evidence 
that the hematological disturbances observed m some of these 
patients are based on mechanisms other than disturbed adrenal- 
pituitary function 
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The Gastric Mucosa In Patients Tilth Pulmonary Tuberculosis 

, r Va ?™\ H Bonneau and M Legre Presse mdd 63 112-113 
(Jan 29) 1955 (In French) [Pans, France] 


From a comparative study of gastric biopsies and gastric 
intubation after histamine in 103 patients with chronic pul¬ 
monary tuberculosis, it was learned that 1 Half of these 
patients have gastritic lesions (although true gastric tuberculosis 
is quite rare) 2 The gastritis takes the form of pure inflam¬ 
matory gastritis or atrophic epithelial gastritis, with about 
equal distribution of both 3 The frequently-occurring mam- 
festations of dyspepsia in these patients, mainly hypochlorhydria 
and achlorhydria, arc closely, but not necessarily, linked to 
the gastritic lesions 4 The gastric lesions and functional dis¬ 
turbances arc more frequent among patients with tuberculosis 
that is of longer duration, farther advanced, and more secretory 
Epithelial gastric lesions arc more common in alcoholic tuber¬ 
culous patients Although the causal mechanism of these lesions 
is highly complex, it is certain that deglutition of sputum plays 
an important part 


Massixe Gastrointestinal Hemorrhage Due to Fannlial-Hcrcdi- 
tarj Telangiectases L L Hardt, F Steigmann, S A Levinson 
and I Gore Gastroenterology 2S 70-79 (Jan ) 1955 [Baltimore] 

The occurrence of familial hemorrhagic telangiectasia is re¬ 
ported in six patients with various manifestations of bleeding 
from the gastrointestinal tract Five of the patients were men 
between the ages of 46 and 67 years and one was a 69-ycar- 
old woman All had a history of mclem but only four had 
hematemesis two, nosebleeds, and one, hematuria A family 
history was obtained in three patients five generations being 
involved in one ease and three in another Despite the mclena 
and hematemesis, only three patients had symptoms of peptic 
ulcer, with positive duodenal ulcer findings on roentgenologic 
examination in one and suggestive findings in two Three of 
the patients died and autopsies w'crc performed Two of the 
deaths resulted directly from the hemorrhages and one from a 
hepatitis after blood transfusions required by the profuse 
gastric hemorrhage One patient who had mclena after the 
bouts of bleeding from the nose had a nonblccding duoden il 
ulcer at autopsy Similarly, while proctoscopy done in three 
patients revealed the telangiectasia m only one, gastroscopy was 
normal in all three patients in W'hom it was performed In two 
of the latter, however, no lesions were observed at autopsy in 
the stomach but only in the intestine As in the previously 
reported cases, the bleeding tendency appeared in five of the 
authors’ six patients when they were over 40 years of age, 
possibly supporting the hypothesis of an endocrine factor or 
degenerative processes concomitant with aging None of the 
authors’ patients had any purpuric manifestations as noted by 
other workers There were no transfusion reactions, despite the 
fact that some of the patients received several transfusions, 
although none of them had splenomegaly In the patients who 
came to autopsy, telangiectasia was obsened throughout the 
gastrointesinal tract, on the skin, the oropharynx, and the 
larynx In the other patients, telangicctasias were observed m 
the buccal cavity, in the nose, the rectosigmoid area, in the 
bladder, liver, and on the face, nose, and chest, as reported by 
others This histological picture of the specimens obtained from 
the authors’ patients coincided with the characteristic pattern 
for these lesions described m the literature, presenting dilated 
and thinned vessels with hemorrhages in the vicinity The prog¬ 
nosis m most of these cases must be guarded, since it is difficult 
to predict when a hemorrhage may become profuse and 
exsanguinating as it did in one of the authors patients The 
prognosis is the more difficult since no specific remedy is known 
The diagnosis of familial hemorrhagic telangiectasia should be 
considered in any person with recurrent gastrointestinal hemor¬ 
rhages, particularly if over 40 years of age, who has nodefinite 
ulcer symptoms but who has a history of bleeding from othe 
mucous membranes or who has telangiectasia m other parts o 
the body A history of bleeding episodes in other members of 
the family is a strong support of this diagnosis Bleeding cause 
by blood dyscras.as is usually ruled out by bone marrow and 
blood studies Gastroscopy and proctoscopy may aid m the 
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Surgical Closure of AfnaJ Septal Defects D A Coolev 
Gyncc & Obst 100 268-276 (March) 1955 [Chicago] 


Surg„ 


Defects of the atrial septum are the most frequent congenital 
malformation of the heart in young adults, they frequently 
cause no symptoms during childhood Variability in the clinical 
picture of patients with atnal septal defects may be explained 
in part by the fact that a patent foramen ovale causes almost 
no disturbance in cardiac function, whereas true atnal defects 
may lead to severe cardiac strain Anatomic closure of the fora¬ 
men ovale occurs normally at about 2 months of age, but fre¬ 
quently is not complete until the second year of life’ Defects 
of clinical significance are those resulting from arrested develop¬ 
ment of the septal portion of the atnal wall In some patients 
the lesion is incapacitating due to pulmonary complications, 
cardiac decompensation, and arrhythmias, and it may even lead 
to sudden death During the past few years, much attention has 
been directed toward the surgical closure of atnal defects The 
techniques proposed include the open and the closed methods 
Some investigators consider exposure of the atnal septum for 
direct vision essential for satisfactory closure This may be 
accomplished by temporarily interrupting caval inflow and pro 
vidmg circulation by an artificial heart-lung machine, or by arti¬ 
ficially induced hypothermia to prevent central nervous system 
damage during the brief period of temporary circulatory arrest 
necessary to expose and close the septal defect The compli 
cated apparatus needed, the threat of air embolism, and the fre¬ 
quent occurrence of serious cardiac arrhythmias dunng the open 
procedures have limited their usefulness Cooley feels that of 
the closed methods, that proposed by Bjork and Crafoord is the 
simplest and most effective, and he shows that this technique com¬ 
bines the best features of two previously described procedures 
Murray in 1948 described passing mattress sutures through the 
auricles in the plane of the septum in order to draw the walls 
of the atria down to obliterate the defect Sutures were passed 
without mtracardiac palpatory guidance Sondergaard m 1952 
described dissection of the plane between right and left atria 
by separating the area of fusion between superior vena cava 
and right superior pulmonary vein Development of this plane 
permitted placement of sutures in the direction of the septum 
without obstructing the orifices of either the cava or the pulmo¬ 
nary vein Sondergaard attempted closure of the defect by plac¬ 
ing sutures in the groove in order to pucker the septum and 
close the defect from above only Bjork and Crafoord have im¬ 
proved Sondergaard’s technique by transatrial insertion of the 
septal suture accurately under palpatory guidance, permitting 
closure of septal defects of any size or position Cooley de¬ 
scribes and illustrates certain technical details of this procedure. 


including slight modifications, which he employed in the three 
successfully treated patients, xvhose histories are presented 
Although postoperative cardiac catheterization has not been per¬ 
formed in these patients, on the basis of the operative findings 
and the gratifying postoperative improvement, the septal defects 
are believed to have been effectively closed Two patients had 
significant pulmonary hypertension prior to operation 


Coarctation of the Aorta in Infants P Adams Jr, M Keele 
and I Baronofsky Journal-Lancet 75 66-69 (Feb) 1955 [Minne¬ 
apolis] 


Cardiomegaly and recurrent or uncontrollable cardiac decom- 
nsation led to surgical treatment for coarctation of the aorta 
8 children ranging in age from 12 days to 11 months Two 
tients died shortly after the operation was performed, one 
is found at autopsy to have endocardiac fibrosis of the left 
utricle m addition to the coarctation, and the other had an 
jociated interventricular defect The six surviving patients 
ve been followed for from 2 months to 2 years and arc all 
mg well Persistent murmurs suggestive of interventricular 
.“‘are presen. ,n three of the pat.enls The au.horf exp re 
ce, like that of others, tends to show that coarctation of the 



VoL 158, No 1 


MEDICAL LITERATURE ABSTRACTS 


81 


aorta in Infancy may be an isolated, surgically amenable lesion 
The signs of coarctation, however, may be completely masked 
when it is associated with other anomalies, such as transposi¬ 
tion of the great vessels or mitral atresia Coarctation combined 
with aortic stenosis, for instance, has been reported as failing 
to produce the expected hypertension in the arms, although 
there was a distinct difference between the blood pressures in 
the arms and legs of the patients Hypertension with a pressure 
of over 100 mm. Hg in the arms seems, therefore, to be a nec¬ 
essary criterion of operability at the present time Accurate de¬ 
termination of the blood pressure in these infants is facilitated 
by a simultaneous flush method of taking pressure using two 
Infant blood pressure cuffs joined by a Y-tube One cuff is 
wrapped around the infant’s arm and the other around its leg, 
blanching is allowed to take place, the cuffs are simultaneously 
Inflated to a pressure above the systolic, and then, as the pres¬ 
sure is gradually lowered, the hand can be seen to flush at a 
higher pressure and sooner than the leg Some authorities who 
quesUon the advisability of attempting to operate on infants 
that are only a few weeks old state that most of the children 
can be tided over by medical management The authors’ ex¬ 
perience, however, and that of others shows that the prospects 
are extremely poor once the patient has gone into heart failure. 
Recurrent failure is inevitable and often uncontrollable, and 
many children do not live to reach the optimum age for surgi¬ 
cal intervention. Histological studies have also shown progres¬ 
sive pulmonary vascular changes m patients with coarctation of 
the aorta who have survived heart failure in infancy Surgical 
treatment is, therefore, indicated for patients In whom heart 
failure has occurred, and even in those who can be safely guided 
through infancy by medical management postponement of the 
operation until the age of 4 or 5 years is probably not physio¬ 
logically safe Two of the patients operated on successfully in 
this senes were less than 6 weeks old 

Esophageal Hiatal Diaphragmatic Hernia S W Harrington. 
Surg., Gynec & Obst. 100 277-292 (March) 1955 [Chicago] 

Esophageal hiatal hernias are the most common kind of 
diaphragmatic hernias that require surgical treatment, as of the 
605 operations that Hamngton performed on the vanous kinds 
of diaphragmatic hernias, 489 were on the different types of 
hiatal hernia. All visceral herniations through the esophageal 
hiatus are classified under the general term “esophageal hiatal 
diaphragmatic hernia" Hamngton discusses the various types 
of diaphragmatic herniations through the esophageal hiatus, and 
the anatomic and embryologic aspects Roentgenographic ex¬ 
amination of the stomach is the most important method of 
establishing the diagnosis of esophageal hiatal diaphragmatic 
hernia Esophagoscopic examination should be earned out in 
order to determine the possible presence of associated lesions 
such as esophagitis resulting from influx of gastric secretions 
into the esophagus, peptic ulceration of the esophageal mucous 
membrane, traumatic ulceration at the cardia from infolding 
and pressure on the lower part of the esophagus, and stricture 
as well as spasm of the esophagus The clinical recognition of 
hiatal hernia from subjective symptoms only is difficult, because 
the symptoms of the different types of hernia very and often 
simulate those of other organic diseases of the abdomen and 
thorax In 450 of the 489 patients with esophageal hiatal hernias 
operated on by Hamngton radical repair of the hernia was ear¬ 
ned out. In the remaining 39 patients temporary or permanent 
interruption of the phrenic nerve was employed as a palliative 
measure, because radical operative repair was inadvisable be¬ 
cause of other serious disease or because of the poor general 
condition of the elderly patients Interruption of the phrenic 
nerve was also performed where small esophageal hiatal hernias 
were associated with spasm of the lower part of the esophagus, 
cardia, or diaphragm Only about 15% of the 39 patients did 
not obtain rebef from interruption of the phrenic nerve The 
hernia recurred m 13 of the 450 cases m which radical repair 
was performed In 7 of these 13 cases, the symptoms were severe 
enough and the size of the herniation was large enough to 
require a second operation, after which no further recurrence 
developed In the remaining six cases only a small portion of 
the stomach was involved in the recurrence, and symptoms were 
relatively mild Conservative measures such as dilatation of 


the esophagus and loss of weight, were sufficient to relieve the 
symptoms Death occurred m 6 of the 450 cases m which radical 
repair of the hernia was done, an operative mortality rate of 
1.3%. It was necessary to perform other operative procedures 
at the time of the surgical repair in 29 of the 450 patients These 
included resections for peptic ulcers or for carcinoma of the 
stomach, closure of perforated erosions, gastroenterostomy, 
vagotomy, splenectomy, cholecystostomy, appendectomy, and 
resection of the esophagus Not all hiatal hernias require surgi¬ 
cal treatment, as the symptoms of many patients can be relieved 
by conservaUve measures Only those patients who presented 
marked symptoms caused by either the hernia or associated dis 
ease were treated surgically Obscure and bizarre symptoms that 
could not be caused by the herniation have been attributed to 
a hernia that has been found roentgenologically If such patients 
are treated surgically, the results will be unsatisfactory Only 
those patients whose symptoms are definitely related to the 
hernia and who do not respond to conservative measures should 
be treated surgically 

The Incidence of Common Bile Duct Disease Following Surgical 
Exploration D I Preston and I W Alden Jr Delaware M J 
27 32-38 (Feb) 1955 [Farnhurst, DeL] 

To determine the incidence and types of residual pathologi¬ 
cal conditions m the bile duct, Preston and Alden made post¬ 
operative cholangiographic studies in 74 consecutive patients 
operated on by eight qualified general surgeons The films were 
obtained after injecting a nonimtating radio-opaque solution 
via T-tube into the common bile duct on the 6th to 10th post¬ 
operative day The patient is placed in the supine position on a 
radiographic table equipped with a Potter-Bucky diaphragm and 
fluoroscope A syringe containing 20 cc of iodized oil is con¬ 
nected to the external limb of the T-tube, and under fluoro¬ 
scopic control a few cubic centimeters of the contrast material 
is injected Spot radiographs are made as indicated The patient 
is then centered over the Potter-Bucky apparatus and radio- 
graphic exposures are made m antenor-postenor and right 
posterior oblique projections during the injection of additional 
contrast material All films are developed and examined, and if 
satisfactory films have been obtained the examination is con 
eluded If not, the process is repeated Amyl nitrite may be 
given to differentiate spasm from stenosis or stricture Stones 
were demonstrated m the duct in 24 3% of the patients, and 
partial or complete obstruction of the duct due to spasm, stric¬ 
ture, stenosis, or tumor was found in 19%, that is, pathological 
conditions persisted in 43 3%, and the findings were normal m 
56 7% of the patients The incidence of persistent or recurrent 
symptoms following cholecystectomy and exploration of the 
common bile duct parallels the incidence of pathological condi¬ 
tions demonstrated by cholangiography The injection of a radio¬ 
opaque nonimtating solution via T-tube into the common duct 
is believed to be a reliable method for demonstrating, by x-ray 
films, residual lesions of the bile duct after operation The rela¬ 
tively high incidence of the residual lesions suggests that stand 
ard methods of surgical exploration of the common duct now 
m general use are incomplete or unsatisfactory 

Obstruction of the Renal Artery Producing Malignant Hyper 
tension I Imber and R. H Clymer Jr New England J Med 
252 301-304 (Feb 24) 1955 [Boston] 

A case of malignant hypertension caused by a fibrous band 
constricting the renal artery is described The patient was a man 
34 years of age Two significant features of his case are that 
the arterial obstruction was demonstrated by abdominal aorto¬ 
graphy before operation and that severe functional impairment 
of the contralateral kidney, which existed at the time of opera 
tion, subsequently cleared completely Pathological examination 
of the removed kidney showed it to be normal The cure effected 
in this patient met the criteria established by Smith, i e, pre 
existing hypertension of some duration and blood pressure re¬ 
duced to normal levels by operation and remaining normal for 
at least a year It is not possible to say exactly how long the 
hypertensive state had been present in this man, but the time 
can be assumed to have been at least a month and less than a 
year before operation This emphasizes the general contention 
that good results are achieved most frequently m patients whose 
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proponents acknowledge that the mdicatton for its employment 
arises only rarely, especially with good prophylactic manage- 
administration of oxy.occs, and ltberal employ™” of 
icplacemcnt transfusion, but few obstetricians of wide clinical 
experience arc willing to assign the intrauterine pack to the 
obstetric discard heap Certain precautions must be exercised 
"hen the packing is employed for postpartum hemorrhage 
secondary to atony of the uterus, the birth canal must be in¬ 
spected for laceration A ruptured uterus contraindicates use 
of the pack Lacerations of the lower portion of the birth 
pasage naturally will not respond to packing the uterus above. 
It should be remembered that packing the uterus is only part 
of a general management Whole blood transfusion should be 
just as enthusiastically employed to replace previous blood loss, 
while the pack controls further loss The packing must be 
thorough to be effective Once the pack is in place, the patient 
should be observed frequently The level of the top of the 
fundus should be marked on the anterior abdominal wall and 
comparison made frequently to this point This precaution pre¬ 
cludes concealed hemorrhage behind the packing Antibiotics 
should be administered, because the packing has usually been 
preceded by repeated manipulations 


Parental Stature and Birth Weight R H Cawley, T McKcown 
and R G Record Am J Human Genet 6 448-456 (Dec.) 
1954 [Baltimore] 

Association between infant weight and parental stature was 
examined m two independent series of 1,028 and 506 children 
It was found that at birth, and during two years after birth, 
infant weight increased with height of mother, but was only 
slightly affected by height of father This result is independent 
of duration of gestation, and it is suggested that it must be 
attributed to the influence of the maternal environment on rate 
of fetal growth 


Anxtcfj m Prcgnnnev P A Reynolds West J Surg 63 88 - 
95 (Feb ) 1955 [Portland, Ore ] 

The importance of the role of anxiety and tension in produc¬ 
ing some of the complications of pregnancy and childbirth is 
noxv generally recognized It is unfortunate that many women 
have been made to feel that the only normal woman is the one 
who can present a facade of complete relaxation during 
pregnancy and labor It is as unrealistic to ignore the hazards 
of childbearing as it is to refuse to acknowledge the multiple 
dangers of daily existence Granted that medical care can and 
does reduce the hazards of childbearing, the fact remains that 
women do have something to fear from toxemia, placenta 
previa, abruptio placentae, miscarriage, premature labor, post¬ 
partum hemorrhage erythroblastosis, and fetal abnormalities 
The pattern of any woman’s response to the critical event of 
pregnancy is individual, depending on factors wilbin herself and 
her environment, as well as on the attitudes and training of the 
physician and his associates in office and hospital, under whose 
care she places herself The author’s experience has taught him 
that there are three important areas in which the obstetrician 
can operate with reasonable effectiveness ( 1 ) education and 
reassurance regarding the physical facts of pregnancy, and the 
innumerable misconceptions of facts as represented by folklore 
regarding childbirth, ( 2 ) the explanation of ambivalent feelings, 
and ( 3 ) the assistance he can give the patient in accepting her¬ 
self as an individual, without reference to standards of behavior 
imposed by others Education and reassurance may be effective, 
but are often overevaluated Such books as “Childbirth Without 
Fear” can increase tension in the patient by calling to her 
attention the multiple causes and prevalence of anxiety in 
pregnancy While many people like to believe that women have 
babies in response to the maternal or procreative instinct, the 
author points out that many women are motivated by a variety 
of reasons very remotely connected with the maternal instinct. 
They become pregnant by accident, because of rivalry, to possess 
something, to satisfy a husband, to feel adequate, and so forth 
but they do not necessarily like to be pregnant These women 
often have anxiety because they feel one way and our culture 
and their own standards decree they should feel differently 
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They are often relieved by expressing their true feeling about 
being pregnant and being told by their phys.c.an that ZS 
women feel as they do The author discusses the demands made 
upon both Patient and physician by the current interest t 
natural childbirth He calls attention to both the advantages 
and disadvantages of these new demands and recommends^ 
middle-of-the-road approach 


PEDIATRICS 

Dlastematomyelm. C B Holman, H J Svien, W H Bickel 

Keith Pediatrics 15 191-194 (Feb) 1955 [Spring 
field. 111 ] ire 

Diastcmatomyeba is a rare congenital malformation of the 
neural axis manifested by separation of the lateral halves ol 
the spinal cord Various degrees of separation may be en¬ 
countered, from complete duplication of the spinal cord at one 
extreme to instances in which the cord is divided for a short 
distance only An 8 -year-old girl was brought to the authors 
because of increasing curvature of the thoracic and lumbar 
portions of the spinal column that had been observed for five 
years The primary curve of the child’s scoliosis involved the 
midthoracic portion of the spinal column A coarse growth of 
hair was noted m the midline m the thoracic region posteriorly 
Her right leg was smaller and shorter than her left Slight 
weakness of the right leg was present The knee jerk reflex on 
the right was less active than on the left Babmski’s sign was 
present on the right No disturbance of sensation was detected 
Contrast myelography revealed a diamond-shaped defect m the 
middle of the opaque column opposite the body of the first 
lumbar vertebra A tiny opaque shadow xvas noted in the 
center of this defect, it was considered to be a bony spicule in 
axial projection The truth of this assumption was shown at 
operation, xvhen the bony spur was removed by rongeur and 
curct Eleven months later multiple bone grafts were applied 
bilaterally to the spinal column from the level of the 6 th 
thoracic to the 12th thoracic vertebral segments No increase 
was seen in the neurological deficits at this time The patient 
was now able to skip rope and run without handicap, and the 
weakness m the peroneal and anterior tibia! muscles noted 
before xvas less pronounced Although diastematomyelia is 
uncommon, it is important that the diagnosis be made early so 
that damage to the spinal cord may be halted 


Carcinoma of the Thyroid in Children M Wembren South 
African J Chn Sc 5 179-205 (Dec) 1954 [Cape Town, South 
Africa] 


Weinbren describes histones of three children under 15 years 
>f age who had carcinoma of the thyroid The tumors were of 
iredominantly papillary type One of the patients has been 
inder observation for 17 years from the time the secondary 
leposits had appeared These cleared up completely with x-ray 
herapy The second patient, also xvith pulmonary secondary 
leposits, was treated with x-ray and radioactive iodine only a 
'ear ago and has been under observation only three years The 
hyroid tumor has disappeared (thyroidectomy had been re¬ 
used), but the Jung secondaries are still present The thud 
latient, also seen xvithm the last year, had secondary deposits 
n the cervical glands and was treated with surgery, x-ray, and 
adioactive iodine Although long survivals have been recorded, 
:ven up to 30 years, taken as a whole carcinoma of the thyroid 
n children is a serious condition Although carcinoma of the 
hyroid is rare in children, more cases are being reported An 
mdoerme factor has been regarded as of possible causal signifi- 
:ance The author feels that x-ray therapy can be disregarded 
is a causal factor, and hyperthyroidism plays no part in the 
wiEin While various histopathological classifications have been 
suggested for carcinoma of the thyroid, the author thinks that 
he mam divisions are the papillary and alveolar types In 
children the papillary type is most frequent This typejnetasta* 
sizes more frequently to the cervical glands and lungs, and tt 
nas been stated that the alveolar type tends to metastasize to 
the bones more frequently than to the lungs A nodule m the 
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thyroid of a child should be removed for histological examina¬ 
tion, and all nodular goiters in children must be removed 
immediately Before the operation a dose of radioactive iodine 
should be given to enable autoradiographs to be made of the 
tumors Whereas formerly it was generally considered that 
lobectomy of the involved lobe of the thyroid with removal of 
the isthmus and dissection of the glands on the involved side 
was sufficient, more radical surgery and total removal of the 
thyroid has recently been advocated, whether both lobes are 
involved or not. It has been advised that every inoperable case 
irrespective of the histological structure of the tumor or state 
of the thyroid function, should be given radioactive iodine 
treatment The treatment of secondary deposits in the lungs 
may be either with radioactive iodine or x-ray therapy Sec 
ondary deposits in bones may also be treated with x-ray therapy 

Localized Osteochondritis of the Lumbar Spine D W Lamb 
J Bone <1 Joint Surg 36B 591-596 (Nov) 1954 [London, 
England] 

The occurrence of osteochondritis involving a small localized 
area of the lumbar spine and producing a characteristic defect 
of the vertebral body, similar to localized Scheuermanns dis 
ease affecting the lower thoracic spine, is described in four girls 
and three boys between the ages of 10 and 15 years All the 
patients complained of pain six in the lumbar spine, and one 
m the region of the hip three had considerable paravertebral 
muscle spasm with restriction of movement The radiographic 
appearance was alike in each pauent, there was narrowing of a 
disk space with a characteristic defect of the upper or lower 
anterior comers of the adjacent vertebral bodies In some, a 
central disk protrusion was present A slow regeneration of the 
vertebral defect over a period of months was noted This return 
towards normality was achieved in three patients despite weight 
bearing and normal activity, in the four remaining patients bed 
rest, with or without a plaster jacket, for two to six months 
was considered necessary If the symptoms and signs are mild, 
supervision in the out patient clinic, with restricted activity, is 
adequate If there are considerable pain and muscle spasm, 
complete rest on a firm bed should be ordered until the symp 
toms subside, thereafter a plaster jacket or spinal support should 
be worn for two to three months It seems likely that localized 
osteochondritis of the lumbar spine is caused primarily by either 
congenital or post-traumatic weakness of the intervertebral disk 
The constant narrowing of the disk space and the occasional 
appearance of Schmorl s nodules are suggestive of this concept, 
which also offers a possible explanation of the characteristic 
defect at the upper or lower anterior corners of the vertebal 
bodies bounding the disk space As the fluid nuclear material 
escapes from the disk, with resulting narrowing of the space 
it may break the cartilage plate to form Schmorl’s nodules, but 
may equally allow pressure anteriorly The tough anterior 
longitudinal ligament resists this force, which is directed on to 
the upper or lower comer of the vertebral body with consequent 
pressure necrosis of bone and formation of the radiographic 
defect described It is important to distinguish this condition 
from spinal tuberculosis Important points of differentiation are 
as follows the erythrocyte sedimentation rate, differential leuko 
cyte count, and chest roentgenogram are normal, the Mantoux 
test is often negative, Schmorl’s nodules or other radiographic 
evidence of vertebral epiphysitis are present in the thoracic 
spine, the defect of the vertebral body has a rather typical 
“punched out” appearance, there is never any suggestion of 
abscess formation 

Acute Polyarthritis and Infections of the Upper Respiratory 
Tract Clinical Study F Laurent and J Chevallier Semaine 
h6p Pans 31 485 489 (Feb 6) 1955 (In French) [Pans, France] 

A study was made of 100 cases of postanginal polyarthntis 
Three types of the disease were distinguished (1) acute articular 
rheumatism, (2) chronic progressive polyarthntis and (3) inter¬ 
mediary forms not constituting a definite clinical entity These 
forms are particularly sensitive to anti mfecUous treatment 
Treatment of polyarthritis should begin with a fairly long penod 
of salicylate therapy If this is unsuccessful antibiotics should 


be used over a 10 day penod Tonsillectomy should not be 
performed unless there is strong evidence that the tonsils are a 
source of reinfection, in that case, it should be earned out 
immediately following the penod of antibiotic therapy The 
patient must be carefully watched even after the disappearance 
of joint symptoms If tonsillectomy fails, it may mean that 
chronic progressive polyarthritis is present and symptoms will 
shortly appear In the intermediary forms of the disease, 
hormone therapy does not seem indicated Phenylbutazone is 
often successful, but its action is many-faceted, and it is 
difficult to draw any conclusions concerning the nature of the 
disease from the effect of this therapy 

The Human Source of Tuberculous Infection in Children 
B Briggs, R S Illingworth and J Lorber Lancet 1 263-266 
(Feb 5) 1955 [London, England] 

Briggs and associates state that in England the mortality from 
tuberculosis in childhood has fallen rapidly in the last few years, 
largely as a result of improved methods of treatment, but the 
fall in tuberculosis morbidity has not kept pace with the fall 
in mortality They made a detailed investigation of the source 
of mfeetton m 564 children with active mtrathoracic or gener¬ 
alized tuberculosis The children were either inpatients in the 
Childrens Hospital at Sheffield, or outpatients attending the 
tuberculosis contact clinic in the Children s Hospital A really 
adequate search (one in which the whole household was in¬ 
vestigated, together with persons who, on the basis of the history, 
appeared to be likely sources of infection) was made in 401 of 
the 564 children In the 401 adequately investigated cases the 
source of infection was found in 327 children (81 5%) It was 
found m 95 9% of 73 children under one year of age, m 86 1% 
of 101 children aged one, in 84 6% of 117 children aged 2 to 
4, and in 64 5% of the 110 children aged 5 to 14 In some 
children there were multiple contacts Most of the sources of 
infection were within the household, for over 75% of the 
contacts were parents or other persons living m the house The 
authors emphasize that it is important to report all cases of 
childhood tuberculosis, so that an intensive search for the 
source of infection can be made This enables the infected adult 
to be treated and other child contacts to be protected from 
infection by BCG or other means It is also important to 
examine all child contacts immediately when an adult is found 
to have tuberculosis, so that tuberculin negative children can 
be segregated until they have been protected by BCG All adults 
with symptoms that might be due to tuberculosis or who may 
be a source of infection should be subjected to roentgen exam 
mation of the chest Adults whose tuberculosis is supposed to 
be inactive should receive continued supervision and should be 
regarded as potentially infectious if they are in contact with 
children Children with a negative tuberculin reaction should 
be excluded from visiting wards and sanatonums for tuberculous 
patients Adults with tuberculosis should be instructed m the 
infectivity of their condition and m elementary hygiene 

THERAPEUTICS 

Methonium Compounds in Treatment of Cardiac Asthma H 
Koch. Deutsche med Wchnschr 80 179 181 (Feb 4) 1955 (In 
German) [Stuttgart, Germany] 

The salts of quaternary ammonium compounds, such as hexa- 
methomum bromide and a proprietary preparation called 
Ganghostat,” were used at the second internal department of 
the City Hospital of Berlin Spandau, for the treatment of cardiac 
asthma m patients with hypertension The cases of two female 
patients are described in detail The drug was given in the course 
of a severe attack of cardiac asthma associated with beginning 
pulmonary edema and occasionally with fully developed pulmo 
nary edema, 25 mg. of the drug was injected subcutaneousi) 
Within 10 minutes a drop in blood pressure occurred that was 
sufficient and that lasted long enough to cause disappearance of 
the severe dyspnea, motor unrest, and pulmonary edema The 
maximum drop in systolic blood pressure was 70 mm Hg and 
that m diastolic pressure was 50 mm Hg It is emphasized that 
with a moderate dose of the drug lowering of blood pressure 
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was obtained of a degree not associated with any risk, deficient 
blood perfusion of important organs such as the brain or the 
kidneys and the development of thrombotic and embolic phe¬ 
nomena may thus be excluded to a large extent In one of the 
authors patients with far-advanccd cardiac decompensation, the 
blood pressure was reduced from 210/150 to 150/90 mm Hg, 
causing not only disappearance of dyspnea and pulmonary edema 
but also an abundant flow of urine lasting for many days The 
heart and the circulation were relieved by the excretion within 
24 hours of 3 to 4 liters of urine Improvement continued aDd 
administration of the ganglion-blocking agent was discontinued 
There was again a slow rise of blood pressure up to the pre¬ 
treatment level, and treatment of the decompensated heart with 
strophantm was instituted In the second patient, the blood pres¬ 
sure was reduced from 190/110 to 145/100 mm Hg by one 
injection of 25 mg of the drug, it remained at this reduced 
level for eight days A repeated injection reduced the blood 
pressure, which again had men, to the same low level at which 
it remained for two days Thus the ganglion-blocking agents 
caused rapid improvement of the serious aspect of cardiac 
asthma and in addition prolonged improvement of the general 
condition in patients with hypertension Extraordinary relief of 
the heart by considerable reduction of the heart action (i e, 
of minute volume of the heart and of peripheral resistance) is 
partly responsible for the success of the therapy, other factors 
are the lowering of the venous pressure, better utilization of 
oxygen, and reduced cerebral prcssi.e 

Mode of Action of a New Conservative Therapy for Mitral 
Stenosis with Rcscrpmc H Schumann Kim Wchnschr 33 124- 
126 (Feb 1) 1955 (fn German) [Berlin, Germany] 
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hepatitis Oral administration of qumacrine hvdrnddn^ , 
daily doses of 0 9 gm for seven days SifSSSS'i 
patient with acute ameb.c hepatitis, and no relapse has^citd 
during six months of follow-up Cure was obtained Snl 
patient with advanced amebic abscess of the liver to whom the 

h“' n n ! CnnS f h ,y drochlo £^ e was Gwen orally, as well as by mtra 
hepatic instillations The drug failed to cure the two other pa 
bents with advanced amebic liver abscess who received the d™ 
by the oral route only Inadequate dosage In one of the two 
cases and secondary infection in the other probably contributed 
to the failure In the second part of this report the authors de 
scribe in vitro studies with Endamoeba histolytica that were 
undertaken to compare the amebicidal effect of quinaenne hydro¬ 
chloride, chloroqume, and emetine Results indicated that ata 
brine is about 10 times as effective as chloroqume but only 
two-fifths as effective as emetine In an addendum to this report 
the authors state that one of the two patients m whom the quina 
crinc hydrochloride treatment had failed was subsequently treated 
by instillation of 10 cc of a 1% solution of quinaenne hydro¬ 
chloride locally mto the cavity every third day After several 
treatments the sinus closed, and now, one month later, the liver 
is but slightly enlarged, the diaphragmatic cupula moves freely, 
and the patient is in good general condition, having gained 4 
kg (9 lb) in weight Thus atabrine failed in only one of the 
four cases 


PATHOLOGY t 

i 

Experimental Amebic Infection of the Liver in Guinea Plgn 
I Infection via the Mesentenc Vein and via the Portal Vein* 
B G Macgraith and C Harwasuta Ann Trop Med 48 421- 
433 (Dec) 1954 [Liverpool, England] 


Rcscrpmc (Scrpasil), the pure alkaloid derived from Rau- 
wolfia Serpentina (Bcnth), was given a therapeutic trial in 25 
patients wuth mitral stenosis, some of whom had decompensa¬ 
tion of the right side of the heart, cardiac cirrhosis, and positive 
venous pulse Most of the patients had combined mitral defects 
with functional predominance of the mitral stenosis The bed¬ 
ridden patients were first given 0 25 mg of the drug five times 
daily, while the ambulatory patients received 0 25 mg three 
times daily After two to three days of treatment the dose of 
the drug was gradually reduced and some of the patients were 
given maintenance treatment with 0 25 mg of the drug twice 
daily for prolonged periods up to eight months Treatment re¬ 
sulted in an increase of the general work capacity, decrease of 
dyspnea or orthopnea, and pleasant relaxation The severe and 
oppressive palpitation subsided, stenocardia was reduced or sub¬ 
sided completely Edema disappeared in severe cases as a result 
of combined treatment with reserpme and mersalyl sodium 
(Salyrgan) The electrocardiogram showed that the pretreatment 
lowering of the ST segment was restored to normal and T waves 
became normal The clinical improvement was associated with 
slowing of the pulse Phonocardiographic studies concerning 
changes in the interval between the second heart sound and 
the mitral opening sound m 12 patients with a distinct mitral 
opening sound showed that in the course of the reserpme therapy 
this time interval became greater simultaneously with slowing 
of the pulse This permits the conclusion that the pressure in 
the left auricle decreased The duration of the interval was par¬ 
ticularly long in patients with fibrillation-arrythmia in whom the 
preceding diastole was very long In all 25 patients, the duration 
of the diastole was increased per minute with the aid of the 
bradycardia that was induced by reserpme Although the slow¬ 
ing of the pulse is an important factor m the obtained improve¬ 
ment, other properties of reserpme, namely, its negatively 
inotropic effect, its mild reduction of the basal metabolism, and 
its reduction of the vascular resistance, may contribute to the 
therapeutic success 

Atabnne in Hepatic Amebiasis Y A Ghaffar and M A 
Ghaffar Am J Trop Med 4 9-12 (Jan) 1955 [Baltimore] 

The first part of this report is concerned with results obtained 
with quinaenne hydrochloride (atabnne) in three patients with 
amebic abscess of the liver and m one patient with acute amebic 


It is generally agreed that the genesis of extramtestmal amebi¬ 
asis is related to amebic metastasis arising from the intestinal 
lesions, presumably through the portal blood circulation Proof 
of this has so far been lacking Expenments were made to dis¬ 
cover whether hepatic amebiasis or abscess could be produced 
in guinea pigs by injection of Endamoeba histolytica into the 
portal circulation, and, if so, to discover the conditions ncces 
sary for the establishment of such lesions in the liver Pre¬ 
liminary experiments revealed that introduction of suspensions 
of Endamoeba histolytica into the mesentenc and portal veins 
of guinea pigs is followed by the development of temporary 
lesions in the liver tissues, from which amebas may be recovered 
up to 72 hours The lesions occurnng after mtraportal injection 
appear exclusively in the right lobes and are more extensive than 
those appeanng after mtramesenteric inoculation It is concluded 
that amebas can grow for only a very limited time in normal 
liver tissue 


Expenmental Amoebic Infection of the Liver in Guinea-Pigs* 
II Abscess Formation in Animals with Persistent Intestinal 
Lesions B G Maegraith and C Harmasuta Ann Trop Med 
48 434-441 (Dec) 1954 [Liverpool, England] 


While liver lesions containing amebas can be produced in 
;umea pigs by injection via the mesenteric or portal veins of 
uspensions of Endamoeba histolytica of human origin, amebas 
annot be recovered from such lesions later than 72 hours after 
he injection, and healing takes place quickly It appears, tbere- 
ore, that the strain of E histolytica used in the earlier expen- 
nents is capable of only very limited growth and maintenance 
n the liver tissue of otherwise normal guinea pigs The expen- 
nents described in this report were designed to investigate some 
if the conditions necessary for the establishment of more perma- 
ient amebic growth m the guinea pig liver Two groups ot 
immals with expenmental intestinal amebiasis that was chrome 
md persistent were inoculated mtraportally with 200,000 iropho 
antes of E histolytica Large confluent abscesses were produced 
n the liver, in which E histolytica could be demonstrated in 
he tissues or by cultivation for up to 12 days after the injec io 
rhus it seems that chronic intestinal infection in the prevaihng 
■xpenmental circumstances was an important factor in settl ng 
ind maintaining E histolytica in the liver tissue 
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Pathology of Cat-Scratch Disease P H Guttman California 
Med 82 25-31 (Jan) 1955 [San Francisco] 

The clinical features of 10 cases of cat scratch disease are 
summarized Four of the 10 cases occurred in children under 
10 years of age The oldest patient of the senes was 60 All 
had been in close contact with cats, and nine had been scratched 
by cats In 7 of the 10 cases a pnmary skin lesion was present 
The onset of regional lymph node enlargement followed the 
pnmary lesion in from one to three weeks In two instances the 
mgumM nodes were involved, m five the axillary nodes, in two 
the cervical nodes, and in one the superficial cubital node All 
the patients had surgical removal of the affected lymph nodes 
The time between the first sign of lymph node enlargement and 
operative removal vaned from 12 to 35 days Mild fever was 
observed in six cases Malaise, headache, and loss of appetite 
were noted in few cases In the majority of the patients con¬ 
stitutional symptoms were mild or absent Slight leukocytosis 
(up to 14,000 cells per cubic millimeter) was reported, with a 
slight rise in the percentage of neutrophils Eosmopbilia was 
not observed. A pathological and histogenedc study of material 
obtained from these patients was earned out The first changes 
in lymph nodes consisted of proliferation of epithelioid cells 
followed by exudation of leukocytes in their centers and sub¬ 
sequent necrosis of the exudate and epithelioid cells Prolifera¬ 
tive changes leading to formation of epithelioid cell tubercles 
were seen in some cases Homogenization of necrotic centers 
brought about the formation of caseous tubercles similar to 
those seen m tuberculosis, syphilis, lymphogranuloma venereum, 
and tularemia Differential diagnosis is from lymphogranuloma 
venereum, the ulceroglandular form of tularemia, sporotrichosis, 
tertiary syphilis, brucellosis, and fungous disease The patho¬ 
logical and clinical data must be evaluated for this purpose 

ANESTHESIA 

Prevention of Headache Following Spinal Anesthesia P Kush- 
ner U S Armed Forces M J 6 217-220 (Feb) 1955 [Washing¬ 
ton, D C] 

Most anesthesiologists are now agreed that the causative factor 
of the postspinal tap headache is the continued loss of spinal 
fluid through the lumbar puncture site, with the subsequent re¬ 
duction of spinal fluid pressure The resultant loss of buoyancy 
of the brain causes tension on the tentorium cerebelli and falx 
cerebri The traction on these structures gives the characteristic 
spinal headache in the erect posture Relief usually follows on 
assuming a supine position, thus relieving the tension on the 
supporting structures It has been shown that there is a progres¬ 
sive decline m the incidence of spinal tap headache as the bore 
of the needle is reduced from 20 to 22 to 26 gauge. The present 
study was undertaken with a 26 gauge, 2 5m spinal needle All 
of the patients were soldiers between the ages of 19 and 47 To 
minimize the postoperative loss of spinal fluid through the punc¬ 
ture site, all patients were routinely asked to he flat m bed for 
a period of six hours postoperatively They were also encour¬ 
aged to drink liquids freely to restore adequate hydration The 
patients represent consecutive admissions to the surgical service 
where spinal anesthesia was the method of choice The 26 gauge 
needle, being very flexible because of its fineness, had to be 
used with a 21 gauge introducer needle to minimize the danger 
of breaking the needle m situ Spinal fluid flows very slowly 
through the fine bore of the 26 gauge needle, and it requires 
more patience on the part of the operator to wait for the fluid 
to appear Prior to the introduction of the 26 gauge needle, 
lumbar punctures were routinely performed with the standard 22 
gauge spinal needle The incidence of postspinal tap headache 
with the 22 gauge needle was 5% In the group of 100 patients 
in which the tap was performed with the 26 gauge needle, there 
was not a single postspinal tap headache 

Anesthetic Treatment of Eclampsia of Pregnancy by Means of 
Pharmacological Hibernation C Pezzoh Riv ostet. e ginec 
prat. 36 497-503 (Oct) 1954 (In Italian) [Milan, Italy] 

Pharmacological hibernation by means of a lytic cocktail gave 
good results m six patients with eclampsia of pregnancy and 
one with puerperal eclampsia All the patients were given con¬ 


tinuous inhalation of oxygen and then intramuscularly 50 mg 
of Phenergan [10-(2-dimethylamino-l-propyl) phenothiazine] 
Thereafter they received intravenously a lytic solution at the 
rate of 40 to 50 drops per minute Two patients in whom the 
fetal heart could not be auscultated were also given 500 mg of 
procaine hydrochloride Ten to 15 minutes later there was m 
all the patients muscular relaxation and a superficial sleep with¬ 
out total loss of the sensory apparatus Breathing became regular 
after an initial tachycardia the pulse rate became normal, the 
blood pressure was lowered, and the general condition of the 
patients was improved The treatment was superior to others that 
have been used for eclampsia especially with regard to restora¬ 
tion of diuresis, disappearance of headache and amaurosis, 
anxiety, and respiratory difficulty Although this therapy is the 
best available so far for eclampsia of pregnancy, it may be, as 
the others are, symptomatic only It remains to be determined 
whether the resulting endocrine inhibition actually protects the 
mother and the fetus from the eclampsia toxins and whether 
the recovery is definitive or whether only a temporary improve¬ 
ment is achieved and the syndrome subsides. The possibility that 
the lytic medicament may arrest labor because of inertia can be 
prevented by adding small doses of purified oxytocin to it As 
to the effects of the solution on. the fetus, especially its bulbar 
centers, the author says that it is not, or only very slightly, 
affected In this senes two of the fetuses were dead at birth, 
whereas the other four were drowsy, but special measures were 
not needed for their resuscitation Pezzoh recommends continu¬ 
ous administration of oxygen to the mother dunng labor 

PHYSIOLOGY 

Effects of Mixed Foods on the Blood Levels of Glucose, Amino 
Adds and Chylomicrons. H Singer, J Spom, A Bndgwater 
and H Necheles J Appl Physiol 7 443-446 (Jan) 1955 
[Washington, D C ] 

Attempting to develop a single test for digestion and absorp 
tion of fats, proteins, and carbohydrates, Singer and associates 
noted m many experiments m which a mixture of these sub¬ 
stances were fed to dogs and human beings that the blood sugar 
peaks were almost consistently depressed, as compared to those 
obtained when sugar had been fed alone Mongrel dogs were 
deprived of food 24 hours before each experiment, and a fasting 
sample of venous blood was obtained Then, the dogs were fed 
either glucose or gelatin, or a mixture of both, or glucose or 
gelatin with cream, or a glucose gelatin cream mixture When 
glucose was fed together with gelatin, with cream, or with both, 
the blood glucose curve was depressed, as compared to the 
curve obtained when glucose had been fed alone When gelatin 
was fed together with glucose, with cream, or with both, de¬ 
pression of the blood ammo acid curve was observed, as com 
pared to the curve when gelatin had been fed alone The plasma 
chylomicron curve did not appear to be affected when fat had 
been fed with gelatin, with glucose, or with both, as compared 
to chylomicron curves when fat had been fed alone These 
results indicate that blood sugar curves are depressed when 
sugar has been ingested in a mixture with protein, with fat, or 
with both When gelatin had been ingested together with glucose 
or with fat, or with both, the blood ammo acid nitrogen level 
was depressed to the same degree as reported by Schmidt This 
phenomenon of mutual depression of the blood curves of ab¬ 
sorption products of various food substances has handicapped 
the authors in their search for a triple mixture that could be fed 
to patients with digestive disturbances in order to examine their 
digestive pattern in a simple way The physiological mechanisms 
involved here are not easily explainable Con has demonstrated 
a competiUon between simple sugars and ammo acids dunng 
absorption from the small mtesUne Verzar and McDougall be¬ 
lieved a phosphorylation mechanism was responsible for selective 
absorption of certain substances from the intestinal tract If this 
mechanism exists, then inhibition of the rate of absorption of 
glucose may be due to competition between glucose, ammo acids 
and fatty acids for its use On the other hand it is possible that 
food absorption products in the blood effect changes in their 
respective disposition within the body 
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,^ C<C w^ C '"'us Objectives and Methods of Trendnent By Henry T 
? f c ^P l . ts M J?Professor of Medicine, Unlverslly or Chicago, School of 
Medicine, Chicago Publication number 241, American lecture Series 
monograph in American Lectures In Endocrinology Edited by Willard O 
Thompson, M D Clinical Professor of Medicine, University of Illinois 
College or Medicine Chicago Cloth S3 25 Pp 123, with 6 Illustrations 
Charles C Thomas Publisher, 301-327 E Lawrence Avc , Springfield III 
Blackwell Scientific Publications, Ltd, 49 Broad St Oxford Eng’land’ 
Rjerson Press, 299 Queen St, W. Toronto, 2B Canada, 1955 


Tins is a monograph consisting lo a large extent of papers 
and excerpts from papers published previously by the author m 
standard medical journals Its organization is a little unusual 
for that reason The chapters arc concerned with the objectives 
of treatment, the details of therapy for uncomplicated human 
diabetes, (he clinical findings and treatment of Kctogcnic acidosis 
of different grades of seventy, the management of diabetics be¬ 
fore and after elective and urgent surgery, and the details of 
diet therapy in diabetics The style is scholarly and the exposition 
good The advantages of good control and hazards of complica¬ 
tions without it arc discussed rationally The treatment of dia¬ 
betes and its emergencies is covered practically, permitting direct 
application by the average physician The dietary section uses 
the standard method devised and publicized by the joint efforts 
of the American Diabetes and American Dietetic associations 
It is adaptable, therefore, both to weighing and to measuring of 
foods 


EnrymoloRle Einc Darslcllunp (Ur Cticmlkcr, Blologcn und M edlziner 
Von Otto Hoffmann Osicnhof, Dr phil Prbatdozent nm I chemlscbcn 
Laboratorium tier Unlicrsitjt XVIcn Cloth $26 55 Pp 772 with 44 illus¬ 
trations Sprmgcr-Vcilag, MtttkcrbaMcl 5, Vienna 1, Austria, 1954 

Until this book appeared there was no modern reference work 
in German on enzymes This lack handicapped the author m 
his teaching of advanced students in chemistry at the University 
of Vienna, so he wrote this text for students of chemistry, 
biology, and medicine Naturally, he emphasizes enzymes im¬ 
portant m animal rather than m plant economy The introduc¬ 
tory chapters deal with the history of the subject, the composition 
and functions of enzymes, methods of studying them, and 
nomenclature The bulk of the book is devoted to the individual 
enzymes, and the last section takes up the role of enzymes in 
intermediary metabolism There is an exceptionally full table 
of contents, an author index, and a subject index The author 
makes things simpler for the student by using short sentences 
and relatively few compound words He employs a new uniform 
classification and nomenclature throughout but mentions the 
"old” names also, so that the student can find his way around 
the literature Although the references cited are usually recent 
articles in monographs, large reference works, and annual re¬ 
views, a number of older articles are cited when the author 
thinks they still are interesting to nexvcomers m the field The 
printing is good and the binding is sturdy 


Virol and Rickettsial Diseases of the Skin, Eye and Mucous Membranes 
of Man By Harvey Blank, MB, and Geoffrey Rake, MB , BS Y/itb 
foreword by Donald M PiUsbury, M D Cloth $6 SO Fp 285, with 70 
Illustrations Little, Brown & Company, 34 Beacon SL, Boston 6, 1955 


This small reference book covers an area of clinical mani¬ 
festation of viral and rickettsial diseases that has not previously 
been dealt with m one volume The authors have had extensive 
research experience in the fields The material is approached 
from the point of view of mfectivity, the type and duration of 
immune response, and the lesions produced by the infecting 
organism The first two chapters are devoted to the general prin¬ 
ciples of the nature of viruses and nckettsias and to the diag¬ 
nosis of the infections from the laboratory point of view Specific 
diseases are then discussed The emphasis in the descriptions is 
on surface lesions, though many of the diseases, particularly 


These book reviews have been prepared by competent authorities but 
do not represent the opinions ot any medical or other organization unless 
specifically so stated 


those caused by nckettsias and the Chlamydozoaceae, wh.ch 
were formerly classed as large filterable viruses, products 
temic lesions of similar nature in internal oigans No attemm 
is made to cover diseases that are recognized to be systemic and 
that may involve the eye only through inflammation of the ortic 
nerve The book is printed beauhfully on glossy paper ifis 
profusely illustrated with superb color plates and excellent black 
and white clinical photographs Electronmicrographs of the 
etiological agents and photomicrographs of cells or tissues are 
well reproduced A few line drawings are used to illustrate pnn 
ciplcs A color plate of the reactions to smallpox vaccination 
is interleaved An adequate list of recent references is included 
at the end of each chapter Treatment is usually described in 
general terms, details of dosage are often omitted The role of 
the anti-inflammatory hormones, such as corticotropin, is well 
covered This book should be useful to students and practicing 
physicians who might see these diseases infrequently 


J * ADiiiiJcs oF Dabics A Study In Mental Measurement By Rath 
Griffiths M A, PhD Dip Ed Cloth $6 50 Pp 229, with 41 Ulustm 
(ions McGraw-Hill Book Company, Inc 330 XV 42nd St., New Yoik 
36, 95 Fanlngdon St, London, EC 4, England, 1954 


This book aims to demonstrate a method for studying the 
mental abilities of babies from 2 weeks to 2 years of age As 
a result of observations of the growth and development of babies, 
the author has devised a comprehensive measuring instrument 
to cover the following five areas locomotive, personal and social, 
hearing and speech, hand and eye, and performance These areas 
were selected on the basts of various investigations and were 
assumed to reflect the general intelligence of a baby, which, 
after two years, could be comparable to the usual battery of 
intelligence tests Such comparison has yet to be made In 1953 
the intelligence scale was standardized on about 600 babies in 
London, 370 boys and girls were tested in infant welfare centers, 
113 in day nurseries, 14 m residential nurseries, 44 m their own 
homes or in private offices, and 30 in outpatient departments 
of hospitals (not as patients) 

For each of the five areas selected a scale was devised, each 
consisting of 52 items It included three items for each week 
of life in the first year and two items for each week m the 
second year This approach was used because it was found that 
difference m a week at this early stage of life corresponded to 
several months at later stages of development Thus the test 
aimed to measure as accurately as possible the activities char¬ 
acteristic of this group of babies, with the assumption that they 
were intimately related to the development of the fundamental 
abilities expressed at a later stage The administration of all 
items for any age level took 20 to 30 minutes, and the author 
strongly advises that in cases where a great discrepancy exists 
between various scales a retest be given shortly after the first 
test A retesting of 60 cases showed a correlation of 0 87 Only 
one psychologist administered the entire battery to all the sub 
jects As a rule, the mother or the person who cared for the 
baby was present during the administration of the tests 

A specific contnbubon of this test is to show the effects of 
physical handicaps on the mental organization almost from the 
beginning of postnatal life This was made possible by the avail 
able profiles indicating the deficiencies m any of the five areas 
selected in this study Babies who are premature by three or font 
weeks show a handicap in the development of the areas for 
at least three or four months After that the disadvantage de 
creases Also, postnatal illness as xvell as traumatic birth ex¬ 
periences were shown to effect test results As a whole, the 
results were more accurate from the age of 8 months on Be 
cause of the prolonged observations and careful organization 01 
the items m each of the five scales, this test should be a com 
prehensive and accurate tool for testing mental abilities of babies 
Its value lies primarily in identifying the deficiencies of babies 
m the vanous areas tested With a great deal of caution m aa 
ministering this test and a careful interpretation of the results, 
an examiner could make some assumptions about some ae 



Vol 158, No 1 


BOOK REVIEWS 


89 


ficiency in the baby, but this should still remain in the realm 
of hypothesis, since this test has yet to be validated by com¬ 
parison with other types of populations Also, it should be de¬ 
termined whether other psychologists could arrive at similar 
results obtained by the single psychologists who tested all the 
babies in this study Until then this test can be considered 
as another test that promises to be of great value to a differen¬ 
tial diagnosis in babies It should not yet be used solely to de¬ 
termine the intellectual ability as a prognostic factor in the 
prediction of future intellectual functioning, because (1) great 
changes could still occur after the age of 2, (2) there is not 
enough data to support the validity of such an assumption, and 
(3) it is doubtful that such a prediction if made would benefit 
anyone The greater service it can offer would be as a signal 
of a disturbing factor in the baby s growth for the purpose of 
rectifying it in time to allow for the development to continue 
as unimpaired as possible 

The Psychiatric Interview By Harry Stack Sullivan M D Edited by 
Helen Swick Percy and Mary Ladd Gawel With introduction by Otto 
Allen Will M.D Prepared under auspices of William Alanson White 
Psychiatric Foundation Committee on Publication of Sullivan s Writings 
Cloth $4J>0 Pp 246 W W Norton &. Company Inc 101 Fifth A\e 
New Yoik 3 1954 

This volume consists of material gathered from several series 
of lectures and notebooks and edited by a group from the Wil¬ 
liam Alanson White Psychiatric Foundation It is primarily di 
reded to psychiatrists but also to those who are interested in 
dynamic interviewing Sullivan regards the interview as a special 
aspect of the phenomenon of interpersonal relations in which 
the interaction of the interviewer and the patient apparently is 
studied simultaneously by the interviewer Despite the fact that 
the editors state that they have deleted repetitions and digres 
sions the material still seems rambling and diffuse This is in 
part due to the vague and obscure thinking of Sullivan, par 
ticularly in respect to theoretical formulations The use of 
his special terminology for various psychic functions that have 
been quite adequately detailed in many standard psychoanalytic 
texts only adds to the confusion, for example, to describe trans¬ 
ference reactions in the interviews as ‘ parataxic distortions” does 
nothing to add to our understanding of these complex reactions 

In discussing ego psychology Sullivan speaks of the self¬ 
system” and ‘ security operations ’ m apparent reference to the 
functions of the ego in perceiving threats of danger from the 
inner and outer worlds to the integrity of the psychic structure 
and to the unconscious mechanisms of defense Security opera¬ 
tions are thought of as mechanisms for the protection of the 
self system, that is, they preserve some level of euphoria in the 
individual The term ‘ euphoria,' which in descriptive psychiatry 
denotes a pathological state of affect, here is used loosely to 
imply a state of relative decrease in psychic tension In general 
the limited references to ego psychology indicate a rather naive 
understanding of the problems involved For a more complete 
knowledge of Sullivan’s theories it is necessary to consult his 
pnor publications 

A few examples are cited to indicate this state of confusion 
In pointmg out that these remarks are intended only as a guide 
to the proper conducting of an interview, he advises the inter¬ 
viewer to be neither anxious nor angry but to continually analyze 
his reactions to the patient To carry on a simultaneous analysis 
of the reactions of two persons is rather difficult It is not quite 
true to state that the psychiatrist interviewer evaluates the be¬ 
havior of the person before him on the basis of the interviewer s 
life experiences Even assuming that the psychiatrist has been 
well analyzed, as far as possible any subjective criteria should 
be eliminated as the standard by which deviations from what is 
a Ppropnate and reasonable are judged The psychiatrist should 
he an cmpathic, and at the same time objective, observer When 
he unconsciously identifies with his patient and acts out his un 
resolved personality problems, clear and objective observation 
is impossible Further, one might question the statement, “The 
presence of anxiety is much worse than its absence ” While this 
may be generally true, the presence of anxiety is sometimes 
necessary to the successful completion of the interview 

Sullivan divides the interview into four stages, inception, re¬ 
connaissance, detailed inquiry, and termination or interruption 


In the course of the detailed inquiry a suggested outline begins 
with the investigation into disorders in learning toilet habits It 
is curious that no mention is first made of inquiry into disorders 
of infantile feeding habits A bnef outline on diagnostic signs 
then follows The book contains many helpful hints to the be¬ 
ginner in the field of psychiatry That it is an equally valuable 
guide to the social worker, personnel manager, and counselor 
may be doubted Those who are interested in dynamic psychiatry 
must turn elsewhere for a more concise and logical approach 

Depreislon. Edited by Paul H Hocb MD and Joseph Zubin PhD 
Proceedings of forty second annual meeting of American Psycho-Patho¬ 
logical Association held in New York City June 1952 Cloth $5 50 Pp 
277 with illustrations Grune & Stratton Inc 381 Fourth Ave New 
York 16 1954 

Depression and anxiety are the two most important and 
prevalent affects with which the psychiatrist has to deal In 
‘ Genetic Principles in Manic-Depressive Psychosis,” F I Kall¬ 
mann discusses his findings in relation to this psychosis, based 
on his studies of identical twins He presents good evidence for 
the existence of a hereditary factor in the etiology of this psy¬ 
chosis R L Frank in his paper The Organized Adaptive Aspect 
of the Depression Elation Response’ presents an interesting 
parallelism between hibernation and depression This study is 
an attempt at a description of a physiology of depression An¬ 
other contribution to such a physiology is made by R A Spitz 
in a paper entitled ’Infantile Depression and the General 
Adaptation Syndrome ' He compares the work of Selye with 
his own observations on infants who were separated from their 
mothers N D C Lewis and Z A Piotrowski contributed an 
excellent paper, Clinical Diagnosis of Manic-Depressive Psy¬ 
chosis especially in regard to differentiation of this psychosis 
from schizophrenia The generally accepted dynamics of depres 
sion are lucidly described by Sandor Rado in a paper entitled 
Hedonic Control, Action Self and the Depressive Spell ” Both 
surgeon and internist should be interested in the paper by C E 
Orbach and A M Sutherland entitled "Acute Depressive Re¬ 
actions to Surgical Treatment from Cancer ” Such reactions 
occur in a great many patients suffering from diseases other 
than cancer In his presidential address loseph Zubin points out 
that the application of biometric methods m psychopathology is 
still unsatisfactory in most nosological entities The level at which 
these papers are presented is varied Some of them can be readily 
understood by the general reader, and others are written m 
technical language 

The Physiological Basis of Medical Practice A Text In Applied 
Physiology By Charles Herbert Best, CBE MA M D Professor and 
Head of Department of Physiology University of Toronto Toronto 
Canada and Norman Burke Taylor V D M.D F R.S Professor of 
History of Medicine and Medical Literature University of Western 
Ontario London Canada Sixth edition Cloth $12. Pp 1357 with illus¬ 
trations Williams <fc Willdns Company Mount Royal and Guilford Aves 
Baltimore 2 1955 

The present edition of this hook incorporates the most exten 
sive revision since it was first published nearly two decades ago 
Nearly every page has undergone some alteration, deletion, or 
addition, with many figures redrawn and others added The 80 
chapters supply a wealth of information for practicing physicians, 
medical students, specialists of every complexion m medical 
science, and laboratory investigators Few works are worthy of 
the term indispensable ” This book occupies a commanding 
position for that appellation. 

Peripheral Nerve Injuries By Nerve Injuries Committee of Medical 
Research Council (editor H J Seddon) Medical Research Council special 
report series no 282 Cloth £2. 15s. Pp 451 with 276 illustrations Her 
Majesty s Stationery Office P O Box 569 London Si 1 England 1954 

The British Medical Research Council brought together a 
distinguished group of scientists at the beginning of World War 
II to study peripheral nerve injuries Headed by H J Seddon, 
this group established five special centers for the study of patients 
with wounds involving the peripheral nerves A unique plan was 
adopted whereby military and civilian casualties were under the 
care of the same personnel, assuring uniformity of treatment and 
follow up from the time of injury to completion of recovery 
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This report on peripheral nerve injuries is based on the expen 
ence of this group with various diagnostic procedures, methods 
of treatment, and evaluation of the end results of nerve re¬ 
generation The format is such that each of the special problems 
m nerve injuries are dealt with in separate chapters The authors 
draw on their own extensive clinical experience and animal 
expenments in presenting their material The section by R L 
Richards on vasomotor and nutntional disturbances and vascular 
lesions associated with nerve injuries is outstanding This is a 
comprehensive presentation of a difficult subject, illustrated 
beautifully by color reproductions One wishes that more of the 
illustrations were of this nature The chapters on clectrodiag- 
nostic methods present a comprehensive review of this subject 
The section on the histopathological changes in nerves, though 
excellently illustrated, docs not cover the field as well as Lyons 
and Woodhall's “Atlas of Peripheral Nerve Injuries ” Func¬ 
tional recovery is discussed in a well-written chapter by Dr 
Ruth E M Bowden It stresses the importance of muscle re¬ 
education and patient incentive in the recovery 

The reader will not find the usual presentation of anatomic 
relationships for each peripheral nerve nor descriptions of 
standard techniques in surgical management, but variations m 
innervation of muscles and the unusual types of nerve repair arc 
discussed Two sections of the book arc devoted to the analysis 
of the end-results of nerve regeneration Though they cover the 
field well, correlated data on types of injuries and variations in 
treatment as they relate to end-results arc not presented The 
greatest appeal of this monograph will be to investigators espe¬ 
cially interested in the problems of nerve injury The neurologist, 
orthopedist, and neurosurgeon, as well as those working in the 
basic sciences related to nerve injuries, should find this a useful 
reference For the clinician not well oriented in this field, it is 
a source for the exceptional situations not covered in standard 
texts 

MlederhcrsCcllungschlrurgle und Traumatologic Jnhrbuch, Vo! II Re¬ 
dactor M Lange, Editorcs A dc Araujo et n! [In German English and 
French ) Cloth 36 Swiss francs Pp 244 with Illustrations S Kargcr 
Arnold BtScklinsUassc 25, Basel Switzerland (American agent—Albert 
Phieblg, P O Box 352, While Plains, New' York), 1954 

This book is presented m German, French, and English Such 
a feature is admirable Those sections that are xvntten m the 
mother tongue of a given author arc summarized in the other 
fwo languages The subjects covered include treatment of recent 
and old injuries of tendons, treatment of recent and old fractures 
of the scaphoid, nonunion of the scaphoid, and skm grafting 
In the chapters dealing with tendon injuries, not only the per¬ 
tinent points are stressed but also proper emphasis is placed on 
the importance of positioning the hand It is pointed out that 
better results m the repair of flexor tendon injuries and in the 
restoration on the gliding function are now being obtained In 
that part devoted to the treatment of severe lesions of the hand, 
the author records that secondary suture is useful for a plastic 
elongation of the tendon in its central part, at the level of the 
forearm, with peripheral displacement of the tendon This is 
especially true where there is loss of substance A special roent- 
genographtc technique is recommended and discussed for lesions 
of the carpal bones The method described has some distinct 
advantages This book is highly recommended 


Normal Labor By Leroy A Calkins, MD.PHD, Professor and Head 
of Department of Obstetrics and Gynecology University of Kansas Medi 
cal Center, Kansas City, Kan Publication number 246, American Lecture 
Series monograph In American Lectures In Gynecology an ^ Retries 
Edited by E C Hamblen, BS, MO, FACS. Profcsior o En 
crinology, Duke University School of Medicine Durham, N C cioih 54 
I>p 128 with 2 illustrations Charles C Thomas Publisher, 301 327 
Lawrence Ave Springfield III , Blackwell Scientific Publications, Ltd , 49 
S St . Oxford! England, Ryerson Press, 299 Queen St, W , Toronto, 

2B, Canada, 1935 

This small monograph is an excellent summary of the author’s 
impressions concerning normal labor gamed 
of scientific interest m this im portant subject The half of 
the book is devoted to the stages of labor, their physiology and 
mechanism and pertinent comments concerning clinical m n- 
Jgcmem There is little with which one can disagree concerning 
fundamental facts about normal labor, however, there are some 
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clinical practices to which one can take exception, but the con 
troversial nature of these is indicated m the discussion Z 
obstetricians will decrease their incidence of outlet forceps de 
livery, and yet more spontaneous dehvenes are desirable in 
teaching institutions There can be little doubt that use of an 
outlet forceps by a competent clinician is less traumatic than 
most natural deliveries in primigravid mothers Objection can 
however, be raised to the forceps delivery in the postenor nosi’ 
don because a skillful accoucher can easily rotate the head The 
author’s approach to modem maternity care m urging more lav 
education and moderation m analgesia and anesthesia is com 
mcndablc The appendix, which comprises about half of this 
monograph, includes some of Calkins’ pertinent publications 
that date back to 1929 They are concerned with the prediction 
of the length of labor, the mechanism of internal rotation and 
descent of the head, blood loss, and the management of the 
placental stage These are well worth reading or rereading, for 
they illustrate the painstaking care involved m developing the 
ideas the author presents The student, those who sometimes 
see obstetric patients, and even the specialist should profit by 
reading this small book 


Hyperostosis CranlJ Stermrt Morel Syndrome, Metabolic Cranlopatby, 
Morgagni’s Syndrome, Stenari Morel Moore Syndrome (RItvo), Le syn* 
drome dc Morgagni Morel By Sherwood Moore, M D Cloth $10 50 
Pp 226 with 107 illustrations Charles C Thomas Publisher 301 327 E. 
Lawrence Ave Springfield, Ill Blackwell Scientific Publications Ltd, 
49 Broad Si, Oxford, England, Ryerson Press 299 Queen St, W, To¬ 
ronto 2B, Canada, 1955 

By his long and untiring study of hyperostosis crann, the 
author has established himself as one of the leading authorities 
jn this subject This book not only gives a good description of 
the roentgenological, clinical, and anatomic features of hyper 
ostosis crann but also advances the theories of the etiology and 
pathogenesis of the disorder Treatment and prognosis are con 
sidered In addition, this volume correlates the review of a vast 
amount of historical literature with valuable suggestions as 
guides to future investigation Anyone interested in the problem 
of hyperostosis crann should find this book of utmost value in 
further research of this mysterious condition 

Surgical Nursing. By Eidridge L. Eliason A B M D , Sc D L. Kraecr 
Ferguson AB, MD FACS, Professor of Surgery Graduate School 
of Medicine of the University of Pennsylvania Philadelphia, and Ltllian 
A Sholtis, R N , B S , MS Consultant in Medical and Surgical Nursing 
Bryn Mawr Hospital School of Nursing Bryn Mawr Pa Tenth edition. 
Cloth $4 75 Pp 754, with 329 illustrations J B Lippincott Company 
227-231 S Sixth St, Philadelphia 5, 2083 Guy St , Montreal, Canada, 1955 

Those who are called on to recommend books to nurses will be 
particularly interested in this book The fact that it is now in its 
10th edition indicates its favorable reception It is amply illus¬ 
trated, concise yet informative, and easily read Tbe book is 
easy to handle and will make a welcome addition to the library 
of nurses and, for that matter, medical students who wish to 
be informed of surgical nursing techniques 


Counseling with Young People By C Eugene Morris Cloth $3 Pp 
44 Assocfation Press, National Council of the Y M C A , 291 Broadway 
tew York 7, 1954 

An estimated 10 million men and women have a part in the 
;adership of youth groups in the United States From time to 
>me all such leaders are called on for personal advice by the 
hildren and youth with whom they are associated Here is a 
lontechnical handbook designed to assist such leaders in pro 
idmg helpful counsel The book is noteworthy for its clantv 
,f presentation and logical organization, its emphasis on the 
ole of the counselor as a friendly advisor rather than a judge, 
in d its stress on the limitations of the lay counselor ^ technical 
ireas The small volume is divided into 10 chapters, whic m< y 
ie grouped within three chief areas ( 1 ) young people-charao- 
eristics, needs, and growth, ( 2 ) the counseling process-methods, 
echmques and evaluation, and (3) in-service education and 
raining procedures Although the volume should find its greates 
isefulness as a manual for the volunteer youth leader, the 
nuch m it that should be useful for reference and evaluat.o 
o the most experienced counselor 
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EDATHAM1L CALCIUM-DISODIUM 

To the Editor —Can the compound edathamil calcium di- 
sodtitm (disodium calcium Versenate) be used effectively in 
the treatment of argyrla? 

Robert 1 Walsh, M D , Jackson, Miss 

Answer —There are no reports available on the use of the 
chelating agent edathamil calcium-disodium (chemical name, 
disodium calcium ethylenediaminetetraacetic acid) for the treat¬ 
ment of argyna On theoretical grounds, one would not expect 
the edathamil compounds to be effective m argyna, for in that 
condition the silver is present either as the metal or the metallic 
oxide, both exceedingly inert substances If the silver were 
present in an ionized state, it would be as a monovalent ion, and 
the edathamil compounds are able to form soluble nonionic 
chelates only with polyvalent metal ions Then, too, a necessary 
condition for chelation is the possibility of nng formation around 
the organic compound binding the metal, and it is difficult to 
visualize such an arrangement with a monovalent ion such as 
silver, which would dangle on the organic chain rather than 
form an integral part of an organic nng 

MERCURIALISM 

To the Editor —There have been several articles In the litera¬ 
ture concerning the use of ethylenediamlnetetraacetates in 
the treatment of heavy metal Intoxication Has this chelating 
material been used in the treatment of mercurialism? 

M D , Delaware 

Answer —Reports on the clinical use of calcium disodium 
ethylenediaminetetraacetate (edathamil calcium-disodium) in 
acute mercury poisoning have been conflicting, and to date the 
number of cases has been too small to allow evaluation of the 
therapeutic efficacy of this drug Bell and co workers recently 
reported a case of acute mercunahsm treated with edathamil 
calcium-disodium for a penod of five days (2 5 gm per day of 
a 3% soluUon given intravenously) during which time symptoms 
subsided but unnary mercury excretion was not increased After 
cessation of the treatment symptoms promptly returned and 
dimercaprol (2,3-dunercaptopropanol [BAL]) therapy was insti¬ 
tuted with greater success These investigators concluded that 
the short remission of symptoms during edathamil calcium-di- 
sodium treatment was probably the result of bed rest away from 
the source of intoxication Increased urinary lead excretion dur¬ 
ing edathamil calcium-disodium treatment and enhanced unnary 
mercury excretion after the administration of dimercaprol indt 
cated that both drugs acted in the usual manner and that the 
mercury was not present m a unique combination that would 
prevent mobilization and excretion Studies in animals have 
shown that the toxicity of the mercury chelate is not significantly 
different from that of mercuric chloride, while the lead chelate 
is decidedly less toxic than soluble lead salts It is not surpris¬ 
ing therefore that a favorable response to edathamil was absent, 
since the effectiveness of this compound is dependent upon its 
capacity to bind divalent metals more strongly than competing 
groups within the body 

BEHCErS SYNDROME 

To the Editor —A 26-year-old white woman has had two 
attacks of acute intis in her left eye The first attack it as rather 
severe, with a 3-f flare and cells that later formed a thin 
membrane over the pupil and a gelatinous exudate in the 
anterior chamber A few fine keratitic precipitates were also 


The answers here published have been prepared by competent authori 
Ues They do not however represent the opinions of any medical or other 
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formed Three months later she had a second attack in which 
the findings were 2+ cells in the antenor chamber, no flare, 
no keratitic precipitates and that seems to be responding to 
atropine and hydrocortisone The v ision in each eye is 20/20 
the posterior segment is normal on examination and the right 
eye has been normal at all times Prior to the first attack she 
had had several "canker sores” in her mouth She had acute 
appendicitis one month before the first attack of intis, at 
which time the appendix and one ovary were removed Six 
months earlier she had a hemorrhoidectomy, and about three 
months ago she had a severe lumbar backache for several 
days Two years ago the patient was treated for chronic endo- 
cervicitis, but the examining physician did not note any 
aphthous ulcers A few days before the present attack an 
aphthous ulcer was noted inside the lower lip General physi¬ 
cal examination, unne analysis, chest and sinus x-rays, and 
complete blood cell count are all reported normal, serologic 
tests are negative, dental examination is normal, sedimenta¬ 
tion rate is 10 mm In one hour, and typhoid and Brucella 
agglutinations are negative The tonsils are large but show no 
evidence of Infection, and there is no history of recent tonsil 
infection Does this combination of aphthous ulcers and a 
nongranulomatous type of intis represent a case of Behgefs 
syndrome or Is it merely a coincidence? 

C T McCoy, M D , Hutchinson, Kan 

Answer —Ulceration of the buccal and genital mucous mem¬ 
branes associated with ocular manifestations such as conjuncti¬ 
vitis, keratitis, and periodically recurring uveitis is suggestive of 
Behfets syndrome However, aphthous lesions of the mucous 
membranes of the mouth arc frequently due to herpes simplex 
virus and Burnet (1954) demonstrated the appearance of neutral¬ 
izing antibodies, which established the cause beyond doubt 
Herpangma, streptococcic or diphtheritic infection, thrush, re¬ 
current aphthae, erythema multiforme, and Behget’s syndrome 
should be considered in differential diagnosis Behcet’s syndrome 
can be regarded as a Jink between the uveomenmgitides and 
the dermo stomato-ophthalmias Involvement of the central 
nervous system has been observed A few cases ended fatally, 
these were in patients suffering from widespread extension of 
the pathological process, including cerebral manifestations The 
ocular involvement in Behfets syndrome consists usually of 
severe recurrent iridocyclitis or uveitis with hypopyon, which 
leads to blindness of both eyes in most reported cases The re¬ 
covery of vision with subsidence of the uveitis in this case is 
not consistent with the results in most reported cases of Behpet’s 
syndrome Chronic endocervicitis as described in this case does 
not qualify as a genital lesion of the aphthous type of ulceration 
The three classic manifestations as described by Behjet have 
not been definitely identified in this case, and most authors in 
describing similar cases have preferred to call the disorders 
aphthosis with accompanying uveitis rather than Behfet s 
syndrome 

BLACK TONGUE 

To the Editor —A farmer, aged 51, consulted me in June, 
1954, with a hairy tongue 1 following the use of penicillin 
troches This patient had last taken penicillin troches in De¬ 
cember, 1953 1 applied 10% sodium hydroxide to the area 
of the tongue followed by 10% acetic acid The condition 
was improved until about two months ago Is there any more 
effective treatment, or should this particular treatment be re¬ 
peated at frequent intervals? MJ) Wisconsin 

Answer Black tongue (brown tongue glossophytia melnno 
glossia, mgnties linguae) has been described by many writers, 
but its etiology is unknown It is usually associated with hyper- 
trophy of the filiform papillae In cases of extreme h>pertroph>, 
there is an accumulation of matted hair-like processes on the 
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surface of (he (ongue, and the condition is known as black 
hairy tongue Heavy smoking, dyspepsia, irradiation, various in¬ 
flammatory lesions, washing the mouth with hydrogen peroxide, 
boric acid, silver nitrate, or chromic acid, and the use of certain 
tooth pastes have been rightly or wrongly blamed for the pro¬ 
duction of black tongue Since the introduction of antibiotics, 
black longue is seen much more often and is regarded as one 
of the side-effects of the use of the antibacterial agents It was 
first reported in connection with the use of penicillin lozenges 
but has also been noted after parenteral therapy with this agent 
and after the use of aurcomycin, chloramphenicol, and terra- 
mycin Black tongue appears to occur at least four times more 
commonly after the local application of antibiotics than after 
they arc swallowed or injected 
Although the inquiry suggests that the hairy tongue was asso¬ 
ciated with the use of penicillin troches, its long duration raises 
the question of whether this is the only causative agent It is 
possible that the lesion is idiopathic In some instances of hairy 
tongue following the use of antibiotics, the discoloration has 
been found to be due to the growth of fungi that produce the 
pigment Cultures of the tongue on Sabouraud’s medium would 
be of interest If mold is isolated, repeated painting of the lingual 
surface with 19b solution of gentian violet may be of help Some 
authorities have suggested the use of ample doses of the vitamin 
B complex, although there frequently is no conclusive evidence 
of a vitamin deficiency As paradoxical as it may appear, several 
investigators have reported cure of the hairy tongue by the ad¬ 
ministration of antibiotics Tomaszewski (Brit M J 1 1249- 
1250, 1953) has recommended the following treatment Apr co- 
myctn or penicillin troches, 10 daily, arc given for one week 
The tongue is scraped with a slide, after one to three weeks of 
treatment the brown growth can be scraped off the surface of 
the tongue with ease The intensity of the brown color may 
increase significantly during the first few days of treatment X-ray 
treatment of the hairy tongue has been claimed to produce 
clearing 


LOSS OF SENSE OF SMELL 

To THE Editor —A patient fell against n curbstone, receiving 
a laceration of his scalp and a fracture of the skull, 4 in 
(1016 cm) long, i n the occiput slightly to the left of the 
median line He was unconscious for 15 minutes The reflexes 
were normal He resumed work in four days He had some 
crying spells for a short time but now feels well, except that 
the sense of smell is destroyed on one side On the other side, 
on deep inhalations there is a perverted smell that he describes 
as acrid or similar to burning hay or moutdmess Appetite is 
normal, and the urine is normal He says he is a little tired 
in the morning but “all pepped up" in the evening Please 
advise as to diagnosis, prognosis, and treatment 

lames T Maxwell, M D , Omaha 

Answer —Loss of the sense of smell is one of the commoner 
sequels of a severe craniocerebral injury When it occurs it is 
usually permanent A perversion of the sense of smell is much 
less common but does occur though it may be temporary The 
former effect results from a laceration of the olfactory bulb or 
the nerve rootlets arising from it, the latter, from an incomplete 
destruction of these structures Fortunately, most persons soon 
adjust to this loss of olfactory sensibility and become unaware 
of it or indifferent to it There is no known treatment that is 
likely to prove of value 


THE COMMON COLD IN CHILDREN 

To the Editor —What is considered adequate management for 
common cold in infants and small children'’ Is it advisable to 
give sulfonamides or pemedhn (orally) to all of them, having 
in mind the prevention of bacterial complications 7 

MD, Canada 


Answer— As in the case of adults, treatment of the common 
old in infants and children consists mamly in the relief of symp- 
oms as they arise Treatment should not be standardized but 
should be suited to the needs of each patient The essential re 
quirements of the patient are rest, ample moisture, and warmth 
Rest in bed, especially if fever is present, diminishes ^evenly 
of the common cold, limits its spread to others, an re 
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as a most sane and effective measure Although salicylates and 
other fever-reducing medicaments have no effect on the in 
fechous process, they do control headache and muscular aches’ 
however, these should not be given routinely but only when nec¬ 
essary Sulfonamide compounds, penicillin, and other antibiotics 
are ineffective m virus-initiated colds but are valuable in the 
treatment of complications of the common cold It would not 
be advisable to prescribe these therapeutic agents routinely for 
the prevention of bacterial complications, especially since it is 
difficult to prognosticate the course pursued by the common 
cold m any given patient Temporary relief from the discom 
fiture of nasal obstruction justifies the use of nasal medication 
on a rational, physiological basis 


Since the common cold in infancy often tends to produce com 
plications, it requires adequate attention A soft rubber ear 
syringe may be used to clear the nasal passages of infants who 
have considerable nasal drainage The bulb of the syringe is 
compressed before introduction into the nostril and then allowed 
to expand, a procedure that withdraws the offending nasal dis 
charge When the opposite nostril is allowed to remain open, 
there is no danger from excessive negative pressure The mother 
is always cautioned to avoid exerting positive pressure When 
the infant cannot take the breast or bottle because of breathing 
difficulty due to suppurative nasal blockage, the use of the syringe 
immediately before feeding time frequently enables the child to 
lake nourishment A bland, mild nasal vasoconstrictor follow¬ 
ing suction is quite helpful when applied for several minutes on 
short cotton-tipped applicators (Fabncant, N D Modem Medi¬ 
cation of the Ear, Nose and Throat, New York, Grune & Strat¬ 
ton, Inc, 1951) 


MINERALS IN FOOD SUPPLEMENT TABLETS 
To THE Editor — What are the beneficial and harmful effects 
that may result from use of minerals in food supplement 
tablets 7 One marketed product includes iodine, 0 4 mg, non, 
20 mg, copper, 2 mg, manganese, 2 mg, zinc, 2 mg, cobalt, 
0 2 mg , nickel, 0 2 mg, fluorine, 0 2 mg, as well as calcium, 
950 mg, and phosphorus, 562 mg, and recommends 6 tablets 
as a daily dosage Another includes lesser amounts of the 
above, plus magnesium, 5 mg, and molybdenum, 0 2 mg 
I have had patients who develooed digestive upsets while 
using them and were relieved after discontinuing usage 

Carl P Jensen, M D , Glendale, Calif 


Answer —The question asked is difficult to answer because 
title is known about the physiological functions of many of the 
‘minerals” m the tablets described The requirement for man 
snd the toxic effects, including the digestive upsets noted by the 
physician, are quite unknown for many of these elements About 
calcium and phosphorus a great deal is known Each tablet of 
;he first compound contains almost the recommended daffy 
tllowance of the National Research Council’s Nutrition Board 
[or this element, so that 6 tablets daily would provide immense 
amounts of calcium It is likewise well known that iodine in 
itnall amounts will reduce the incidence of colloid goiter occur¬ 
ring in the areas in which the soil is deficient in iodine The 
small amounts of iron contained in the normal diet seem suf- 
[icient for normal individuals Therapeutically, iron should be 
->iven for hypochromic anemia, which is almost always due to 
chronic blood loss Copper in small amounts together with iron 
is necessary for the prevention of anemia m experimental 
animals, but there is little evidence in man that anemia of any 
kind including that of infants is due to copper deficiency the 
xdditton of fluorine to water supplies deficient in this eJemen 
bas been used as an aid in the prevention of dental canes Mag 
cesium is an important intracellular cation It is possible that a 
Jefictency of magnesium may occur in disease states, but 1 
is known about it The remainder of the elements (manganese 
zinc, cobalt, nickel, and molybdenum) are present ^ the body 
m extremely small amounts Zmc recently has been shown to 
be an integral part of carbonic anhydrase bovine red Wood 
cells and of leukocyte zmc protein in human leukocytes 
!san essential component of cyanocobalamm — BO 
Molybdenum is an essential co-factor for activity 
xanthene oxidase Nothing is known of the achon of nickel m 

the body 
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As noted above, iodine, iron, and calcium are well-known 
and important nutrients for man and usually will be supplied m 
sufficient amounts by a normal diet but should be used spe¬ 
cifically only in the prevention or treatment of the disease states 
for which they are indicated The best evidence at present would 
indicate that there is sufficient copper, magnesium, manganese, 
zinc, cobalt, nickel, and molybdenum in the normal diet, but the 
evidence is scanty Conversely, there is no evidence of deficiency 
of these substances in man and, as their possible toxicity is quite 
unknown, it would seem wise not to administer them apart from 
the quantities contained in a normal diet 

SEWAGE DISPOSAL IN A SMALL SUBURB 

To the Editor, — I live in a suburb of about 1,500 people 
We bate an excellent water supply system, but the sewage 
problem is handled individually by a septic tank and cesspool 
The ground for the most part Is quite impervious to water 
We are debating whether there is any solution other than a 
municipal sewage disposal plant Such a plant would cost 1 
million dollars, which is prohibitive for this small community 
It is becoming imperatne that we do something I would 
appreciate any information you might have 

M D , Minnesota 

This inquiry was referred to two consultants, whose respective 
replies follow — Ed 

Answer —Modern practice for the safe disposal of sewage 
in urban communities calls for the construction and operation 
of an efficient sewage treatment plant This concept is particularly 
important in any area where the ground formation is such that 
septic tanks and cesspools will not operate efficiently and where 
the population density is heavy or confined to a small geo¬ 
graphical area The inquirer states that a modem sewage treat¬ 
ment plant for a community of 1,500 would require an invest 
ment of 1 million dollars It was the consensus of engineers 
consulted that this figure is inordinately high The cost of such 
a project is more than offset by the public health protection 
afforded water supplies, both public and private, the protection 
afforded homegrown food supplies the preventing of the creation 
of pubhc health hazards m recreation areas and the control and 
abatement of odor nuisances A careful investigation should be 
made with a view toward determining the feasibility of obtaining 
federal or state aid that may be available to offset the initial 
construction cost of such a project Inasmuch as the problem 
of sewage disposal is unique in each community it is recom¬ 
mended that representatives of the community contact the state 
board of health and request a sanitary survey of any proposed 
sewage disposal district The state board of health can make 
specific recommendations as to the type, size, and location of 
any proposed sewage treatment plant 

Answer. —The problem is to find the most economical, in¬ 
cluding the costs of construction and operation, and satisfactory 
method of sewage disposal for a suburban community of 1,500 
people Apparently, treatment by means of septic tanks followed 
by leaching fields and cesspools has been unsatisfactory because 
the subsurface soil is too impervious to water Although it is 
possible to construct small sewage treatment plants serving only 
a few people, it is neither economical nor practical for a com¬ 
munity of 1,500 people It appears that sound engineering advice, 
such as can be given only by one having a knowledge of local 
problems involved, is needed As the initial step it is essential 
to confer with the local or state health departments, since what¬ 
ever treatment facilities are provided must comply with their 
requirements 

WARFARIN COMPOUND 

To the Editor — Two children have been admitted to our hos¬ 
pital after eating rat poison containing Warfarin, a substance 
related to dicumarol The rat poisons u ere sold under the 
names of Warfarin compound and d-Con What is the proper 
management for these cases? Our management has been to 
thoroughly la\age the stomach and to give three daily doses 
of Mephyton (Vitamin Ki) 50 mg intrai enonsly On this 
regimen the children hat e shown no ill effects u ith the excep¬ 


tion of a transient moderate prolongation of the prothrombin 
time in one case Are we overtreating these children 7 Would 
it be better to merely lavage the stomach and then watch the 
prothrombin time, not starting therapy with Vitamin K, until 
the prothrombin time is prolonged 7 Is Vitamin K t given intra¬ 
venously retained in the body for seieral days so that it will 
antagonize the effect of dicumarol occurring two or three days 
after the administration of Vitamin KV 

M C Spradlin, M D , Somerset Ky 

Answer —Warfarin is a metabolic antagonist to Vitamin K, 
and its presence in the body thus results m inhibition of pro¬ 
thrombin synthesis A deficiency of prothrombin results from 
large single doses or multiple small doses of this vitamin 
antagonist There is usually a lag period of 24 to 48 hours in 
attaining the full effects of a single dose of the rodenUcide With 
a sufficient dose of Warfarin prothrombin synthesis ceases soon 
after absorption of the compound, but the reserve prothrombin 
prevents the immediate onset of untoward effects Vitamin K, 
or synthetic Vitamin K substitutes are highly effective in antag¬ 
onizing the effects of Warfarin For this purpose it is recom¬ 
mended that 100 to 150 mg of Vitamin K, be given intrave¬ 
nously Complete reversal of the action of Warfarin may be 
expected within 4 to 12 hours Whether repeated treatment with 
the vitamin is necessary depends on the dose of Warfarin that 
was ingested and the period of time over which the poison was 
consumed The rate of excretion of Warfarin is relatively rapid, 
and the duration of prothrombin deficiency is therefore, not 
prolonged The administration of three daily doses of 50 mg 
of Ki and stomach lavage does not constitute overtreatment 
However, intravenous administration of the vitamin was prob¬ 
ably unnecessary Oral administration of the antidote for a few 
days is sufficient unless the prothrombin level is decreased at 
the time that treatment is initiated 

PLATING OF FRACTURES 

To the Editor —Has there been any proved adverse reaction 
in combining stainless steel and vitalium metal in the plating 
of fractures ? The situation was the use of a steel plate and 
vitalium screws The two lower screws became loose and the 
question has arisen that, due to the combination of metals 
an electrolytic reaction was established that caused the screws 
to become loose The time was about three months after the 
plating ] c Rodtne, M D , Aberdeen, S D 

Answer —When the two different types of metal are used as 
described an electrolytic reaction may be set up, producing bone 
absorption and at times corrosion of the screws or plate 

BRUCELLOSIS AND PREGNANCY 

To the Editor —A 31-year-old white married woman 10 years 
ago supposedly had undulant fever Assuming she did hate 
all appearance of active infection is gone on the basis of nor¬ 
mal sedimentation rate, complete blood cell count, negative 
agglutinations on two occasions, and normal physical exami¬ 
nation She has been told by several doctors she should not 
have children because pregnancy would be very ' dangerous 
in one who has had undulant fe\ er 1 ha\ e ne\er heard of this 
Is there any basis for these opinions, and Mould you consider 
her as cured? The original diagnosis was made by an osteopath 
on the basis of blood tests, exact kind unknown 

S R Cable M D Rochester N Y 

Answer —An allegation of brucellosis that was based on non 
cultural laboratory tests apparently without accompanying clini¬ 
cal and epidemiological findings consistent with this disease, 
is a poor basis on which to rest a decision that seriously qualifies 
or restricts any important aspect of an individual s life Many 
women with brucellosis of low degree of activity have borne 
children successful!} Although some have experienced a stormy 
postpartum period, the great majority have not been judged to 
be endangered A woman who has presumably had no symptoms 
of brucellosis for 9 or 10 years even if the diagnosis bad been 
verified, should not be dissuaded from having a wanted child 
Current therapy for the disease, although not ideal for all cases 
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should be adequate to insure a successful termination of pree- 
nancy without danger Since the diagnosis of past brucellosis 
cannot be substantiated, there seems to be no pertinent reason 
to oppose conception 


SKIN DIVING 

To the Editor Please give information concerning harmful 
effects of skm diving 1 am specially interested m effects on 
the lungs of use of mineral oil for lubrication of air flow 
Eugene H W\ homey, M D , Port Angeles, Wash 

Answer —There is no reason why shin diving should have 
any harmful effects on a person who accepts instruction from 
experienced teachers, provides himself with reliable apparatus, 
and obeys well-established rules for safety This statement applies 
to peacetime swimming with self-contained equipment independ¬ 
ent of lines, hoses, and pumps No lubricants arc permitted if 
compressed oxjgcn is used If compressed air is carried it may 
be necessary to pay attention to the lubricant used when the 
tanh is filled, for some lubricants give a strong smell to the air 
and mav irritate to the point of nausea on prolonged inhalation 
Liquid petrolatum is preferable as a lubricant because it docs 
not give the objectionable odor In addition, the compressed air 
should be filtered The continued inhalation of an oily mist has 
cumulative effects and can cause lipoid pneumonia, but this 
seems not to have occurred among the experiences recorded by 
Lambertscn (Occup Med 3 230, 1947) or Waite (U S Armed 
Forces M J 2 1317,1951) These remarks do not apply to diving 
done with masks or helmets connected to pumps and receiving 
a constant supply of air from them 


TUBEROUS SCLEROSIS 

To the Editor —In Queries and Minor Notes in The Journal, 
March 12, 1955, page 979, a physician from Texas asks about 
the use of cdathanul calciitm-disodium (clicimcal name, 
disoduim calcium ethylcncdiaimnctctraacctic acid) for re- 
ntoial of calcium from the brant m a case of tuberous 
sclerosis The answer properly points out that the calcium 
deposits are not the cause of the trouble but only secondary 
manifestations Hon ei cr, the ansn er fads to point out another 
misunderstanding that is reflected in tlic question What should 
be pointed out is that misunderstanding exists among physi¬ 
cians concerning which of the cdathanul compounds may be 
used to rcinoie calcium from the (issues of the body 
Edathamil calctum-disodium (calcium disoduim Vcrsenate) 
will not do this, since it is a complex that has already been 
chelated with calcium The compound that should be used is 
edathamil sodium When this salt comes in contact with 
the calcium ion, the latter is chelated and is bound in the 
molecule The complex forms at a pH above 6 5, is water- 
soluble, and is virtually undissociatcd, but with a decreasing 
pH progressive dissociation occurs 

This calcium complex, known as cdathanul calcuun- 
disodium, oil the other hand has the property of chelating 
heavy metal ions, such as lead, cobalt, nickel, etc, to form 
undissociatcd water-soluble complexes, where the calcium 
has been displaced by the heavy metal ton Therefore, it will 
be seen that edathamil sodium is to be used to remove 
calcium from the body, whereas edathamil calcium-disodium 
is to be used to remove heavy metal from the body 

Lewis T Mann, M D 
Rikcr Laboratories 
P 0 Box 3157 Terminal Annex 
Los Angeles 54 


MONOMER GASES 

To the Editor —hi The Journal, Feb 26,1955, page 779, was 
aZcZn m to monomer gms / feel that ,1m qmstw, 

2Ju no, I,are been mtmerei m end, o f^rmmsmnnner 
since the qner, w as quae non specific in character The Jem 
-monomer- is defined ill chemical dictionaries as the simp es, 
repeating structural unit of a polymer” ‘Monomer go , , 

would be logically and correctly applied to any chemical in 
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condiuons of heat, pressure, etc One of the common monomer 
gases is ethylene, which polymerizes to polyethylene the 
smeeze battle ■ plashc E.hyhn, ,s probably Z"‘o] 
least toxic monomer gases known Even ethylene, however 
when inhaled in high concentrations will produce narcosis 
and disturbances of memory 

Many of the other monomer gases are exceedingly toxic 
The toxicity of the components of formaldehyde-phenol res,ns 
for example, is well established This toxicity applies ,n van' 
able degree to the polystyrene and polyvinyl monomers as well 
as many others One of the most toxic monomers is encoun 
tered m the manufacture of the newer fluoride-containing 
plastics All of these monomers could be encountered m the 
gaseous state at sometime during the usual manufacturing 
processes Regarding the published reply, 1 feel that by not 
carrying the discussion further some inaccurate opinions on 
the toxicity of monomer gases may have been formed, the 
implication being that monomer gases are typically "inert" 
and therefore harmless 

R E Joyner, M D 
2318 Forrest Circle 
South Charleston, IV Va 


To the Editor —In The Journal, Feb 26,1955, page 779, Dr 
McCarron asks about the toxicity of monomer gas and the 
reply implies that such a gas is inert and nontoxic Monomer 
gas” is not an entity A monomer, as it is known today, is 
a chemical compound that will unite with itself, or other 
monomers, to form a polymer One example is ethylene, whose 
polymer is polyethylene There are dozens of monomers m 
commercial use, and their toxicity varies For example, chloro 
tnfluoroetbylcnc is described in ‘Modern Occupational Medi 
cme” (Fleming and Alonzo, editors, Philadelphia, Lea A 
Febiger, 1954, p 336) as possibly fatal in a few minutes at 
500 ppm Neurological findings are discussed 1 believe the 
answer should have been to request the name of the monomer 
in question and any available data on degree and length of 
exposure Only on these data can etiology of the patienfs 
illness be determined 

Joseph GueUch 
380 Bleecker St 
New York 14 


The two letters concerning monomer gas were referred to the 
:onsultant who answered the original inquiry, and his comments 
follow 

The criticism presented by the two correspondents is well 
nented Manifestly the term "monomer gas” refers to no 
die mica I entity However, in "industrial vernacular" that term 
it least at times has specialized meaning In that parlance a 
nonomer gas ,s one that only polymerizes with itself and not 
jne that unites at times with different monomers to produce 
nore complex chemical structures As used in that sense the 
’ormaldehyde that combines with phenol to produce phenol 
[ ormaldehyde plastics would not be a monomer It is perhaps 
rue that this usage deviates from chemical exactness 

The correspondents refer to fluorine compounds The purposes 
if these critics are well served by mention of chlorotrifluoro 
>thylene One correspondent cites a statement in ",Modern 
Occupational Medicine,” page 336, as describing the mentioned 
mbstance as possibly fatal 1 n a few minutes after exposure at 
he level of 500 ppm Again, on page 315, there is the statement 
■a drastic effect on the brain and meninges if inhaled m con- 
-eniration over 100 ppm ” That substance affords an opportunity 
'o emphasize how difficult it is to find agreement and exactness 
n statements referable to divers chemicals and their properties, 
nnce Dr Henry F Smyth and co-workers, of the Mellon > In- 
it,Hite, report (J Indust Hyg & Toxicol 31 343 {Nov } 1949) 
fiat chlorotnfluoroethylene at 4,000 ppm required 14 days to 
[ill 50% of animals exposed for four hours daily Obvious y 
hese two diverging reports, coming from two outstanding 
sources, are not readily reconcilable Such discrepancies os ' 
mil appeal to the correspondents as revealing 
jifficultics m the world of industrial hygiene attended by multt 
ohcity of terms and different usage of language 
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TREATMENT OF BURNS RESULTING FROM DISASTER 

Capt John L Enyart 
and 

Capt Donald W Miller, (MC), U S N 


This article deals with the manner in which the New¬ 
port Naval Hospital’s disaster plan was implemented and 
partially modified to cope with mass casualty handling 
and treatment 

BENNINGTON DISASTER 

At approximately 6 30 on the morning of May 26, 
1954, a serious explosion and fire occurred aboard the air¬ 
craft earner U S S Bennington (CVA-20), while rou¬ 
tine air operations were being conducted off the coast of 
southern New England Two hundred three officers and 
men sustained mjunes, and 91 of them were either killed 
immediately or died shortly thereafter before medical as¬ 
sistance could reach them Eighty-two of the more seri¬ 
ously injured patients were transferred to the U S Naval 
Hospital, Newport, R I, for treatment One of the ship’s 
medical officers was killed in the explosion The two 
medical officers who survived administered morphine and 
intravenous therapy to every patient prior to transfer 
By their effort, initial treatment was promptly instituted 
Arrangements were made for helicopter evacuation of 
the casualties, and helicopters shuttled back and forth 
between the ship and the hospital while the ship pro¬ 
ceeded to its berth at the U S Naval Air Station, Quonset 
Point, R I The first patients arrived at the hospital ap¬ 
proximately 4 Vi hours after the explosion In the subse¬ 
quent three hours, 64 patients were received by the heli¬ 
copters The remainder of the patients were transferred 
by boat and were received approximately 12 hours after 
the explosion The use of helicopters materially expe¬ 
dited the evacuation of casualties from the ship, and 
thereby definitive treatment was mstituted much sooner 
than would have otherwise been possible This per¬ 
mitted fairly prompt treatment of shock and obviously 
saved several lives Thus, the usefulness of the helicopter 
m evacuating patients from either military or civilian dis¬ 
asters should always be considered 
Of the 82 patients admitted to the U S Naval Hospi¬ 
tal at Newport, 8 had injuries without bums The re¬ 
maining 74 patients all had bums varying from 2 to 
100% of their body surface (see table) Several of the 


patients had additional injuries such as fractures, and 
many had some degree of pulmonary blast and bum in¬ 
jury In all, 12 died One patient with burns of only 10 % 
of his body surface died of petechial hemorrhages and 
edema of the brain attributed to anoxia during a period of 
asphyxia that required resuscitation while he was still 
aboard the ship Another patient with 44% of his body 
surface burned was in such profound shock that his blood 
pressure could not be restored by venous transfusions 
Intra-arterial transfusions were effective for a time, but 
he ultimately died approximately 60 hours after injury 
Eight of the patients had extensive tracheal and pulmo¬ 
nary burns with associated evidence of pulmonarv 
blast injury One patient had a severely contused and 
lacerated left lung from a crushed left side of the chest 
that restricted aeration even though the chest wall was 
stabilized and the lung was reexpanded by drainage of the 
pneumohemothorax The patient with burns of his en¬ 
tire body had second and third degree bums of 99% of 
his body surface, 50% of which were third degree In 
spite of such severe bums, he survived for a period of 
15 days but finally died with multiple pulmonary infarcts 
and anuria from severe kidney damage 

HOSPITAL PREPARATION 

The hospital was informed of the disaster about three 
hours prior to the receipt of the first patients During 
this interval, a meeting of the staff was held and individ¬ 
ual responsibilities were assigned Plans were made to 
implement the hospital’s disasterplanwith such modifica¬ 
tions necessary to cope with the problem at hand In ad¬ 
dition, a standardized program of treatment was pre¬ 
sented in order to obtain maximum efficiency and uni¬ 
formity in handling the casualties By this means there 
was a minimum of confusion when casualties began to 
arrive Staff meetings were contmued thereafter at 8 a m 
each morning, at which time the procedure for the day 
was outlined and any problem that arose on the preceding 
day was discussed Therefore, diverging ideas were 
avoided and uniformity in the treatment was maintained 


■Hilt Is a combination and revision of two papers by Drs Enyart and Miller read before the Section on Military Medicine at the 103rd Annual Meeting 
ot the American Medical Association San Francisco June 23 and 24 1954 

i ^K C v? P * n ^ 5 ant * contained in this article are the prisate ones of the writers and are not to be construed as official or reflecting the vieus 

ot the Navy Department or the naval service at large 
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Prior to the arrival of the first patients, four wards in 
the mam hospital building nearest to the central supply 
and operating rooms were evacuated of their patients and 
prepared for the receipt of casualties Beds were made 
with freshly laundered or sterilized sheets Initial supplies 
were obtained from the medical storeroom, and the blood 
bank started drawing additional blood A temporary 
triage station was set up at the main hospital entrance 
Tins was more accessible to the ambulances and acceler¬ 
ated the admission of patients Upon arrival, the casual¬ 
ties were quickly screened by two medical officers, were 
immediately taken to the appropriate wards depending 
upon degree of injury, and treatment was promptly in¬ 
stituted No admission data were obtained at this time, 
and only a numerical count was maintained at the triage 
station After definitive treatment was instituted and m 
progress, clerical personnel obtained from the patients’ 
bedside the necessary data for the routine hospital ad- 


U S S Bennington Bum Casualties 


Bo()> Hum, 


So of Patients 
Heaths Sun It log Total 

10 10 

1 2.1 21 
0 0 


nssion records By this means, the admission of the 
casualties ran smoothly and patients were admitted as 
fast as ambulances could be unloaded 


JAMA, May 14 , 1955 

The osmotic concentration of electrolyte is essentrallv 
the same in the burn edema and exudate as normS 
extracellular fluid and blood * Thus, ,f solutions of 1 
cose m water are given, there is dilution of electrolyte and 
water intoxication occurs Isotonic electrolytic solutions 
are therefore needed m an amount exactly equal to the 
amount of fluid lost in the bum edema and as exudate 
from the bum surface Isotonic sodium chloride solution 
and glucose in such solution is effective for this purpose 

The shock that developed from these physiological 
changes was treated by the administration of blood and 
electrolyte m accordance with our modification of the 
Evans formula 2 During the first 24 hour period an 
amount of isotonic sodium chloride solution was adminis¬ 
tered that was equal to the body weight in kilograms times 
the percent of the body bum, using 50% as the maximum 
figure for this calculation For example, when a man 
weighing 150 lb , or 70 kg , had a 40% bum, he received 
70 times 40, or 2,800 cc of isotonic sodium chlonde so¬ 
lution If he had a 70% bum, he received 70 times 50, 
or 3,500 cc An equivalent amount of plasma expander 
was also administered intravenously during the first 24 
hours, with the intention that half of it would be blood 
and the other half dextran or serum albumin Actually, 
only about a third of the plasma expander given was 
blood, but this seemed to be sufficient No plasma was 
used, as none was available that was free of the homolo¬ 
gous serum jaundice hazard Administration of isotonic 
sodium chloride solution, blood, dextran, and serum al¬ 
bumin was continued during the second 24 hour period, 
hut m half the amounts of the preceding day In addition, 
half normal saline solution or a half normal solution of 
sodium bicarbonate, sodium citrate, and saline solution 


BLOOD AND ELECTROLYTE REPLACEMENT 


The treatment of the burned patients was standardized 
to include the administration of blood and electrolyte to 
ombat shock, exposure treatment of burn surfaces, ad- 
uimstration of antibiotics in high dosage, tracheotomy 
for laryngeal burns, Levine tube suction for gastric dilata¬ 
tion, early skin grafting, and maintenance on a high 
caloric, high protein, high vitamin diet A rapid dis¬ 
tributional shift of body fluid and electrolyte occurs when 
a considerable body area is burned Normally, the total 
circulating blood volume accounts for approximately 8% 
of the body weight and the extracellular fluid accounts 
for an additional 12% After a bum there is a rapid 
distributional shift of fluid into the tissue beneath the 
burn, which becomes evident as clinical edema, and, in 
addition, there is considerable loss of exudate from the 
burn surface In the untreated burn this fluid is obtained 
from the extracellular space elsewhere in the body and 
from the circulating blood The loss of fluid from the 
blood causes hemoconcentration with rising hematocrits 
and a reduction in total circulating blood volume Clini¬ 
cal shock results, and blood and plasma expander solu¬ 
tions are needed to restore blood volume to normal 


(John Chalmers Da Costa Oration). Surg. Gynec * 
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was also given orally to those patients who would tolerate 
an oral intake At the end of the first 48 hours all sodium 
chloride administration was discontinued and glucose m 
water solutions were administered instead m amounts 
sufficient to maintain hydration until the period of diure¬ 
sis was completed 

All patients with burns of more than 25 % of their total 
body surface were placed on a regimen of bladder drain¬ 
age with indwelling Foley catheters and the intravenous 
therapy was administered fast enough to keep the urinary 
output at approximately 50 cc per hour Thus, a glance 
at the urme bottle accurately reflected the patient s re¬ 
sponse to treatment 

In applying the electrolytic replacement formula, the 
body surface areas were calculated by the rule of “9 
According to this rule, the surface area of the head and 
neck is 9% of the total body surface, the area of each 
upper extremity 9%, each leg 18%, and the front of the 
trunk 18% and the back of the trunk 18% This totals 
only 99%, and the remaining 1% is accounted for by 
the genitals and perineum This is a simple formula easily 
remembered and reasonably accurate However, for the 
purpose of statistical analysis of the cases, the somewhat 
more accurate but also more complicated formula o 
Lund and Browder 3 was used 

During the initial sodium chlonde solution replace¬ 
ment there was a slight rise m serum sodium levels In the 
11 patients who survived 50 to 75% body bums, t e 
serum sodium level reached an average of 150 mEq After 



Vol 158, No 2 


TREATMENT OF BURNS—ENYART AND MILLER 


97 


discontinuing sodium chloride solution this returned to 
normal When a small amount of sodium chloride solu¬ 
tion was again administered to the same patients on the 
sixth day in an average amount of 590 cc of isotonic 
solution per patient, the serum sodium levels abruptly 
climbed to an average of 157 mEq These again returned 
to normal when solutions of glucose in water were sub¬ 
stituted While the sodium level was climbing, serum 
potassium levels were falling, reaching a low of 2 8 mEq 
on the fifth day Potassium replacement, which had been 
started m small dosage on the third day after burns had 
been incurred, was therefore promptly mcreased to ap¬ 
proximately 300 mEq per day, of which 80 mEq was 
given intravenously In spite of this high dosage, the 
serum potassium levels rose slowly At the same time, 
urinary sodium and potassium studies revealed that the 
kidneys were withholding body sodium and concomi¬ 
tantly diuresing potassium almost as rapidly as it was 
being administered Blood and urinary 17-hydroxycorti- 
costeroid studies revealed high adrenal cortical activity, 
and this situation is undoubtedly explained on that basis 

EXPOSURE METHOD OF TREATMENT 

The bum surfaces were treated by the exposure 
method, which is an excellent practical method of han¬ 
dling large numbers of bum casualties On arrival in the 
wards patients were stripped of their clothing or bandages 
while they were still on stretchers and then placed in bed 
No attempt was made to cleanse or debride the bum sur¬ 
faces until the patients’ condition became stabihzed and 
their output of urine was satisfactory In most instances 
cleansing was deferred for 12 hours, and some of the pa¬ 
tients had no debridement for 24 to 36 hours When de¬ 
bridement was done, it consisted of general cleansing of 
the bum surfaces with hexachlorophene (pHisoHex) and 
irrigation with isotonic sodium chloride solution No 
rough handling of the tissues was permitted, and no ex¬ 
tensive debridement of the skin was performed Initially, 
blisters were left intact and only loose edges of skin were 
removed In no instance was an anesthetic administered 
for this purpose other than meperidine (Demerol), mor¬ 
phine or alphaprodme (Nisentil) 

Ideally, the patient should be left completely exposed, 
but in spite of mcreased temperature on the wards, most 
of the patients felt cold unless protected from drafts 
Frames were made out of % in metal rods that were in¬ 
serted into the comer posts at the foot and head of the 
beds, and sheets and blankets were draped over these 
to keep the patients warm In addition, lamps were used 
judiciously for warmth, as well as to speed up the drying 
out process Careful nursmg, however, is necessary when 
lamps are used to insure no further injury is inflicted By 
exposure to the open air the bum surfaces gradually be¬ 
came dry, and a protective coagulum formed by the end 
of 48 to 72 hours This coagulum served as nature’s own 
dressing and protected the bums while healing progressed 

The exposure treatment has often been criticized as 
not being applicable in circumferential bums Most of 
these bums were at least in part circumferential, but by 
turning the patients at approximately six hour intervals, 
a suitable coagulum formed on the entire body circumfer¬ 
ence and remained dry m most instances as long as the 


turning continued Stryker frames were used for the 
critically burned patients, and the turning was thus ac¬ 
complished with minimal discomfort 

Control and Elimination of Infection —The exposure 
treatment materially reduces the amount of work in¬ 
volved m the treatment of bums, but it must not, and can¬ 
not, imply neglect The bum surfaces must be inspected 
daily, and care must be taken to locate and ddbnde any 
areas where infection occurs Many of the bums healed 
spontaneously without any evidence of infection occur¬ 
ring The coagulum gradually peeled from superficial 
split-thickness bums on about the 10th to the 14th day, 
leaving a nicely healed surface beneath Deeper split- 
thickness bums, in which only islands of epithelium re¬ 
mained about hair folhcles and sebaceous glands, healed 
more slowly and required approximately three weeks In 
these, the coagulum gradually became quite thick but 
finally peeled, leaving a very thin epithehahzed surface 
beneath Some deep split-thickness bums became in- 



Fig 1 —Leg burns on ninth day after burns were incurred in patient 
who had secondary d£bridement of the leg on the sixth day because of 
infection 


fected, and in these healing was more prolonged The 
coagulum tends to crack in the vicinity of joints, and in¬ 
fection may occur Adequate drainage must be obtained 
m these areas by surgically debridmg the coagulum As 
long as adequate drainage was established, temperature 
elevations were moderate Whenever a high temperature 
elevation occurred, the patient was carefully examined 
for concealed areas of infection If none was apparent, 
blisters that were initially left intact were completely de- 
bnded and coagulums were incised to determine hidden 
infection 

The patient shown m figure 1 had a temperature of 
104 6 F that occurred on the sixth day, but no obvious 
source of infection was seen The coagulum over the leg 
was incised, and pus was found to be present under most 
of it The coagulum was surgically d^bnded, the leg 
cleansed and again left exposed His temperature 
promptly fell to nearly normal, and a new coagulum 
formed in approximately 48 hours This is shown as it ap¬ 
peared on the ninth day after bums were incurred Due to 
prompt drainage of the infection, the entire leg went on 
to heal spontaneously m approximately three weeks, and 
no grafting was necessary Although the new skin was 
thin, there was very httle scarring and no scar retraction 
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The control or elimination of infection appears to be 
the chief advantage of the exposure treatment During 
the grafting stage of third degree areas, surfaces that had 
been healing rapidly regressed when infection occurred 
Also, donor sites that had been cut very superficially with 
the Brown electrodermatome set at 10/1000 of an inch 
were slow in healing whenever infection appeared Thus, 
it appears that infection not only delays healing but can 
convert deep split-thickness burn areas that should heal 
spontaneously into third degree areas that require graft- 



circumfcrcntnl burns 


ng The coagulum that forms in the exposure treatment 
eems to be impervious to infection, but when i " fec , °" 
ioes occur, it can be easily and quickly controlled by 
iramage In contrast, dressings too often seal infection 

11 Eschars formed over third degree burned areas more 
rapidly than the coagulum over split-thicknessi areas and 
remained intact for about 14 days Then the eschars 
gradually began to separate, leaving moist wounds, and 
daily dressings were then instituted Once the separation 
begins the more rapidly the eschars are removed, the 
sooner lay-on grafting can be instituted Thus, the es¬ 
chars should be either surgically or enzymatically e- 
hnded Some patients were taken to the operating room 
for complete immediate debridement under anesthesia 
but in most patients ddbridement was gradually on the 
wards as the eschar separated, using; only = P h J r0 ^ 
analgesia Proteolytic enzymes were used to some 
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active sulfur also revealed that the extracellular space was 
expanded by 3 liters on the fifth day and gradually re¬ 
turned to normal as diuresis of bum edema progressed 
Thick coagulum formed on the ninth day on the arms 
and legs of a patient with very deep partial-thickness 
burns The areas healed without infection, and the coagu¬ 
lum peeled spontaneously by the 23rd day after bums 
were incurred, leaving a thin, tender, epitheliahzed sur¬ 
face Many of the burns involving the trunk were circum¬ 
ferential Nevertheless, all of them were treated by the 
exposure method, and protective coagulums formed and 
remained intact as long as the patients were turned at fre¬ 
quent intervals Usually turning at four to six hour inter¬ 
vals was sufficient 

Figure 3 shows the front and back of a typical patient 
as he appeared on the ninth day The coagulum on his 
trunk was already beginning to peel at this time, and heal¬ 
ing was spontaneous except for areas on the inner aspect 
of the right upper arm and both elbows that required 
skin grafting At the time of the photograph he was still 
on a Stryker frame, which facilitated the turning process 

Protective clothing will prevent most flash bums As 
shown in figure 4, photographed on the sixth day, the pa¬ 
tient’s shorts protected most of his buttocks His legs, 
which were exposed, sustained deep burns extending 
through the pigment layer, making it impossible to tell 
from the burn surfaces whether he was Caucasian or 
Negro Nevertheless, healing was spontaneous without in¬ 
fection except for an area on the lateral side of his right 

ankle, which required grafting 

When pressure bandages have been previously applied 
the exposure treatment can still be used A patient had 
gauze dressings impregnated with mtrofurazone (Fura- 
cm) applied prior to his admission When he began to 
have aseptic fever on the fourth day, the dressings were 
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measure and therapy was continued for five to seven 
days Thereafter, antibiotic therapy was based on cultural 
sensitivity, using surface or blood cultures When no ef¬ 
fect was obtained from a new antibiotic m 48 hours in pa¬ 
tients with septicemia, another was substituted Chlor¬ 
amphenicol (Chloromycetin), oxytetracychne (Terramy- 
cm), tetracycline, chlortetracychne (Aureomycm), eryth¬ 
romycin, and sulfisoxazole (Gantrisin) were used at 
various times Tetracycline and chloramphenicol were 
the most commonly effective antibiotics 



Fig. 4—Severe burns of legs In patient whose buttocks were protected 
by shorts 


Whenever a patient’s face is burned there is apt to be 
an associated bum of the larynx and respiratory passage¬ 
ways Vigilance must be maintained for early respiratory 
distress and tracheotomy instituted at the first sign of 
difficulty In these patients respiratory irritation from 
either flame or smoke was very common, but, m most 
instances, aerosol therapy with a mixture of 2 cc of 
Alevaire (a mixture of 0 125% Supennone [oxyethylated 
tertiary octylphenol-formaldehyde polymer], 5% glyc¬ 
erin, 2% sodium bicarbonate, and water), 0 2 cc of 
isopropylarterenol (Isuprel), 1 100 solution, and 
100,000 units of penicillin was generally effective Tra¬ 
cheotomies were necessary in eight patients Seven of 
these eventually succumbed to their pulmonary and cu¬ 
taneous bums, however, one of these patients with sec¬ 
ond and third degree bums of 68% of his body surface 
survived He required skm grafting on approximately 
30% of his body surface 

Gastric dilatation occurred quite commonly m the 
seriously burned patients during the first 48 hours, and 
Levine suction was frequently necessary Some patients 
required intermittent Levme suction for as long as two 
weeks In such patients tube feeding and tube suction 
were alternately used ever}' two hours m an effort to 
maintain as adequate nutrition as possible Gastnc dila¬ 


tation was sufficiently common m the severely burned pa¬ 
tients that routine gastric suction for the first 48 hours 
appears advisable m all patients with bums of more than 
50% of their body surfaces 

Maintaining nutrition throughout the convalescence is 
important, especially so during the period of grafting 
Daily protein and caloric intakes were calculated and re¬ 
corded for the patients, and every' effort was made to 
obtain an adequate oral mtake Meritine protein sup¬ 
plement was used freely, and those patients who would 
not voluntarily take an adequate amount of food were 
tube fed 

SKIN GRAFTING 

It is generally agreed that skin grafting of third degree 
areas should be instituted early There is wide disagree¬ 
ment, however, as to what is considered early Follow¬ 
ing the recent trend of early excision grafting, four pa¬ 
tients were selected for excision grafting on the fourth 
day after bums were incurred Two of the patients had 
excision grafting, and fortunately the grafts took well 
In reviewing the microscopic sections of the tissue re¬ 
moved, it appears that healing may very well have oc¬ 
curred spontaneously from scattered islands of epithe¬ 
lium The other two patients appeared to have islands of 
epithelium remaining m the burned area when the eschar 
was peeled, therefore, no grafting was done, and healing 
eventually occurred spontaneously Thus, it appears that 
the usual criteria of distinguishing third degree areas are 
not reliable and that grafting usually should not be in¬ 
stituted prior to the 10th to 14th day Grafting that 
is done prior to that time will generally remove consider¬ 
able viable epithelium In addition, early extensive graft¬ 
ing in the badly burned patient may jeopardize his sur¬ 
vival 

Further excision grafting was used, but most of the 
grafting was of the lay-on type after preparation of donor 
recipient sites Strips or even sheets of skm were used 



Fig 5 —Fine nodularity developing In the coagulum within the 6lh 
to 12th days Indicating the born surface beneath would heal spontaneously 


over joint surfaces and small “postage stamp” grafts over 
other surfaces This type of grafting appeared to give the 
same results as excision grafting and conserved donor 
skm 

One reliable sign for distinguishing deep split-thickness 
bum areas that will heal spontaneously was observed 
About the 6th to the 12th day the coagulum covering 
spht-thickness bums tends to become thick and finally 
nodular as shown in figure 5 As this coagulum peeled 
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ishmdsof epithelium were evident that corresponded to 
the nodularity of the coagulum, and these reepithehahzed 
the surrounding surface 

CONCLUSIONS 

The exposure treatment is an excellent method of 
treating bums and is especially suited for the handling of 
mass burn casualties It is effective in circumferential 
burns if the patients are turned at regular intervals It re- 
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duces the amount of skin grafting that proves necessary 
and shortens the recovery The modified Evans formufo 
used m the treatment of shock is a satisfactory guide for 
blood and electrolyte replacement About one-third of the 
plasma expander fraction should be blood Dextran and 
serum albumin are effective for the remainder The speed 
of administration of blood and electrolyte is best gauged 
by observing the urinary output and maintaining a urinary 
excretion of 50 cc per hour 


CAUSES OF BURNS IN CHILDREN 


A STUDY OF FULL-THICKNESS BURNS IN FOUR HUNDRED FIFTY-SEVEN PATIENTS FROM THE 

NORTH CAROLINA ORTHOPEDIC HOSPITAL, GASTONIA 


E E Bleck, M D , Durham, N C. 


Although the exact figures are not available, the inci¬ 
dence of burning accidents in the United States is ex¬ 
tremely high Only deaths due to burns are reported, and 
for this reason morbidity statistics are not available 
Woodhall, m data derived from the North Carolina news¬ 
papers over a 12 month period from July 1, 1949, 
through June 30, 1950, found that burns ranked second 
with drowmngs m the list of causes of death m children 1 
It has been estimated that about 40,000 to 70,000 bums 
occur per year Due to the vast improvements in the 
treatment of initial burn shock, about 50 to 60% of these 
burned children are surviving Thus, those persons who 
formerly would have died as the result of a severe bum 
now present an ever-increasing problem of care, handi¬ 
cap, and disability as the result of their survival 

The literature has been replete with papers on the 
treatment of bums It is usually stated that the proper 
treatment consists of first treating the initial shock, and 
second, early skin grafting of all full-thickness losses of 
skin coupled with the prevention of contractures Little 
has been written concerning the causes of burns and their 
prevention Prevention would seem to be the next logical 
goal since, even though a patient survives a 40% full¬ 
thickness burn, a long period of pain and hospitalization 
follows for the necessary skin grafting, the result of which 
is satisfactory but at best only a fair substitute for normal 
skin In addition, some of these patients have a lifetime 
disability All but two of these studies concerning preven¬ 
tion of bums have been reported in the British literature 
Colebrook, a British physician, spoke before the New 
York Academy of Medicine, outlining his ideas for the 
prevention of bums 2 These studies pointed out that 70% 
of the burns occurred m the home or immediate sur¬ 
roundings, and that the majority occurred m children and 
m elderly persons In Colebrook’s series of 1,000 cases, 
53% of those burned were under the age of 5 years, an 
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even greater incidence of burned children occurred in 
Wilkinson’s study of 366 cases, 80% of whom were un¬ 
der 5 years of age 3 

GENERAL STATISTICS 

The purpose of this study is to analyze the causes of 
full-thickness bums in children seen at the North Caro¬ 
lina Orthopedic Hospital, Gastonia, from 1921 to 1953 
A total of 457 children, ranging m age from 6 months to 
16 years of age, were seen during this period Of these 
457, 414 were admitted to the hospital for treatment of 
either contractures due to bums or from initial skin 
grafting The remaining 43 patients who were not hos¬ 
pitalized either had scars that were not disabling, were 
sent to a university hospital for facial plastic work, or 
were lost from the clinic The total suffering of this group 
of patients is, of course, immeasurable The total hospi¬ 
tal days, however, is a staggering 90,992 days Even with 
the rather low per diem cost of hospitalization at the 
North Carolina Orthopedic Hospital ($6 average per day, 
1953 estimate), this would represent a total expenditure 
of $545,952 

YEARLY INCIDENCE 

The number of patients seen each year has not varied 
a great deal since 1930 This is probably attributable to 
two factors (1) the treatment of only late contractures 
prior to 1930, and (2) increasing numbers of acutely 
burned patients admitted to the hospital for early skin 
grafting since 1930 m order to obviate the treatment of 
late contractures (fig 1) 

CAUSATIVE AGENTS 

Of the 457 patients seen a history of the cause of the 
burning was recorded m 344 The four main causes were 
ignition of clothing, direct contact with flame, hot ashes, 
and hot stoves, gasoline or kerosene, and hot liquids 
(water, grease) Miscellaneous causes accounted for 
the remaining 24 patients, or 7% (fig 2) Each of these 
causes has been analyzed further 

Ignition of Clothing —The history of “clothing caught 
fire” was given m 1 59 children The sources of the flame 
were recorded m 89 of this group and are illustrated m 
the table In this group the racial distribution was Cauca¬ 
sian 98, Negroid 58, and Indian 3 As might be expected, 
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due to the greater chance of dresses igniting, 97 were 
girls and 62 were boys The age distribution is consistent 
with other authors on this subject, inasmuch as 60 4% 
were 3 to 6 inclusive It was interesting but tragic to 
record that 96 children of this group had full-thickness 
bums of over 20% of the body surface Only five deaths 
were encountered m the entire study, and three of these 
were in children with the history “clothing caught fire ” 
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bums survive are the statistics of the number of patients 
who were admitted with over 35% body bum From 
1921 to 1945, 8 patients with 35% bums were admitted, 
the number of over 35% bums admitted from 1945 to 
1953 was 23 

Direct Contact with Flame, Hot Ashes, and Hot 
Stoves —Eighty-two children had histones of direct con¬ 
tact with a flame, hot ashes, or a hot stove Three of 
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Direct Contact with Flame Hot Ashes and Hot Stoves 

Fell Into open fireplace 61 

Epilepsy fell Into fireplace 8 

Cerebral palsy lell Into fireplace 1 

Burned by broom from fireplace 1 

Walked in grass or trash fire 2 

Fell on hot stove 10 

Stepped In burning stump hole 1 

Fell against coal or wood heater 6 

Fell In hot ashes 8 

Total 82 

Gasoline and Kerosene 

Gasoline explorion (no other history) 20 

Starting fire with gasoline 3 

Drawing gasoline lrom automobile 0 

Lamp exploded 1 

Gasoline sprayed on clothing 3 

KeroBene explosion (no other history) 6 

Kerosene stove explosion 6 

Making fire with kerosene 4 

Kerosene spilled on clothing 8 

Total 61 

Hot Liquids 

Scold (no other history) 6 

Kettle of boiling water pulled down 9 

Fell Into tub of hot water 6 

Pot of hot coffee pulled down 2 

Sat In tub of hot water 1 

Fell into tub of boiling soap 1 

Pulled down pan of hot grease 4 

Pulled down pan of hot grits 1 

Total 28 

Miscellaneous Causes of Burns 

Hand towel on stove caught fire 1 

Bandage on bond cangbt fire 2 

Blanket caught fire 2 

Baby crib caught fire (children threw lighted matches In crib) 1 
Scont tent burned 1 

Newspaper set fire by another child 1 

House caught fire 2 

Child sat before fire and fire popped out* 3 

Automobile accident car turned over on legs and gasoline 

caught fire 1 

Plastic glasses caught fire (from stove) 1 

Playing with electric wire 2 

Playing with electric switch 1 

Tied rock to a wire and threw this over high tension line 1 

Hand caught In mangle 2 

Flatiron fell on hand 2 

Lye poured on head 1 

Chlorophenothane (DDT) and kerosene contacted leg 1 

Total 24 


The total number of hospital days by this one group was 
31,466 The average number of hospital days per patient 
was 224 75 From 1921 to 1945 the average number of 
hospital days was 243 4 From 1945 to 1953, during 
which time antibiotics, whole blood, and spht-thickness 
skin grafting were more extensively used, the average pa¬ 
tient days was cut to only 212 2 Even though the surgical 
treatment has improved, no dramatic reduction of the 
hospital days has occurred due to the fact that the patients 
with more extensive bums are surviving (fig 3) Sub¬ 
stantiating the fact that today those with more severe 


Ignition of Clothing Source of 
Open fireplace 
Brush or trash fire 
Washpot 

Playing with matches 
Wood or coal heater 
Gas sto\e 
Wood stove 
Kerosene stove 
No history of source 

Total 



Fig 1 —Yearly incidence of full thickness bums seen at North Carolina 
Orthopedic Hospital Gastonia 


these children had epileptic convulsions causing them to 
fall m the fire One child, with cerebral palsy with spastic 
paraplegia, fell into a fire The causes of the bums are 
enumerated in the table The racial distribution was 
Caucasian 64, Negroid 17, and Indian 1 The number of 
males and females was rather equally divided 44 males 
and 38 females The greatest number of children was in 
the toddler age of 1 to 2 years Sixty-six (80 5%) were 
3 years or younger These bums involved mainly the 
bands or the feet Fifty had burned hands, and 14 had 
burned feet Seventy-three patients of this group were 
hospitalized, the total number of hospital days being 
18,241 The average number of days, 249 9, was some¬ 
what higher than for the preceding group of patients, 
probably due to the fact that the reconstructive surgery of 
the burned hand or foot is much more difficult and time 
consuming than covering extensive areas of the body with 
skin grafts or releasing contractures across major joints 
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Fig 2—Four main causes of bums 


Gasoline and Kerosene —Lack of caution in handling 
gasohne or kerosene accounted for 51 cases of bums 
Thirty-three cases were due to gasohne and 18 to kero¬ 
sene The historical data of these accidents are recorded 
in the table The racial distribution was as follows Cau¬ 
casian 30, Negroid 19, and Indian 2 In contrast to the 
first category of causes, the majority of this group was 
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boys There were 39 males and 12 females The age dis¬ 
tribution was significant inasmuch as 43 % of the patients 
weie in early adolescence These patients usually had 
extensive body surface burns The trunk and lower ex¬ 
tremities were most frequently involved Eighteen pa¬ 
tients had over 30% body surface burns One of these 
patients died as a result of a 60% body surface burn 
Forty-nine of these children were hospitalized The total 
number of hospital days was 10,860 The average num¬ 
ber of hospital days per patient, 221 6, was about the 
same as the first group in whom the clothing caught fire 
Hot Liquids —As a group, children scalded by hot 
liquids was the smallest m number Only 28 children had 
this history The historical data are tabulated in the 
table The racial distribution was as follows Caucasian 
23 and Negroid 5 The number of boys and girls was 
equally divided—14 males and 14 females The extent 



Fjg 3 —A a child who was admitted to the hospital In 1935 and 
subsequently died with severe bod) surface burns B, a child with similar 
involvement in 1953 who survived with no undue complications 


of the bums varied from the scalp to the feet, however, 
none of these was severe in its extent Twenty-three chil¬ 
dren were hospitalized, the total number of hospital days 
was 4,219, the average number of days per patient, 183 4, 
was considerably less than the preceding group due to 
the less severe nature of the bums As might be expected, 
the inquisitive-aged child who is prone to pull down pots 
of hot water predominated, 42 8% were between the ages 
of 2 and 3 years 

Miscellaneous Causes —Twenty-four children were 
burned due to a variety of causes The histories obtained 
are tabulated in order to point out the rarity of some of 
the supposedly common causes, namely, electrical appli¬ 
ances and wiring (see table) Apparently, the public has 
been sufficiently warned about the dangers of electricity 
so that caution is exercised m handling electrical equip¬ 
ment Furthermore, the rarity of electrical bums is a 
tribute to the industry that has made these appliances 
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with a concern for public safety The race, age and ex¬ 
tent distribution of this group are not tabulated because 
of the great variance of causes It should be noted that 
some of the accidents are of a freak type The total num¬ 
ber of hospital days of this group was 2,573, the average 
number of days per patient was 135 4,19 of the 24 chil¬ 
dren were hospitalized 


COMMENT 

It is interesting to compare the foregoing statistics with 
those of the British authors In Colebrook’s series, over 
50% of the burns were due to ignition of the clothing by 
a heating appliance or source of heat 1 This same cause 
was responsible for 36 of the 41 deaths that occurred in 
the home Colebrook also pointed out that 67% of the 
scalds occurred in children under 5, and the scalding was 
caused by pulling down a pot or cup from the stove or 
falling into a tub of hot liquid on the floor Wright c and 
Wilkinson 3 attribute scalding as the cause of the majority 
of bums, however, the most serious burns m their series 
of patients were encountered m those cases caused by ig¬ 
nition of the clothing Of the 366 burned children in 
Wright’s group, 77 9% were due to hot liquids and 
17 4% to the ignition of clothing Of the 30 children 
whose clothing caught fire, 6 died In Woodhall’s analysis 
of 59 deaths due to burns, 7 deaths were due to ignition of 
the clothing and 6 deaths to gasoline or kerosene ex¬ 
plosions J 

In the group of patients from the North Carolina Or¬ 
thopedic Hospital, 46% of the burns were due to ignition 
of the clothing The source of the flame in the majority 
of instances was the open fireplace It is interesting to note 
that m England a law was enacted in 1908 (Children’s 
Act) requiring a fireguard m front of a fireplace in any 
dwelling where there was a child under the age of 7 years 
m the home Apparently, enforcement of the act has not 
been entirely successful 8 


PREVENTION OF BURNS 

Great strides have been made m the construction of 
buildings and homes to render them fireproof Similai 
advances have been made m the construction of electrical 
equipment so that it is a negligible factor in the cause of 
bums With regard to prevention of bums, it can be sur¬ 
mised that public education and burn consciousness is a 
necessity Fireplaces should have fireguards, handles of 
pots and pans on the stove should be turned m so that the 
young child cannot pull them down, no adult with a small 
child in the house should keep a pan of hot liquid on the 
floor Certainly caution with gasoline and kerosene is 
an evident necessity The use of these liquids to start fires 
should be condemned with a vigorous public education 
campaign 

It is true that certain social factors enter into the 
causes of bums Wright in a study of 45 domestic cases 
concluded that overcrowding and poor housing with per¬ 
sons of low intelligence or careless natures were responsi¬ 
ble factors m the production of bums 5 However, Wil¬ 
kinson in his study of 366 cases mentions that over¬ 
crowding of the home is not the only factor, since bums 
also occurred m children m the better homes 3 An im¬ 
portant social factor causing 21 deaths from bums in 
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Woodhall’s study was that the children were left alone in 
then homes In the same study the burning of the home 
accounted for another 20 additional deaths 1 
Since almost half of the bums m our children are due 
to ignition of the clothing, it would seem logical that a 
good method of fireproofing flammable textiles used for 
clothing manufacture be perfected Colebrook has tested 
the flammability of various materials used for children’s 
clothing and found that raised cotton is the most flam¬ 
mable cloth while plain cotton material runs second 4 
A special committee of the American Association of Tex¬ 
tile Chemists and Colorists tested various fabrics and 
made the following conclusions 1 Wool, silk, nylon, 
Vinyon, and Velon present no flammability hazard 2 
Cotton is just as flammable as regenerated-type rayon 
under identical construction and testing conditions 3 
With cotton having a normal moisture content of 6 5% 
compared with regenerated-type rayon of 11 %, it is rea¬ 
sonable to conclude that cotton will come to a critical 
burning point more rapidly 0 Because cotton remains the 
textile of choice m children’s clothing, this is the material 
that should be fireproof With regard to the newer syn¬ 
thetic textiles it would be desirable to label the material 
with a flammability quotient of some sort in order to pre¬ 


vent some of the serious bums that have occurred in the 
past when these materials were first released for general 
use 

The pubhc can and should be taught to buy safety for 
their children Cotton was first spun by hand, later the 
yam was manufactured and the cloth was made by hand, 
still later the cloth was manufactured and the clothing was 
made at home, now it is possible to buy the clothing 
ready-made Color-fast dyes have been added to the ma¬ 
terial and preshnnking of the textile is now taken for 
granted With all the improvements in textiles, surely 
fireproofing is not an idle thought Many fireproofing 
methods have been developed and tried There is still 
research needed to determine a permanent fireproofing 
or an easily renewable method of fireproofing of textiles 
Possibly the only impetus needed for the actual fireproof¬ 
ing of flammable textiles is public demand In terms of 
hospital days and expenditure of pubhc funds, the group 
m whom the ignition of clothing was the main factor ac¬ 
counted for 31,466 days (estimated $188,796) In terms 
of human misery and death no statistics can be given 

6 Little R. W Flameproofing Textile Fabrics Prepared by a Staff 
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USE OF HYPNOSIS IN THE MANAGEMENT OF PATIENTS WITH BURNS 
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The definitive and supportive care of the severely 
burned person during the early phase of injury is difficult 
as a result of the severe physiological derangements that 
occur The prolonged care of the burned patient through 
the later phases of reconstruction and rehabilitation may 
be even more difficult, for the injured person frequently 
makes poor psychological adaptations to his injury, such 
as becoming withdrawn and passively uncooperative or 
frankly negativistic toward the treatment that is intended 
to overcome the structural and functional effects of ther¬ 
mal injury Thus, a vicious cycle becomes established m 
which the emotional responses to the injury and to its de¬ 
bilitating sequelae tend to delay recovery In order that 
the management of the late phase be definitive then, the 
patient’s hostility or other unacceptable adaptation mech¬ 
anisms must be overcome and replaced by a willingness to 
cooperate in the treatment measures If this aspect of the 
late management is unsuccessful the eSects of the injury 
are perpetuated, or at least, recovery is slowed 
Recently our use of hypnosis was successful in effecting 
relief from pam m a fatally burned patient As hypnosis 
was used m other burned patients, it was evident that 
through its use other problems in management might be 
resolved, such as maintenance of an adequate food intake, 
active exercise of painful parts, and the improvement of 
morale and attitude In other words by use of hypnosis 
establishment of the cycle of detrimental events into 
which some burned victims gravitate might be prevented, 
or, once established, the cycle can be broken 


THE PROBLEM 

An example of a vicious cycle engendered by an ex¬ 
tensive bum is the loss of appetite that occurs when nitrog¬ 
enous losses are excessive, demands for protein repair 
are great, and caloric needs increased Progressive starva¬ 
tion retards the healing rate, epithelization ceases, skin 
grafts fail to take, and the open, weeping, granulating 
surfaces exude needed amino acids and water-soluble 
vitamms The surgeon attempts to stop this unrelenting 
marasmus by securing epithelial cover for the wounds 
Repeated skin-grafting procedures are performed with 
partial or no success, and each donor site that fails to heal 
leaves another open, infected surface to enhance the rate 
of loss of food stuffs In addition, each general anesthetic 
that is given for the debridement and grafting operations 
serves to perpetuate the anorexia, often induces nausea 
and vomiting, and requires the withholding of food and 
drink for several hours prior to, and after, the operation 
Starvation and often inflicted or persistent pain pro¬ 
foundly influence personality traits Pam tolerance is 
diminished, and the petulant demands for pam relief lead 
to the excessive administration of narcotics In turn, the 
administration of narcotics may augment anorexia, result 
m addiction, and reduce the desire to move injured parts, 
so that immobility often eventuates in contractures The 
irascible, dejected patient whose reduced affect may sud- 

From the departments of ps>chlatry and surgery Um*ersit> of Texas 
Southuestcrn Medical School 
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denly convert to rage or give way to tears is familiar to 
all who have treated severely burned people If scolded 
for not eating, they may cry, if coaxed to cat, by inform- 
ing them that food will help to heal their wounds, they 
simulate a determination to abide, but after two vigorous 
mouthfuls of the next meal, the disguise is usually 
dropped and perfunctory eating is resumed These pa¬ 
tients then become more morose with the realization that 
although they must eat they cannot The moods of the 
starved and hurting man are not those that excite ap¬ 
petite or permit hunger so the starvation incident to burn 
injury begets itself 

MTTHOD OF TREATMENT 

The starvation cycle must be interrupted if the injury 
is not to be worsened or if death is to be prevented At¬ 
tempts have been made to break the chain of self-per- 
petuating events by the intravenous supplementary feed- 
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Effect of hjpnotlc suggestion on dally food Intake of three patients with 
bums 


mg of ammo acids, however, this procedure is frequently 
attended by a reduced oral intake that defeats the pur¬ 
pose of supplementation Further, the amount that can 
be given by this means is limited, the use is poor, and for 
the most part the results are unsatisfactory Plasma has 
been used intravenously for the same purpose but has 
some of the same limitations, for it is expensive, and 
pooled plasma carries an inordinate risk of homologous 
serum hepatitis In general, the fact is accepted that if 
the foodstuffs can be eaten, rather than given intra¬ 
venously, the urinary losses are less, and use is more 
complete Consequently, methods of forced feeding have 
been used in which formulas of high protein content and 
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high caloric equivalence are forced into the stomach 
dirough a nasogastric tube This, although reported to 
have beneficial results m some senes, is not without un¬ 
desirable effects The presence of the tube is seriously 
objectionable to some patients, nausea attends some feed¬ 
ings, diarrhea others, the feeling of fulness and abdom¬ 
inal distention occasionally follows this method of feeding 
unless the formula is given by continuous slow drip The 
continuous drip feeding does not resemble the usual 
pattern of food ingestion and may provoke diarrhea or 
may induce profound disturbances of carbohydrate me¬ 
tabolism 1 Animal experiments have shown that severe 
metabolic disturbances may attend prolonged forced 
feeding practices, for example, many features of the 
general adaptation syndrome can be produced by this 
means 1 2 , acute overfeeding may cause gastric dilatation 
and shock, called food shock by Selye 

An artificial appetite has been induced by the ad¬ 
ministration of corticotropin (ACTH) or cortisone, but 
the increased rate of nitrogen losses induced by these 
steroids may be of such magnitude as to maintain a 
negative nitrogen balance despite increments m the in¬ 
gested quantity of protein The weight gam incident to 
the use of these compounds is m part due to the reten¬ 
tion of water Other serious complications of these ster¬ 
oids, such as surreptitious septicemia and subsequent 
adrenal cortical failure during anesthesia, indicate that 
these compounds cannot be given without hazard Ideally 
the starvation cycle can be interrupted only by creating 
in the patient a desire to eat, thus the eating pattern would 
simulate that obtaining in health, the meals anticipated 
and enjoyed, and optimal benefit derived from the in¬ 
gested food The motivation to eat can be provided by the 
suggestion during a hypnotic trance that such motivation 
will exist in the posthypnotic state 


RESULTS 

The effects of posthypnotic suggestion on total food 
consumption after thermal injury are shown m the figure 
The food consumption is expressed as caloric equivalents 
ingested per day Three men were injured in the same 
boiler explosion and suffered similar bums, predomi¬ 
nantly second degree burns of the head, neck, arms, and 
upper trunk Hypnotic suggestion was started on the 
eighth postburn day and was continued until the 22nd 
day During this period the maximum daily caloric intake 
for the three men was 8,200, 8,250 and 7,200 Tremen¬ 
dous appetites were stimulated in the men, and by sug¬ 
gestion it was possible to create a selective desire for 
certain foods In one instance a diet containing large 
amounts of protein was consumed after the suggestion 
that the patient would crave tuna fish—a food seldom 
eaten by this person previous to his injury It appears that 
the quantity of food ingested can be increased by post- 
hypnotic suggestion, and, mfact, certain therapeutic diets 
can be prescribed and followed because the patient will 
tend to select from an assortment those items of food 
that are specifically suggested The three men with only 
moderately extensive superficial bums in the acute stage 
were used as experimental subjects to determine whether 
dietary control by suggestion could be achieved, no un¬ 
usual therapeutic result was expected cr derived m 
instances from the extraordinary ealone intake The_ , 
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swer to the question of whether a high protein and high 
caloric diet is beneficial or detrimental during the early 
phase after burning was not sought m these studies 

REPORT OF CASES 

A definite therapeutic result was sought and obtained 
in the patients in the following case reports 

Case 1 —A 24-year-old man was subjected to hypnosis after 
18 months of hospitalization for a 45% body surface bum His 
course in the hospital had been progressively on the downgrade 
and was characterized by a weight loss of 40 lb (18 1 kg) from 
130 to 90 lb (59 to 40 8 kg), a loss of muscle mass, multiple 
unsuccessful skin grafting attempts, chronically infected granu¬ 
lating wounds and infected donor skin sites, extreme weakness 
with refusal to attempt to leave the bed or to move his ex 
tremities, the development of decubitus ulcers and severe con 
tractures of hands, ankles, knees, arms, and neck, the persistent 
complaint of pain and request for narcotics, an increasing de¬ 
pendence and regression to puerile behavior at times, the refusal 
to eat despite the attentions and compassionate pleas of resident 
surgeons, dietitians, nurses, and relatives, despite lengthy ex¬ 
planations of the importance of food to his recovery, and despite 
a blunt coercive approach, the failure to improve significantly 
while being force fed through a small polyethylene nasogastric 
tube, complaints of fulness and nausea with forced feedings of 
varied volumes and composition and finally refusing to permit 
the tube or feedings, the failure to obtain lastmg improvement 
in appetite with the administration of corticotropin 

Soon after rapport was established and hypnotic and post¬ 
hypnotic suggestion were started, the patient began to antici¬ 
pate with eagerness each meal and within a few days was 
consuming about 4,200 calories each day Six weeks after hypno¬ 
sis was started, he had gained 30 lb (13 6 kg), he became ambu¬ 
latory, exercised faithfully, gained strength and muscle mass 
rapidly, skin grafting procedures were rewarded by 90% ‘ takes', 
spontaneous epithelization was rapid, and small granulating 
areas healed, he began doing things for himself that he had 
previously demanded that others do, he became cheerful, left 
his room frequently, and sought the company of nurses and 
other patients, and narcotics were discontinued, and there were 
no complaints of pain Twelve weeks after beginning hypnosis 
he was dis'harged from the hospital m an ambulatory state with 
nearly all wounds healed In this patient a progressively down 
ward course was arrested and reversed after the application of 
hypnotic suggestion The food intake became adequate, his atti¬ 
tude improved he complained of no pain, he became ambula 
tory, and recovery ensued 

Case 2 —A 33-year-old man was admitted to the hospital 
with a burn over 45% of the body surface During the first 30 
days he was operated on several times for removal of devitalized 
tissue and for skin grafting It became necessary because of 
pain to administer a general anesthetic for dressing changes He 
complained bitterly of pain in the donor skin and other opera 
tive sites after each procedure under general anesthesia He re¬ 
fused to exercise his hands and fingers, which had been burned 
With these first 30 days serving as a control period, hypnosis 
was used as the analgesia for subsequent dressing changes and 
dibndement These procedures were performed without com 
plaint, with hypnotic sleep used as an anesthesia, a split thick¬ 
ness skin graft was cut There was no manifestation of 
discomfort He was given the posthypnotic suggestion that there 
would be no pain in the donor area that he would exerase his 
hands, and that he would be hungry' On awakening he com¬ 
plained of hunger, and reported an absence of sensation in the 
donor area Three days later, pam and touch sensations were 
returned to the area by hypnotic suggestion He exercised his 
hands as instructed, ever}' 30 minutes, so faithfully that it was 
necessary to limit this ictixity for he even exercised them dur 
ing sleep Subsequent posthypnotic suggestion had to be made 
so that he would exercise only during waking hours The avoid¬ 
ance of repeated general anesthetics and narcotics in addition 
to establishing a will to exercise his hands were the therapeutic 
benefits obtained from hypnotic suggestion in this patient 
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Case 3—A 32-year-old nonwhite man was admitted to the 
hospital with a mixed superficial and deep derma! bum over 
35% of the body surface He was subjected to hypnosis after 
arriving at the hospital about four hours after the injury No 
narcotics were required during the acute phase of injury or at 
any time during his 18 days of hospitalization Complete allevi 
ation of pain was obtained with hypnosis in this man throughout 
his hospital course 

COMMENT 

Since the psychological responses to severe thermal 
injury and its complications profoundly influence re¬ 
cover}', surgeons and psychiatrists have joined efforts 
to render definitive treatment to burned patients, 3 but 
no previous attempt to use hypnosis has been reported 
This study represents an exploration of the potential 
values of hypnosis as a part in the total management of 
persons badly burned That hypnosis would be effective 
m preventing or relieving pain was expected since this 
property of the phenomenon has been adequately demon¬ 
strated 4 Hypnosis was used successfully in this investiga¬ 
tion as a method of anesthesia for the painful procedures 
of debridement, dressing changes, and skm grafting 
Posthypnotic suggestion was used as an analgesic to allay 
postoperative pam, to permit exercise of previously pain¬ 
ful parts, and to allow painless ambulation in a patient 
previously confined to bed and inactivity, in part, by 
pam Muscle reeducation is possible during regression 
under hypnosis, 0 but it was not necessary to cause these 
patients to regress to the time previous to injury since 
they responded to suggestion without regression Re¬ 
gression might be used in those patients who have been 
bed ridden for so long that they have forgotten how to 
walk, however, in such instances the inadequacy of cir¬ 
culatory and other physiological regulations may be more 
salient limiting factors than muscle reeducation The con¬ 
version of a supine, dependent, immobile, invalid to an 
erect person capable of motion, even though still chroni¬ 
cally ill, gives the patient hope that he will again become 
an independent person and confidence that he will even¬ 
tually recover from his injury The psychotherapeutic 
effects of this change in position could not likely be 
matched by an infinite number of interview and therapy 
hours by the conventional bedside approach, but as im¬ 
portant as the erect posture is to the patient’s morale, 
the physiological improvements are perhaps even more 
profound, comprehensive, 0 and essential to recovery De¬ 
forming contractures that might otherwise ensue are pre¬ 
vented by exercise and ambulation 

Actually the most beneficent result of hypnosis was the 
quantitative increase m food ingestion that occurred in 
the patient in case 1 It is likely that exercise, ambulation, 
and improvement in demeanor would not have super¬ 
vened in this patient had the food intake not increased, 

3 Hamburg D A and olhers Ctlmcal Importance of Emotional 
Problems In Care of Patients with Burns New England J Med 24S 355 
(Feb) 1953 Adler A Neuropsschlatrlc Complications in Victims of 
Boston s Cocoanut Grose Disaster JAMA 123 1098 (Dec 25) 1943 

4 Butler B The Use of Hypnosis in the Care of the Cancer Patient 
Cancer 7 1 (Jan) 1954 Sears R R An Experimental Stud) of Hspnotlc 
Anesthesia J Exper Psscbol 13 1 (Feb) 1932 Kroger W S and 
DeLee S T The Use of the Hypnoidal Slate as an Amnesic Analgesic 
“^Anesthetic Agent in Obstetrics Am J Obst A. Gjnec -10 655 (\os ) 

5 Shires E B Peters J J^ and Krout R M H>poosis in Neuro¬ 
muscular Re Education U S Armed Forces M J 5 1519 (Oct > 19S4 

6 Lcithauser E) J Earl) Ambulation and Related Procedures in 
Surgical Management Springfield 111 Charles C Thomas Publisher 1946 
Whedon G D Management of the Effects of Recumbency M Clin 
North America 33 545 (March) 1961 
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since part of his immobility was a function of weakness 
due to starvation Many of the personality changes de¬ 
scribed in injured and ill patients that are attributed to 
the psychic reaction to injury may, m fact, be due to 
inanition, for some of these personality changes are no 
different from those described incident to starvation 7 
The withdrawal and dejection that are common to both 
starved and burned persons can be corrected, in many 
instances, by increasing the amount of food eaten Al¬ 
though the optimal caloric intakes, optimal source, kinds, 
and quantities of protein, and optimal diet ratio of fat, 
carbohydrate, and protein have not been established for 
various periods after the burn injury, it is agreed that a 
pronounced chronic starvation state is not ideal for re¬ 
cover}' The importance of nutrition as a determinant of 
the rate of wound healing and of the ability to withstand 
infection or recover from other physiological insults is a 
clinically and experimentally established fact 

The disadvantages of using hypnosis clinically are 
given by others as s (1) some patients are not amenable 
to it, (2) an inordinate amount of time is required by the 
psychiatrist, and (3) only a highly trained person is capa¬ 
ble of using hypnotism Some refutation of the alleged 
disadvantages is appropriate because we have found that 
while an average of one and one-half hours may be neces¬ 
sary' for the hypnotist to establish rapport with the patient, 
the succeeding trance inductions require only a few min¬ 
utes The most effective means for reinforcing the strength 
of the suggestion is by the use of brief hypnotic episodes 
repeated almost daily at first then less frequently as the 
hypnotist’s control over the patient becomes more com¬ 
plete The time that is spent by this method must be 
compared to the other methods of psychological manage¬ 
ment The time investment does not seem great with this 
comparison Furthermore the expert hypnotist can soon 
transfer his rapport to the attending surgeon after a few 
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preliminary sessions In fact the resident and attending 
surgeons and resident anesthesiologists rapidly learned 
the techniques of hypnotism, so that the daily reinforce¬ 
ments were practiced, in part, by this group of persons 
rather than by the person highly trained in hypnotic pro¬ 
cedures It is true that the method is not applicable to 
all patients, but the incidence of refractory persons m 
the category reported herein is low, for it would appear 
that their miserable and often painful existence provides 
great motivation for cooperation m the experiment that 
offers an opportunity for relief from suffering and that 
may hasten recovery Additional studies are planned that 
may elucidate the specific indications and contraindica¬ 
tions for hypnosis m severe bums and other illnesses and 
to quantitate some of the effects observed m this investiga¬ 
tion 

SUMMARY 

Hypnotic and posthypnotic suggestion were success¬ 
fully used in burned patients as an anesthetic agent and 
as an analgesic Eight patients were included in the 
present study, six of whom were excellent hypnotic 
subjects, however, the other two were not amenable 
to this therapy Suggestion during hypnosis was used 
to stimulate tremendous appetites in persons otherwise 
not inclined to eat Furthermore, suggestions were made 
to provide motivation to use and exercise injured parts 
previously immobilized by pam Hypnosis was suc¬ 
cessful as a psychotherapeutic agent in correcting some 
of the detrimental emotional responses and psychological 
adaptation mechanisms to thermal injury The potential 
value of hypnosis m severely burned or chronically ill 
persons is to be investigated further 

5323 Harry Hines Blvd (Dr Crasilneck) 

7 Keys A B , and others Biology of Human Slarvatlon, Minneapolis, 
University of Minnesota Press, 1950, vol 2 

8 Woibcrg, L R. Medical Hypnosis, vol 1 The Principles of Hypno¬ 
therapy, New York, Grune & Stratton, Inc, 1948 


HEPATIC CATHETERIZATION AND UPPER GASTROINTESTINAL 
HEMORRHAGE IN PORTAL HYPERTENSION 

Donovan C Browne, M D 
and 

George E Welch, M D , New Orleans 


Portal hypertension and its relation to liver d sease, the 
tvelopment of ascites, and upper gastrointestinal hemor- 
age has increasingly engaged the interest of the physi- 
an and laboratory worker m recent years The impetus 
this renewed study is due to a great degree to the work 
; such men as Whipple, 1 and Blakemore and Lord - on 
,rtal shunt for the relief of portal hypertension Al- 
ouch substantial progress has been made in answering 
,me of the perplexing questions, the understanding of 
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the pathological physiology of these conditions remains 
to some extent theoretical and confusing at the present 
time It is well accepted that portal hypertension may 
clinically and anatomically be divided into two groups 
The first is the extrahepatic group in which the basis for 
the increased portal pressure arises from obstruction in 
the extrahepatic portal vein A number of pathological 
states may contribute to this, such as post-traumatic 
thrombosis of the portal vein, persistence of umbilical 
veins with ultimate cavernous transformation, idiopathic 
thrombosis, and inflammatory processes m adjacent or¬ 
gans This type of obstruction gives rise to splenic con¬ 
gestion (Banti’s syndrome) and dilated upper gastric an 
fewer esophageal veins and all too frequently terminates 
in gastrointestinal hemorrhage Thus, a clinical pic 
is well established and recognized 
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The second group is mtrahepatic portal hypertension 
However, the genesis of this group remains much less un¬ 
derstood It may result from a number of conditions that 
impede the flow of blood through the portal system, such 
as constrictive pericarditis or cirrhosis of the liver, either 
alcoholic or postmfectious Any of the entities once es¬ 
tablished ultimately result in a dilatation of the vems of 
the portal bed, and a similar clinical picture to extra- 
hepatic portal block develops Since ascites is frequently 
an accompaniment, the genesis of ascites is normally 
questioned It has been stated that mtrahepatic portal 
hypertension is not a cause of ascites per se 3 This may 
be true, however, the change m the hepatic vascular pres¬ 
sure pattern experimentally produced by compression of 
the vena cava above the hepatic vein will produce ascites 
consistently, 4 and it is possible that the cellular damage 
and degeneration resulting from the hepatic congestion 
is more of a primary factor than has been proved up to 
this time Cellular damage is not consistently easy to es¬ 
tablish by liver biopsy or by present liver function tests, 
and the factor of osmotic pressure with the application of 
“Starling principles” would seem as applicable here as 
elsewhere m the body 

There are probably a number of yet unexplained fac¬ 
tors involved m the production of ascites The experi¬ 
mental work of transposition of the liver into the thoracic 
cage,' with resulting ascites formation m the thoracic 
cavity, if confirmed, certainly suggests that the ascites at 
least m part comes from the hver capsule itself, possibly 
via the lymphatics and not from back pressure m the 
mesenteric bed and peritoneum In cases of ascites where 
liver cell damage cannot be demonstrated, the function 
may have approached normal by virtue of regeneration, 
and these regeneration nodules have been demonstrated 
as a compression factor m portal obstruction 7 Therefore, 
with well-functioning liver cells the pressure may be at a 
level to overcome the damaged smusoid resistance, and a 
spilhng-over into the lymphoid systems results and lymph 
sweating of the hver capsule occurs 8 Again, if it is true 
that adrenalectomy relieves ascites formation m man, in 
those cases in which there is cell damage, fibrosis, and 
portal hypertension, the yet unknown biochemical or hor¬ 
monal influence of adrenal cortical steroids and the pitui¬ 
tary antidiuretic factor may be the determining factor It 
is certain that, just as there are a great number of persons 
with mtrahepatic portal hypertension who do not have 
ascites, there are those persons in whom the ascites is 
relieved when portal pressure is reduced, either by the 
developing of collateral circulation or by portacaval 
shunt 0 

It seems very reasonable to accept portal shunt (porta¬ 
caval or splenorenal) as a desirable procedure in those 
persons with portal hypertension with congestive spleni¬ 
tis and varicose veins of the stomach and esophagus with 
the history of hemorrhage, but the question is posed as 
to the desirability of applying this procedure before disas¬ 
ter occurs and whether this is applicable in cases of mtra- 
hepatic hypertension It would be of great value if meth¬ 
ods of accurately determining the existence of portal 
hypertension and the location of the obstruction could be 
applied without the necessity of laparotomy Then the 
most favorable procedure and approach to the surgical 
problem could be predicted 


It is with these problems in mind that our present 
studies were undertaken, first, to confirm the work of 
Myers and Taylor 10 and Patou and co-workers 11 that 
hepatic venule catheterization is a valid method of meas¬ 
uring mtrahepatic portal pressure, second, to extend this 
work to the human subject, third, to establish its clinical 
value in the interpretation of portal hypertension and 
management of esophageal and gastric hemorrhage, and, 
fourth, to serve as a basis for further study on the rela¬ 
tionship of portal hypertension and the genesis of ascites 
As the gastroenterologist views the problem of hemor¬ 
rhage from ruptured esophageal and upper gastric 
varices, the diagnosis and management of the immediate 
catastrophe becomes the paramount issue Once this 
issue is solved, the removal of the underlying cause 
should be approached as vigorously as if the hemorrhage 
had resulted from peptic ulceration, since it is certain that 
50 to 70% of these patients will ultimately die with ex¬ 
sanguinating hemorrhage if the underlying cause, portal 
hypertension, is not relieved 

HEMORRHAGE FROM UPPER ABDOMINAL VARICES 

Diagnosis —Ruptured esophageal and gastric varices 
account for 2% of the upper gastrointestinal hemor¬ 
rhages At times the differential diagnosis of this bleeding 
presents a most difficult problem, but on the correctness 
of this differentiation rests successful management A 
careful history may rule out the likelihood of peptic ulcer 
and establish a previous diagnosis of cirrhosis or arouse 
suspicion of the possibility Certainly those with extra- 
hepatic portal block and splenic congestion have been 
conscious of it for some time The hemorrhage usually 
occurs suddenly, the patient rapidly reaches the state of 
physiological shock, and the emesis of fresh blood be¬ 
comes alarming The normal growth and nutritional 
status of the individual may be a striking clinical feature 
The physical examination may reveal the presence of an 
enlarged hver and spleen The presence of spider angio¬ 
mas and ascites is quite a significant finding, and col¬ 
lateral vems may be visible over the abdomen 

There are those who have advocated x-ray examina¬ 
tion during the active hemorrhage, and this may be per¬ 
missible, if a medical and surgical team is well organized 
In our hands, this has proved to be of little value, and it 
is often true that esophageal varices cannot be delineated 
at this time, even in those patients in whom they may be 

3 Hyatt, R E, and Smith 3 R Mechanism of Ascites Physiologic 
Appraisal Am J Med 16 4 34-448 1954 

4 McKee F W Wdt W G Jr Hyatt R E and Whipple G H 
Circulation of Ascitic Fluid Interchange of Plasma and Ascitic Fluid 
Protein as Studied by Means of C 11 Labeled Lysine in Dogs with Con 
striclion or Vena Casa J Exper Med 01 115-122 1950 
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6 Freeman S Recent Adsances in Physiology and Biochemistry of 
Liver M CUn North America 37 109 124 1953 

7 Kelly R. H Baggenstoss A H and Butt H R Relation of 
Regenerated Liter Nodule to the Vascular Bed in Cirrhosis Gastroentcr 
ology 15 285 295 1950 

8 Gray H K Clinical and Experimental Insestlgatlon of Clrcula 
tion of Liver Moymhan Lecture Ann Roy Coll Surgeons England 
8 354 365 1951 

9 Welch C S Medical Progress Portal Hypertension Ness England 
J Med 243 598-610 1950 

10 Myers J D and Taylor W J Estimation of Portal Venous 
Pressure by Occlusise Catheterization of an Hepatic Venule abstract from 
Proceedings of Forty Third Annual Meeting of American Society for 
Clinical Insestlgatlon ] Clin Insest 30 x 662-663 1951 
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demonshated at a later date Should such manipulation 
be elected under the condition of hemorrhage, the use of 
the flexible esophagoscope in expert hands may yield 
more information ri The recent publications of Palmer, 1 ' 1 
which suggest great possibilities along this line, deserve 
Itirthci study and confirmation Laboratory studies such 
as sulfobromophthalcin sodium clearance have been em¬ 
ployed with the suggested interpretation that a 20% re¬ 
tention indicates the hemorrhage is from a cirrhosis of the 
liver and portal hypertension This has been of question¬ 
able value to us, since in patients with severe hemorrhage 
from peptic ulcer the apparent anoxia and shock have re¬ 
sulted in false readings 

Surgical Management —A gre.it number of methods 
of management of the immediate hemorrhage have been 
suggested Among the surgical approaches are total gas¬ 
trectomy and immediate ligation of the splenic artery 
Although there is rationale for total gastrectomy as orig¬ 
inally advocated by Phcmistcr and Humphreys, 14 the 
mortality rate in the acute case seems to make its use 
prohibitive The morbidity following in those surviving is 
a serious problem Immediate ligation of the splenic 
artery was advocated by Blam, 15 and with splenectomy 
there would unquestionably be a temporary removal of a 
dtgree of back pressure on the cardiac and esophageal 
veins It is applicable m a selected case of minor bleed¬ 
ing, but again it is a major procedure and offers uncertain 
and inconsistent relief Hepatic artery ligation, as sug¬ 
gested by RienhotT " ! carries wnth it a prohibitive mortal¬ 
ity and has yet to prove its value, certainly its applica¬ 
bility in cases of acute hemorrhaging must be questioned 

The injection of sclerosing substances into the eso¬ 
phageal varices at esophagoscopy at the time of hemor¬ 
rhage has been impractical in our hands and proved of 
doubtful value as a subsequent plan of management Al¬ 
though, by repeated esophagoscopy and injections, pa¬ 
tients have been tided over until more adequate corrective 
measures could be instituted Mediastinal packing, as 
suggested by Rowntree and Zimmermann, 17 seems to of¬ 
fer no advantage over other less radical procedures, and 
our experience with its application has been unsatisfac¬ 
tory 

Medical Management —The most effective manage- 
1 mentof the bleeding esophageal and upper gastric varices 
I m our experience has been with the double balloon of 
Sengstaken and Blakemore, 18 placing one in the esopha¬ 
gus and the other m the stomach without great difficulty 
The technique of applying the balloon has been described. 


13 Palmer, E D Effect of Valsalva Maneuver on Portal Hyperten¬ 
sion In Cirrhosis, Am J M Sc 22 T i 661 662, 19S4 , 

14 Phcmistcr, D G, and Humphreys, E M Gastro-Esophageal 
Resection and Total Gastrectomy in Treatment of Bleeding Varicose Veins 
in Banff’s Syndrome, Ann Surg 12 0 397-410, 1947 

15 Blain A W, and Blaln, A, XU Ligation of Splenic Artery, 
Operation of Choice in Selected Cases of Portal Hypertension and Banff 8 
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— — u aevamoge m us use nas been that a greater 
degree of continuous traction to keep a single gastric 
balloon impinged at the cardia with sufficient pressure 
to stop the bleeding is obviated and the patient JS more 
comfortable 


With the proper application of the balloon, rapid res¬ 
toration of the blood volume by transfusion gives its 
most gratifying results Feeding through the third gastric 
tube may be carried on and nutritional problems may be 
avoided Given adequate attention, prolonged pressure 
in the esophagus with erosion has not been a real prob¬ 
lem to us The pressure in the portal bed seldom is more 
than 300 mm (isotonic sodium chloride solution) 
Palmer has reported a rise of 265 mm H 2 0 in some 
cases during the Valsalva maneuver as reflected m eso¬ 
phageal varices In our experience portal pressure as 
measured by occlusive hepatic venule technique may rise 
more than 400 mm of isotonic sodium chloride solution 
during the Valsalva maneuver This suggests that there 
may be a close relationship between transient pressure 
elevation and esophagogastric varix hemorrhage Again 
it would be of much value in applying the mtraesophageal 
pressure if the exact portal pressure could be established 
Time for release of the pressure and removal of the bal¬ 
loon is always questionable The closure of the rent in 
these veins is almost entirely dependent on the intravas¬ 
cular clot with little supporting tissue The thrombus is 
as a rule firm after four to five days To prevent recurrent 
hemorrhage, gradual release of the balloon pressure is 
suggested, but the removal of the balloon should not be 
attempted until there is assurance that the bleeding w31 
not recur 


The immediate emergency having been successfully 
met, and the patient having been restored to a normal bal¬ 
ance, Linton and Warren have advocated ligation of the 
esophageal vein as a temporary measure allowing the 
patient to be gotten in condition for portacaval shunt 
This may be advisable m selected patients with dam-' 
aged livers and ascites, but certainly these patients should 
be considered individually and evaluated before they are 
subjected to an added major procedure that does not 
carry with it a removal of tire fundamental cause These 
patients under careful control infrequently hemorrhage 
immediately and may be prepared for more adequate i 
surgery without added procedure of esophageal vein liga¬ 
tion The objective of the internist should be to ade¬ 
quately prepare the patient for surgery, just as it is his, 
objective to properly treat a peptic ulcer following a 
hemorrhage Otherwise he invites recurrence, and these 
recurrences are too frequently catastrophic 


PORTAL PRESSURE DETERMINATION BY HEPATIC 
VEIN CATHETERIZATION 

Our effort to meet the evident necessity of a method 
of accurately measuring the portal pressure has prompted 
the study of hepatic vein and venule catheterization, 
thereby establishing its validity and clinical value 
Manometer —Ten normal subjects were employed to 
establish a norm, without anesthesia the hepatic vein and| 
venule were catbetenzed and the pressure determine JJ} 1 
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centimeters of isotonic sodium chloride solution A sim¬ 
ple spinal manometer was employed, and 9 5 cm was 
used as the zero point, which is the reading established 
from a point 9 5 cm above the posterior chest wall with 
the patient m a reclining position The results along with 
the recording of other authors are shown below Mean 

Centimeter? 

of 

Isotonic 


Sodium 

Cbloritlo 

Solution 

(Mean 

Values) 

Portal Adn with anesthesia (Welch and co workers) 20 8 

Portal capillary without anesthesia (Davis) <16 0 

Hepatic ^eln without anesthesia HO 

Hepatic venule without ancstbe la 10*8 

Splenic sinu°oid without anesthesia (Davis) <15 0 

Hepatic venule with anesthesia (Welch and eo-worherb) 21.8 


hepatic vem pressure without anesthesia was 11 6 cm 
of isotonic sodium chloride solution The hepatic venule 
pressure without anesthesia was 16 8 cm of isotonic so¬ 
dium chloride solution 

A differential that might be anticipated is based on the 
caliber and total volumes of the two veins With the 
catheters m situ the patients were sent to surgery (for 
unrelated reasons) and simultaneous readmgs of extra- 
hepatic portal vem pressure by direct method and hepatic 
venule pressures were recorded The mean readings 
were portal vein (direct) 20 3 cm of isotonic sodium 
chloride solution and hepatic venule 21 8 cm of isotonic 
sodium chloride solution, with a differential of 1 25 
These mean readings established a consistently direct 
ratio between the direct portal vem pressure and that 
of the hepatic venule, confirming the previous work re¬ 
corded Some slight discrepancies stress the advisability 
of standardization of techruque, but the validity of this 
method is well established 

PATHOLOGICAL CONDITIONS 
This same procedure was then apphed in patients with 
alcoholic and posthepatitic cirrhosis of the liver with 
ascites but not in patients having a history of hemorrhage 
The simultaneous pressure at surgery was portal vein 
30 9 cm of isotonic sodium chloride and hepatic venule 
29 7 cm of isotonic sodium chloride solution, with a dif¬ 
ferential of 1 7 In a Negro woman, aged 33, who had been 
a known alcoholic for years and who had had repeated 
upper gastrointestinal hemorrhage over a three year pe¬ 
riod, a diagnosis of alcohohc cirrhosis was made We 
found that the mean venule pressure was elevated from 
16 8 cm before operation to 21 8 cm of isotonic sodium 
chloride solution with anesthesia in the normal patient, 
and the elevation of hepatic venule pressure in the cir¬ 
rhotic patient was from 19 2 cm before operation to 29 2 
cm of isotonic sodium chloride solution during opera¬ 
tion An increase m mtrahepatic pressure occurs in both 
normal and abnormal subjects, but the differential in the 
patient with a cirrhotic liver is consistently higher 
Splenorenal shunt one year ago revealed that hepatic 
venule pressure before shunt was 27 2 cm of isotonic 
sodium chloride solution, during surgery' portal pressure 
was 30 0 cm One year later the patient had had further 


hemorrhages, and hepatic venule pressure was 19 1 cm 
of isotonic sodium chloride solution This case serves to 
illustrate the effectiveness of the shunt procedure in re¬ 
lieving portal hypertension and m indicating whether the 
shunt is still patent and functioning 

COMMENT 

The management of hemorrhage from ruptured eso¬ 
phageal varices evolves itself into checking the bleeding, 
which is best accomplished by use of the Sengstaken- 
Blakemore balloon, combating shock, and restoring 
blood volume, with adequate blood replacement, proper 
attention to the nutritional problems that may arise, and 
adequate preparation of the patient for portacaval shunt, 
which carries with it restoration of a normal or near nor¬ 
mal hver function as determined by liver function studies 
and accurate determination of the portal pressure The 
clinical advantages of knowing the portal pressure are 
evident m determining a correct surgical course 

It seems well estabhshed from these studies that the 
pressure of the hepatic venule bears a consistent, direct 
relationship to the portal vein pressure, and this pressure 
as determined by the catheterization method may be ap¬ 
phed clinically to determine portal pressure Standard¬ 
ization of the technique is indicated, and further work on 
normal subjects as well as on those with pathological 
conditions of the hepatoportal system is necessary before 
the clinical implications may be estimated It would cer¬ 
tainly be of distinct value to determine the hepatic vem 
and the venule pressure m cases of hemorrhage, as well 
as to differentiate mtrahepatic portal block from extra- 
hepatic portal blocking, smee it has been shown by Patou 
and co-workers 11 that the mtrahepatic pressure is low 
in extrahepatic portal block The surgical approach may 
be altered The relief of ascites following shunt procedure 
again opens the question of mtrahepatic portal hyper¬ 
tension and its relation to development of ascites Further 
study of its effect on the lymphatics and electrolytes be¬ 
fore and after relief of the portal pressure by shunt opera¬ 
tion will be continued 

SUMMARY AND CONCLUSIONS 

In the management of hemorrhage from upper abdom¬ 
inal varices it is necessary to establish portal pressure, 
portal venule catheterization is a valid means of measure¬ 
ment In our studies hepatic vem and venule pressure 
were determined simultaneously with the direct portal 
vem pressure measurements at surgical exploration, and, 
confirming previous work, we found a direct ratio be¬ 
tween hepatic venule pressures and extrahepatic portal 
vein pressure This method has clinical application m dif¬ 
ferentiating mtrahepatic from extrahepatic portal hyper¬ 
tension and may be used to determine whether portave- 
nous shunts remain patent and function effectively The 
possible relationship between mtrahepatic portal hyper¬ 
tension and the development of ascites should be ex¬ 
plored, and further studies on the effect of this condition 
per se on the lymphatics as well as electrolytes before and 
after shunt should be continued 

3636 St Charles A\e (15) (Dr Browne) 
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treatment of two hundred disturbed psychotics with RESERPINE 

Joseph A Barsa, M D 

and 

Nathan S Kline, M D , Orangeburg, N Y 


The root of the plant Rauwolfia serpentina Benth , a 
shrub indigenous to India, was used for centuries m na¬ 
tive Indian medicine for the treatment of a wide variety of 
diseases, including mental disorders The drug was in¬ 
troduced into the United States for its use m the manage¬ 
ment of hypertension In 1952, Muller, Schhttlcr, and 
Bern 1 identified a new crystalline alkaloid from the 
Rauwolfia root This alkaloid, reserpme, appeared to be 
the chief active principle of Rauwolfia In 1954, one of 
us (N S K } - reported on the use of the Rauwolfia 
whole root and reserpme m the treatment of various 
psychiatric disorders The present study is an extension 
of a study a made several months previously, based on 
the response of 150 chronically disturbed psychotics to 
reserpme therapy 

SUBJECTS 


In a hospital building housing 740 chronically dis¬ 
turbed psychotic female patients, 200 of the most dis¬ 
turbed were selected regardless of diagnosis, age, duration 
of illness, or previous treatment They were chosen chiefly 
for their excited, hjperactive, assaultive, or destructive 
behavior Several patients m profound stupor who were 
severe feeding and management problems were also in¬ 
cluded Of the 200 patients selected, 150 had received 
insulin coma therapy and/or electroconvulsive therapy 
without lasting benefit Fifty-five patients were currently 
receiving maintenance electroconvulsive treatments once 
or twice a week and had already received from 40 to 
several hundred individual shock treatments Fourteen 
of the patients selected had undergone some form of 
psychosurgery The age of the patients selected ranged 
from 15 to 70 One hundred fifty-nine were given a diag¬ 
nosis of schizophrenia The remaining 41 were given the 
following diagnoses 7 manic-depressive psychosis, 
mixed type, 4 involutional psychosis, melancholia, 5 in¬ 
volutional psychosis, paranoid type, 1 involutional psy¬ 
chosis, mixed type, 7 psychosis with mental deficiency, 
2 psychosis with cerebral arteriosclerosis, 1 psychosis 
with cardiorenal disease, 6 epileptic psychosis, epileptic 
clouded states, 6 epileptic psychosis, deteriorated type, 
I alcoholic psychosis, Korsakoff’s type, and 1 psychosis 
with epidemic encephalitis 


Supervising Psychiatrist Rockland State Hospital (Dr Barsa), and 
Director Research Facility Rockland State Hospital, and Research Asso¬ 
ciate Department of Neurology, College of Physicians and Surgeons, 
Columbia University (Dr Klluc) 

The reserpme used in this study was supplied by Ciba Pharmaceutical 
Products I tic , Summit N J under the name of Scrpasil, and the chlor- 
promarine was supplied by Smith Kline & French Laborator.es, Phila¬ 
delphia, under the name of Thorazine . 
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method of study 

In this study 1 mg tablets of reserpme and 2 cc ampuls 
of solution for parenteral use containing 2 5 mg of reser¬ 
pine per cubic centimeter were used Gradually, m pre¬ 
scribing daily for each patient, one of us (J A B) evolved 
the following general dosage plan, 3 which could be modi¬ 
fied to meet individual requirements When starting ther¬ 
apy the patient would receive 5 mg of reserpine intra¬ 
muscularly and 3 mg orally each morning This was 
continued for 10 days By this time if the patient was 
showing a beneficial response (not merely sedation), 
administration of the oral dose was continued but the 
intramuscular dose was given every other day for three 
doses Then, if the patient’s condition still showed evi¬ 
dence of improvement, the intramuscular dose was given 
every fourth day for two doses, and administration of the 
daily oral dose was continued Finally, if the patient’s 
mental state remained favorable, administration of the 
daily oral dose of 3 mg was continued, but therapy with 
the intramuscular dose was discontinued as a regular 
medication and was given only as a booster dose when 
the patient became very disturbed After the first 10 days 
of oral and intramuscular reserpme therapy, if the pa¬ 
tient did not show a beneficial response, admmistrauon of 
the 3 mg orally and 5 mg intramuscularly was continued 
daily for 6 more days If there was still no improvement, 
the oral dose was still given but the intramuscular dose 
was increased to 10 mg every other day and 5 mg on 
alternate days This regimen was carried on for eight 
days If there was still no improvement, use of the daily 
oral dose of 3 mg was continued but the intramuscular 
dose was raised to 10 mg daily for five doses If at the 
end of this time no improvement was evident m the 
mental state of the patient, the intramuscular dose was 
reduced to 5 mg daily for three doses and then elimi¬ 
nated completely, administration of the daily oral dose of 
3 mg was continued An oral dose of 3 mg was found 
to be the optimal maintenance dose m most of the pa¬ 
tients, however, because of side-reactions, the mainte¬ 
nance dose had to be reduced to 2 mg m six cases and 
to 1 mg m two cases If the patient showed no improve¬ 
ment at any time during the first six weeks, it was found 
useless to continue therapy Sometimes a valuable clue 
as to whether the patient would respond to therapy could 
be gained m the early days of treatment, when, for a brief 
period, perhaps only a day, the patient would suddenly 
shed her symptoms and seem to emerge out of her psy¬ 
chosis When this was seen it was an indication that the 
patient would eventually respond to treatment, even 
though it might not be until many weeks later 

After completing a course of intramuscular injections 
of reserpme as outlined m the dosage plan above, if the 
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patient showed only a slight beneficial response, it was 
not found useful to continue the intramuscular injections 
for a longer period It was more advantageous to keep 
the patient on the oral dose for two to three weeks and 
then to repeat the course of intramuscular injections 
There was also evidence to indicate that after two or 
more months, when a patient had stabilized at a certam 
level of improvement, it was often possible to raise the 
degree of improvement by repeating the course of intra¬ 
muscular injections of reserpine 

All of the patients m this study were started on reser- 
pme therapy at a time when they were disturbed If they 
had previously benefited from insulin coma or electro¬ 
convulsive therapy, they were given reserpine only after 
they had shown definite evidence of relapse The mainte¬ 
nance electroconvulsive therapy was discontinued, and 
the patients were allowed to become disturbed again be¬ 
fore reserpine therapy was instituted While receiving re- 
serpine the patients were given no other somatic therapy 
and no other sedative drug, with the exception of anticon¬ 
vulsant medication m a few epileptic patients It was 
found by experience that a minimal course of therapy 
consisted of at least three consecutive months To dis¬ 
continue therapy earher seriously lessened the patient’s 
chances of achieving a satisfactory result from treatment 
and increased the possibility of relapse All of the patients 
m this study received reserpine from three to nine 
months, with the following exceptions one patient died 
suddenly after one month of therapy (discussed below), 
therapy was discontinued for seven patients after two 
months because they had shown no evidence of respond¬ 
ing to treatment 

RESULTS 

The categories of improvement used in the study are 
defined as follows by markedly improved is meant that 
the patient’s mental state and behavior had improved to 
such an extent that with a normal amount of supervision 
she would be able to adjust adequately outside of a hos¬ 
pital, by moderately improved is meant that, although 
the patient was not well enough to live outside of a hos¬ 
pital, her behavior had improved to the extent that she 
was usually cooperative and was adjusting fairly well 
to the hospital environment, by slightly improved is 
meant that the patient was a little easier to manage but 
still manifested excited, assaultive, or destructive be¬ 
havior The evaluation of the patient m regard to degree 
of improvement was made by the physician m charge 
(J A B ), the supervising nurse of the building, and the 
nurse or attendant who was m charge of the particular 
patient’s ward 

The results obtained in this study can be compared 
with those Of the first 150 cases reported in another 
paper 3 Tables 1 and 2 are an analysis of improvement 
according to diagnosis, in the first 150 cases and m the 
total 200 cases Furthermore, in both studies it was 
found that age did not seem to exert an appreciable effect 
on the degree of improvement It was also found that the 
longer a patient had remained in the hospital, and the 
longer she had been ill, the less were her chances of 
achievmg a moderate or marked improvement In the 
first study, however, 5 6% of the 71 patients hospitalized 
continuously for more than five years were markedly im¬ 


proved and 80% showed some degree of improvement 
In the present study 100 patients had been m the hospital 
for more than five years, 8% were markedly improved, 
and 85% showed some improvement In both studies 
92% of the patients showed a degree of improvement as 
great as or greater than that achieved by electroconvul¬ 
sive treatments In only 8% of cases the patient did not 
show as much improvement from reserpine therapy as 
from shock therapy It should be noted that, in the 8% 
who did better with electroconvulsive therapy, improve¬ 
ment was not maintained for very long after shock treat¬ 
ments were discontinued 

Fourteen patients m our study had previously received 
some form of psychosurgery There were two transorbital 
lobotomies, three topectomies, and nme prefrontal lobot- 
omies The analysis of the response of these patients to 


Table 1 — Improvement with Reserpine in Respect to 
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reserpine was as follows markedly improved, none, 
moderately unproved, three, slightly improved, six, and 
no improvement, five It is seen, therefore, that the im¬ 
provement in this group was not as great as m the others 
However, since all of the psychosurgery patients had been 
mentally ill fof many years, this factor, rather than the 
psychosurgery, may have been the determining element 
in their failure to respond to reserpine Several patients 
who had showm an inadequate response to reserpine 
alone w'ere started on a course of reserpine combined 
with a daily oral dose of 25 to 100 mg of chlorpromazine 
[10-(-/-dimethylaminopropyl)-2-chlorophenothiazine hy¬ 
drochloride] The latter drug seemed to potentiate the 
effects of reserpine The results were so encouraging that 
a large senes of patients were given the combined reser- 
pme-chlorpromazine therapy This has been reported in 
another paper 4 


4 Bars a J A and KJLne N S Combined Rescrptnc-Chlorproma/jne 
Tfccrap} in Disturbed Ps>chotics Preliminary Report Am J Psjchiat 
3 780 1955 



112 


RESERPINE—BARSA AND KLINE 


CLINICAL COURSE 

In a previous report, 3 one of us (J A B) distinguished 
'three stages in the patient’s course of therapy the seda¬ 
tive period, the turbulent period, and the integrative pe¬ 
riod The sedative period begins very soon after the start 
of therapy and lasts from 3 to 10 days In this period the 
drug produces chiefly a sedative effect, the patient be¬ 
coming quieter, less disturbed, and perhaps rather 
drowsy This is followed by the turbulent period, m which 
the patient’s behavior becomes more disturbed and the 
delusions and hallucinations are often more pronounced 
The patient often complains of feeling strange, not like 
herself, and feeling at times that she has no control over 
her impulses Some patients, exerting considerable con¬ 
trol prior to therapy, seem to “break wide open” at this 


Table 2 — Impro\emuit n/l/i Reserpine i/i Respect to 
Diagnosis in 200 Cases 
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time Tremulousness, restlessness, mounting tension, and 
anxiety are prominent symptoms The duration of this 
period varies from a day to two or three weeks It must 
be emphasized that the patient should be treated vigor¬ 
ously with oral and intramuscular administration of re- 
serpine during the early weeks and that the dosage should 
not be reduced until the patient has passed over the hump 
of the turbulent period The successfully treated patient 
'then passes into the integrative period, m which she be- 
1 comes more cooperative, more friendly, and more inter¬ 
ested m her environment Delusions and hallucinations 
gradually fade until they seem to disappear This final 
period lasts from one to six (or more) months until med¬ 
iation is discontinued because of the satisfactory thera¬ 
peutic response of the patient It must be noted that only 
those patients responding favorably will successfully pass 
through these stages Some patients seem either never to 
progress beyond the sedative period or, if they do pass 
into the turbulent period, to be unable to achieve enoug i 
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ego strength to attain the integrative period, and they re¬ 
turn to the sedative stage In such cases the maximum 
therapeutic effect to be expected is one of sedation 

SIDE-REACTIONS 

Drowsiness and a sense of fatigue were frequent mani¬ 
festations during the sedative period Generalized tremu¬ 
lousness, increased salivation, dizziness, abdominal 
cramps, diarrhea, nasal stuffiness, edema of the face 
and feet, frequency of urination, and paresthesias of 
the extremities were often experienced during the early 
weeks of therapy, especially during the turbulent period 
In an effort to combat these symptoms, which may be 
very distressing to the patient, various drugs were used, 
even though as a rule the above symptoms eventually dis¬ 
appeared spontaneously without the need of reducing the 
dosage of reserpine Atropine was used with varying suc¬ 
cess against the tremulousness Oxyphenomum (An- 
trenyl) bromide, an anticholinergic substance, was very 
effective with the abdominal symptoms Phenylephrine 
(Neo-Synephnne) hydrochloride or ephedrme nose 
drops were used to alleviate the nasal stuffiness Am¬ 
phetamine derivatives were found useful m counteracting 
the drowsiness and sense of fatigue when they became 
very severe Most effective against the tremulousness, the 
restlessness, and the feelings of tension, which were es¬ 
pecially acute during the turbulent period, was benztro- 
pine (Cogentin) methanesulfonate, a synthetic anti- 
Parkinsomsm drug with antihistaminic and anticholin¬ 
ergic properties 

Three patients had grand mal convulsive seizures for 
the first time during their first six weeks of reserpine ther¬ 
apy Electroencephalograms taken on two of the patients 
revealed an epileptic pattern Two topectomy patients 
also had convulsive seizures for the first time during the 
first month of therapy The electroencephalogram of one 
of these patients was within normal limits, whereas the 
other was suggestive of a convulsive disorder One pa¬ 
tient who had had a prefrontal lobotomy in 1949, and 
who in the year preceding treatment had averaged two 
convulsive seizures a month, had five grand mal convul¬ 
sive seizures in the first month of therapy One patient 
with idiopathic epilepsy who during the previous year 
had had no more than one grand mal and two petit mal 
seizures a month had two grand mal and three petit mal 
seizures during the first month of therapy One patient 
who m June, 1953, had developed her first spontaneous 
convulsive seizures while receiving a course of electro¬ 
convulsive therapy, and who since then had no more than 
one grand mal or one petit mal seizure a month, had four 
grand mal convulsive seizures during her first month of 
reserpine therapy It is important to note that the above- 
mentioned increased incidence of convulsive seizures did 
not occur beyond the first six weeks of reserpine therapy, 
even though therapy with the drug was continued An¬ 
other observation was that the psychotic symptoms and 
disturbed behavior of the epileptic patients included in 
this study were very resistant to the beneficial effect of 
reserpine Whether die drug has specific convulsant prop¬ 
erties, or whether the convulsions were due to the disrup¬ 
tion of the body’s homeostasis m susceptible individuals, 
cannot be answered at the present time Increased ap¬ 
petite and gain in weight commonly manifested them¬ 
selves early in therapy If, however, after an early in- 
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crease, appetite later fell off considerably and became 
poor, this was usually a sign of overdosage of reserpine 
Another sign of toxic effect of reserpine was the develop¬ 
ment of an organic type of mental confusion This symp¬ 
tom would disappear when the dosage of reserpine was 
decreased 

Ten patients while receiving therapy developed a typ¬ 
ical picture of Parkinsonism Three of the patients de¬ 
veloped the signs after two weeks of therapy, five after 
four weeks, and two after three months All were receiv¬ 
ing intramuscular injections of reserpine at the time, and 
six of the patients had been receiving 10 mg doses for 
several days The patients showed a mask-hke facies (this 
had to be distinguished from the drowsy, lethargic facies, 
due to the sedative effect of the drug), excessive saliva¬ 
tion, drooling, rigidity with cogwheel phenomena, a pill 
rolling tremor, and a slow, shuffling gait with small steps 
and loss of associated movements The rigidity m the 
patients was usually more marked than the tremor This 
Parkinsonian picture was made to disappear merely by 
reducing the dosage of reserpine In one patient who de¬ 
veloped Parkinsonism, the symptoms were made to dis¬ 
appear, then reappear, and again disappear, by changing 
the dosage of reserpine The development of Parkin¬ 
sonism was not an indication to reduce dosage of reser¬ 
pine unless satisfactory mental response had already been 
reached 

Three deaths occurred during the nine months of this 
study One patient on the fifth day of therapy committed 
suicide by hanging One patient, apparently in good 
physical condition, died suddenly after one month of 
treatment Autopsy permission could not be obtained 
Another patient, who had previously shown no evidence 
of diabetes, although there was a family history of this 
disease, rapidly lapsed into diabetic coma and, despite 
treatment for the diabetes, died 48 hours later This pa¬ 
tient had received reserpine for three months Because of 
this case and the possibility that reserpine might have ac¬ 
tivated a latent diabetes, thereafter the urine of all pa- 
bents receiving reserpine was examined every month 
No further cases of diabetes were found It was felt, there¬ 
fore, that these deaths were not due to the reserpine 
therapy 

COMMENT 


Hess 8 showed that stimulation of certain nuclei in the 
supraoptic area of the hypothalamus of the cat produced 
a peculiar state of quiescence or sleep, associated with 
miosis, lowering of body temperature, fall of blood pres¬ 
sure, bradycardia, increased intestinal activity, and slow¬ 
ing of respiration According to the work of Bern, 6 and 
Bern, Gross, Tripod, and Meier, 7 reserpine acts directly 
on central autonomic substrates, possibly in the hypo¬ 
thalamus, and that, rather than a stimulahon of the para- 
sympathebc centers, it causes a depression of the cor¬ 
responding central sympathetic functions Schneider and 
Earl 8 in a recent paper have further mvesbgated the 
mode of action of reserpine 

In the present study, it was nobced that in some pa¬ 
tients the improvement produced by reserpine did not 
last long after therapy was completed Of 41 markedly 
improved patients whose medication was discontinued, 
2 pabents showed evidence of relapsing after being with¬ 
out the drug for one week, one patient relapsed after 


three weeks, another after four weeks, another after five 
weeks, another after six weeks, two after seven weeks, 
and one after eight weeks The remaining 32 pabents 
(78%) have not relapsed, although they have not re¬ 
ceived reserpine for as long as five months The pabents 
who relapsed were treated again and brought back to 
their former state of improvement In re-treating them, 
even those who relapsed after a week, it was found nec¬ 
essary to start afresh and give them another complete 
course of therapy The value of reserpine in the treat¬ 
ment of chronically disturbed patients can be seen in 
the fact that, since the advent of reserpine therapy m this 
building of 740 patients, electroconvulsive therapv has 
been completely eliminated, whereas previously about 
150 electroconvulsive treatments were given every week 

Several questions arise regarding the nature and sig¬ 
nificance of the turbulent period m the course of therapy 
This period is indeed a crucial one, for it presents the 
biggest hurdle in the successful outcome of therapy 
Furthermore, during this period the patient becomes most 
distressed and suffers the greatest anxiety Some patients 
seem to fall apart completely at this time But is this 
period an essential step in the successful course of ther¬ 
apy 9 Does it represent the release of anxiety resulbng 
from the breakup of old behavior patterns 9 Or is this 
period of increasing tension and anxiety with the conse¬ 
quent upsurge of defense symptoms merely a side-effect 
m therapy 9 Is it a psychic side-effect perhaps derived 
from the various physiological changes m this parasympa¬ 
thetic dominant stage m therapy? Can, therefore, this pe¬ 
riod be eliminated without jeopardizing the success of 
therapy 9 It Jias been found that benztropine methanesul- 
fonate can remove many of the distressing symptoms of 
the period and yet not decrease the effectiveness of ther¬ 
apy Moreover, when reserpine is combined with chlor- 
promazine the turbulent period is shorter and less intense, 
but the potency of therapy is not diminished Thus, it 
would seem that a continuing search should be made for 
drugs capable of eliminating the turbulent period and yet 
not lowering the effectiveness of reserpine 
CONCLUSIONS 

Reserpine is definitely of value m the treatment of 
chronically disturbed psychotic patients Twenty-two 
per cent of a group of 200 such patients have improved 
sufficiently to be judged well enough to leave the hos¬ 
pital Eighty-six per cent of the patients showed some de¬ 
gree of improvement, and 71 % did better with reserpine 
therapy than with electroshock Although certain toxic 
effects of reserpine (including Parkinsonism and con¬ 
vulsions) were observed m the treated patients, none of 
these were permanent, all of them disappeared when the 
dosage of reserpine was reduced There is evidence to 
indicate that in some patients the therapeutic effect of re¬ 
serpine lasts only as long as the drug is being adminis¬ 
tered, however, in 78%, improvement has been main¬ 
tained after medication was discontinued 

5 Hmj W R Vegetative Funktionen und Zwischenhlrn Hclvet 
physiol ct pharmacol acta supp 4 1947 

6 Bern H J Zur Pdarmakoloslc des Reserpui clues neuen Alkaloids 
aus^RatiwoIfla Serpentina Benth Experientia 9 107 I 9 S 3 

7 Bern H J Gross F Tnpod, J and Meier R~ Hxperimentelie 
Untcrsuchungen fiber Serpasil (Reserpln) etn neues sehr wlrksames 
Rauv. olftaalkaloid mit neuartlger zentraler Wirkunp Schweiz, med 
Wchnschr 83:1007 19S3 

8 Schneider J A and Earl A E. Effects of Serpasil on Bchauor 
and Autonomic Regulating Mechanisms Ncurolops *4 6^7 1954 
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CLINICAL NOTES 


JAUNDICE AND AGRANULOCYTOSIS 
WITH FATALITY FOLLOWING 
CHLORPROMAZINE THERAPY 


cnanges ot the fingers and hands, and moderate atherosclerotm 
c anges in the peripheral and retinal blood vessels The blood 
pressure was 120/60 mm Hg W.thm 36 hoS the fever2 
appeared without the use of antibiotic or chemotherapeutic 
agents, however, the colicky epigastric pain persisted and the 
jaundice increased The course of the jaundice as measured 
by the serum bilirubin level is shown below 
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About two years ago the drug chlorproniazine (Thor¬ 
azine) [l0-(y-dimcthylannnopropyl)-2-chlorophenothia- 
ztne hydrochloride] was introduced in France and since 
then has enjoyed increasing use m psychiatry and med¬ 
icine as a sedative and an antiemetic The only serious 
side-effect mentioned has been jaundice, 5 which has been 
reported to be transient in all cases but one In that case 
there was valvular heart disease with congestive failure, 
and the suggestion was made that passive congestion of 
the liver rendered it vulnerable to the toxic action of 
chlorpromazme The following report concerns a patient 
i whom jaundice occurring after chlorpromazme therapy 
not subside and in whom agranulocytosis developed 
jr to death 

REPORT Or A CASE 

A 67-ycar-old white housewife was seized wiih aculc epi¬ 
gastric pain, fever, and chills on Sept 10, 1954, and was ad¬ 
mitted to the hospital The pain was more severe jind different 
than any she had experienced previously, and it remained local¬ 
ized in the epigastrium and right upper abdomen Her tempera¬ 
ture rapidly reached 104 F Generalized aches and malaise 
accompanied the febrile state, but no other acute symptoms of 
importance were present During the months preceding her ad¬ 
mission the diagnosis of leukemia had been suspected For several 
months the leukocytes had numbered as many as 45,500 per 
cubic millimeter, with a preponderance of lymphocytes in the 
differential smear On Aug 20, 1954, a sternal bone marrow 
study revealed ‘ moderate lymphocytosis which is consistent with 
but not diagnostic of chronic lymphatic leukemia ” Lymphade- 
nopathy and splenomegaly had not been observed A persistent 
skin eruption had been present, and the biopsy of the skin on 
Aug 20, 1954, had shown “slight chronic, non-specific inflam¬ 
mation of the skin The findings are insufficient Jo warrant a 
diagnosis of leukemia ” The lymphocytosis gradually declined 
during (he next several weeks It was ascertained that a cholecys- 
togram on July 28, 1954, had been normal 

The significant findings of the physical examination upon ad¬ 
mission were mild icterus, temperature of 104 F, and tender¬ 
ness in the epigastrium and right subcostal areas The liver edge 
was barely palpable on deep inspiration Apparently unrelated 
physical findings included a scaling erythematous rash over the 
base of the neck and upper thorax, inactive mixed arthritic 


On Sept 14 the cephahn flocculation was negative at 24 hours 
and a trace at 48 hours The alkaline phosphatase level was 7 7 
Eodanshy units, urine urobilinogen was present in a dilution of 
1 30, and stool urobilinogen was 3 5 Ehrhch units per 100 gm 
of feces The serum cholesterol level was 325 mg per 100 cc 
the serum amylase value was 33 Somogyi units, the serum 
albumin level was 3 7 gm per 100 cc, and the globulin level 
was - 1 gm per 100 cc Bile was present m the urine The 
prothrombin time was 75% of normal, and three days later was 
100% The hemogram during this last illness is shown m the 
table The red blood cells showed normal osmotic fragility The 
blood Wassermann and Kahn tests were negative The values of 
blood urea nitrogen, fasting blood sugar, serum sodium, and 
serum potassium were within normal limits Chest x-ray was 

Hemogram oj Patient with Jaundice and Agranulocytosis 
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Exploratory laparotomy and choledochostomy 
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within normal limits for her age, showing mild arteriosclerotic 
changes in the great vessels The electrocardiogram was within 
normal limits 

A provisional diagnosis of progressing obstructive jaundice 
was made, and exploratory laparotomy was done on Sept, 18 
At operation the biliary tract was entirely normal The com¬ 
mon bile duct was not dilated The liver appeared normal, as 
did the spleen, pancreas, gallbladder, stomach, duodenum, and 
general peritoneal surfaces The common bile duct was opened 
and a probe passed readily into the duodenum and up to the 
bifurcation of the hepatic ducts A wedge-shaped scalpel biopsy 
of the liver was taken Immediately postoperatively she received 
one intramuscular injection of 10 mg of chlorpromazme for 
nausea At this time it was learned that 25 mg of chlorpro- 
mazine had been administered orally twice daily by another 
physician from Aug 11 to Sept 1, for the relief of itching der¬ 
matitis Her medication during the preceding months included 
phthalylsulfathiazole (Cremothalidine), Vx oz. (15 cc) four times 
a day, given for diarrhea from Aug 4 to Aug 16 No other 
drugs known to cause jaundice or hematological disorder had 
been taken, nor had whole blood or blood fractions been 
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Chronically Ovcracttve Psychotic Patients, Brit M J 2 560-565 (Sept 4) 
1954 (c) Lancaster, N P , and Jones, D H Chlorpromazine and Insulin 
In Psychiatry, ibid 2 565 567 (Sept 4) 1954 (d) Broadman R H Fatal 
Case ot Toxic Hepatitis Implicating Chlorpromazine, Medical Memoranda, 
ibid 2 579 (Sept 4) 1954 (e) Chcsney, W M Chlorpromazine and 
Jaundice correspondence, ibid 2 591 (Sept 4) 1954 (/) ZatuchnI, J , 
and Miller, G Jaundice During Chlorpromazine Therapy, New England 
J Med 251 1001 1006 (Dec 16)1954 


administered 

The immediate postoperative course was in no way unusual 
On Sept 20 a program of therapy including administration of 
corticotropin (ACTH), intravenously given glucose, parenteral 
injections of liver extract and thiamine chloride, and large oral 
supplements of ammo acids and vitamins was started Except 
for transient decline in the serum bilirubin level three days post¬ 
operatively, there was a progressive increase in jaundice On 
Sept 23 the blood urea nitrogen level was 11 mg per 100 cc , 
the blood potassium level declined to 3 2 mEq per liter There 
was copious bile flow through a T-tube, and bacteriological ex^ 
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animation of the bile did not show bacteria on either smear or 
culture Agranulocytosis developed a few days postoperatively 
(see table) Coincident with this there appeared aphthous 
lesions in the right tonsil fossa The blood pressure remained 
normal, the cardiac function remained normal, and the lung 
fields remained clear No unusual physical findings were noted 
in the abdomen or legs at any time The dermatitis remained 
unchanged Fever (101 to 103 F) reappeared on Sept 21 (three 
days postoperatively) and persisted. With the appearance of 
fever the administration of oxytetracycline (Terramycin) intra¬ 
venously and streptomycin intramuscularly was begun Penicillin 
was withheld because of a history of severe penicillin sensitivity 

On Sept 24, 1954, the patient became confused, delusional, 
and mildly stuporous, although at this time it was still possible 
to arouse her At 11 a m on Sept 25, after having received 
300 cc of an intravenous infusion of 5% glucose with 0 3% 
potassium chloride, she developed acute pulmonary edema with 
peripheral vascular collapse She died approximately three hours 
later 

Morphological Findings —Fhstological examination of the 
liver biopsy showed normal architecture (see figure) The bile 
canaliculi of the central zones were markedly distended by very 
dark green to black homogeneous material, and small globules 
of similar but lighter green matenal were present within many 
of the parenchymal cells Only minor changes of hepatic cells 
were found, characterized by slight cytoplasmic vacuolation and 
a minor degree of nuclear variation There was a mild infiltra¬ 
tion of neutrophils and mononuclear cells about some of the 
small bile ducts, and occasional minute foci of neutrophils were 
found within the lobules The significance of the cellular infil¬ 
trate is in doubt because the biopsy was taken by scalpel from 
the subcapsular portion of the liver after considerable manipu¬ 
lation of the liver incident to the exploration of the bile ducts 

Autopsy was performed two hours after death The body 
was deeply jaundiced The biliary tree was patent throughout 
The changes in the liver were essentially the same as described 
in the biopsy except that the mild cellular infiltrate was absent. 
The heart showed marked fatty degeneration of myocardial 
fibers The lungs were hypercmic and edematous Microscopi¬ 
cally they were characterized by the presence of mtra-alveolar 
edema fluid and large colonies of bacteria with slight chiefly 
mononuclear cellular response There was a stnking absence of 
neutrophils The bone marrow was hypocellular and showed no 
evidence of leukemia. Maturation of the granulocytic senes was 
not evident beyond the myelocyte stage No significant abnor¬ 
malities were found in the spleen or lymphatic tissues 


COMMENT 

A causative relationship in this case between the ad¬ 
ministration of chlorpromazine, subsequent jaundice, and 
agranulocytosis can only be assumed The circumstantial 
evidence, however, is strong in the light of recent experi¬ 
ence Jaundice, accordmg to our own information, 2 ap¬ 
pears to be a more frequent complication of chlorproma- 
ztne therapy than the pubhshed reports indicate In two 
cases in addition to our own the syndrome led to surgical 
exploration of the biliary tract 3 Granulocytopenia has 
been reported in only a few cases * and has been a mild 
and transient phenomenon 

The liver lesion produced a chmcal syndrome resem¬ 
bling pure obstructive jaundice, and the histological ap¬ 
pearance of the liver was characterized by central lobular 
bile stasis without significant evidence of hepatocellular 
degeneration or inflammatory infiltrate Similar changes 
have been reported several times as a complication of 
drug therapy with a variety of other durgs In 1940, 
Hanger and Gutman 3 reported a senes of patients who 
developed jaundice of obstructive type during arsphena- 
mine therapy They emphasized that these cases were 
clinically and morphologically distinct from the more 


co mm on acute yellow atrophy that was known to be a 
complication of arsphenamine The onset m these cases 
that resembled obstructive jaundice was abrupt and asso¬ 
ciated with fever, nausea, and vomiting Liver function 
studies indicated obstructive jaundice, and four patients 
underwent surgical exploration and liver biopsy Mor¬ 
phological findings in the hver biopsies were similar to 
the changes found in the reported case, but greater em¬ 
phasis was placed on the inflammatory infiltrate Needle 
biopsy was done m one case of arsphenamine jaundice, 
and m that case the inflammatory infiltrate was less im¬ 
pressive Thiouracil has produced a similar syndrome of 
obstructive jaundice with the bile stasis 6 and so has 
methyltestosterone 7 In some of these cases the mflamma- 
tory changes were more pronounced than m others, but 
this observation is difficult to evaluate in biopsies ob- 
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Globular maiscs of dark Inspisvalcd bile distend the canaliculi clustered 
about the central vein at the lower right. Traversing the top of the field 
is a portal canal with mild cellular infiltraUon and a normal interlobular 
bile duct (X 150) 


tamed following surgical manipulation In the few speci¬ 
mens obtained by needle biopsy 8 and in the autopsy in 
this case, the inflammatory infiltrate was slight or absent, 


2. (a) Reece J C Personal communication to the authors ( b ) 
Pritchard R. W Personal communication to the authors (c) Llde T N 
Personal communication to the authors (rf) Crawford R L Personal 
communication to the authors 

3 Footnotes 1/ and 2 a 

4 Lomas, 3 Chlorpromazine and Agranulocytosis correspondence 
Brit M J 2 358 ^59 (Aug 7) 1954 Footnote 16 

5 Hanger F M Jr and Gutman A B Postarsphenamlne Jaundice 
Apparentlj Due to Obstruction of Intrahepatfc Biliary Tract JAMA 
115 263 271 (July 27) 1940 

6 Gargill S L. and Lesses M F Toxic Reactions to ThlouracB 
Report of Cases with On- FataJit) J A M A 127 S90-S98 (April 7) 
1945 

7 Werner S C Hanger F M and Krltzler R. A Jaundice During 
Methjl Testosterone Therapy Am J Med 8 325 3 “U (March) 1950 

8 Footnotes 1/ 5 and 7 
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supporting the view that this feature is incidental It Is 
possible that the infiltrate is evanescent, and study of 
more needle biopsies from these cases is necessary to de¬ 
termine accurately the occurrence of inflammatory 
changes Since cholestasis is known to occur in some of 
these cases in the absence of necrosis or inflammatory 
changes, the terms “hepatitis” and “cholangiolitis” ap¬ 
pear to us to be less fitting than the more descriptive “in- 
trahepatic cholestasis ” 

The pathogenesis of the jaundice m all of these cases 
is obscure There is no definite evidence of significant 
liver cell damage revealed by clinical laboiatory findings 
or by histological examination, nor do the morphological 
findings provide any evidence of a block m the biliary 
collecting system The bile simply pools in the canahcuh 
of the central 2 ones In the present case we were im¬ 
pressed by the exceptionally dark color of the bile m the 
canahcuh, as if it were concentrated and viscid It is pos¬ 
sible that the fundamental change produces abnormally 
viscid bile that cannot be excreted normally This mecha¬ 
nistic theory was proposed long ago by Hppinger, 0 who 
postulated that primary intrahepatic cholestasis was due 
to injury of the membrane lining the bile canahcuh, which 
led to an admixture of coagulable protein with the bile as 
it was formed The normal appearance of the bile that 
drained from the T-tube in this case suggests that at least 
the peripheral portions of the hepatic lobules produce 
normal bile By whatever mechanism produced, central 
lobular stagnation of bile is the outstanding abnormality 
and correlates with the clinical evidence of obstructive 
jaundice This lesion does not appear to be an uncommon 
complication of chlorpromazme therapy but is usually 
reversible as indicated by the many cases of transient 
jaundice reported already 50 In several of these cases the 
onset of jaundice occurred several days after the drug 
was withdrawn 

Agranulocytosis on the other hand is an uncom¬ 
mon complication of chlorpromazme therapy, and in 
the present case it may represent the fatal complica¬ 
tion Although the patient presented a marked absolute 
lymphocytosis some months prior to therapy, it was not 
a prominent feature at the onset of the terminal illness 
The possibility of leukemia, which was considered when 
the lymphocytosis was first noted, was excluded by the 
autopsy findings The marrow showed the findings com¬ 
monly associated with agranulocytosis due to drugs 
hypocellulanty, moderate lymphocytic infiltration, and 
maturation arrest of the granulocytic series The finding 
of colonies of bacteria m the pulmonary air sacs only 
two hours post mortem was interpreted as uncontrolled 
bacterial proliferation secondary to the agranulocytosis 

SUMMARY AND CONCLUSIONS 

In a case of persistent jaundice and fatal agranulocytosis 
following chlorpromazme therapy the jaundice was ob¬ 
structive in type without evidence of hver cell damage 
and led to exploratory laparotomy The hver lesion was 
identified as “intrahepatic cholestasis” without extra- 
hepatic biliary obstruction 

1400 Scott Ave (3) (Dr LaZerte) 
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SPECIAL ARTICLE 

PANEL ON LIVER DISEASES 


Moderator 

Albeit M Snell, M D , Palo Alto, Calif 
Discussors 

Robot Kark, M D , Chicago 
Hugh R Butt, M D , Rochester, Minn 
Victoi Sbotov, M D , San Francisco 
C M Jones, M D , Boston 


Moderator The questions to be considered by this 
panel fall into four groups (1) the place of diet and 
drugs m the treatment of liver disease, (2) infectious 
hepatitis and its consequences, (3) the nature, clinical 
recognition, and management of hepatic insufficiency, 
and (4) the control of hemorrhage from esophageal 
varices We are asked to discuss first the type of diet to 
be recommended for a patient with atrophic cirrhosis 


Dr Jones By the term atrophic cirrhosis, I assume 
that one means chronic hver disease secondary to those 
degenerative processes that appear to be due to a diet 
inadequate m total calories and more particularly m pro¬ 
tein content The term might also be used to designate 
the progressive fibrosing process known as postnecrotic 
cirrhosis Both processes are eventually characterized by 
serious modification of hver architecture, by interference 
with normal intrahepatic circulation, and by a reduction 
in the number of normally functioning hepatic cells 
Roughly stated, the degree of compensation m any given 
case will depend on the integrity of the hepatic circulation 
and on the bulk of the remaining functioning units 
Other things being equal, two fundamental requirements 
must be met to maintain compensation One is a reduc¬ 
tion m metabolic demands, which can be obtained only 
by a restriction of activity to a level well within fatigue 
limits, and the other is the provision of a balanced diet, 
adequate m calories and adequate in protein The caloric 
content should be sufficient to enable the patient to main¬ 
tain his weight at an optimal figure The actual protein 
content should be about 1 5 gm to 2 0 gm per kilogram 
of optimal body weight, a figure definitely m excess of 
that which can be tolerated by a patient with impending 
hepatic insufficiency There need be no avoidance of 
simple fats except m excessive amounts Thus, an ac¬ 
ceptable diet for a patient whose optimal weight is 150 lb 
(about 70 kg ) would be approximately as follows pro¬ 
tein, 110 to 120 gm , carbohydrate, 225 to 250 gm , fat, 
80 to 90 gm , calories, 2,000 to 2,300 


Moderator How effective are diuretics, such as mer¬ 
curials, acetazolamide (Diamox) and exchange resins, 
in hver disease 9 


DR Sborov Any or all of the diuretics mentioned may 

be tried in the patient with hver disease who shows so- 


Read before the Section on Gastroenterology and P r ° ct0,0 | y % 
3rd Annual Meeting of the American Medical Association, San F 

i co, June 22, 1954 


\oI 158, No 2 


LIVER DISEASES—SNELL ET AL 


117 


dium and water retention, although success with these 
preparations has not been dramatic It has been our 
impression that, if one diuretic is effective, the others are 
likewise effective, but a satisfactory diuresis has been 
infrequent in our experience Apparently there is some 
mechanism present for sodium and water retention by the 
kidney that is enhanced in the presence of liver disease 
This antidiuretic phenomenon can change abruptly for 
unexplained reasons in patients with chronic liver dis¬ 
ease, especially in a recovering phase, so that there 
may be a spontaneous diuresis of sodium and water In 
our experience, the only effective means of controlling 
the accumulation of edema and ascites is sodium restric¬ 
tion to a level of less than 1 gm of sodium chloride daily 

Moderator Is human serum albumin useful in the 
treatment of advanced liver disease with ascites? 

Dr Butt There are a variety of opinions concerning 
the use of human serum albumin m the treatment of ad¬ 
vanced liver disease The early clinical trials of this sub¬ 
stance showed that the concentration of albumin in the 
serum could be raised by prolonged administration, but it 
was also shown that the albumin entered the ascitic and 
edema fluid after intravenous administration, regardless 
of whether diuresis occurred Faloon and his associ¬ 
ates noted that serum albumin was found to be neither 
specific for the relief of ascites nor very helpful m the 
treatment of underlying liver disease Kunkel and his 
group observed that those patients who were treated 
soon after they began to accumulate ascitic fluid re¬ 
sponded better to this therapy and that those most resist¬ 
ant to treatment were patients who had been accumulat¬ 
ing fluid for long periods In general, those persons with 
the lowest plasma albumin levels and with the greatest 
edema usually obtained the best results Frequently 8 to 
10 units of albumin administered over a period of four 
to seven days produced a good diuresis m such patients 
Post and his group administered serum albumin to 16 
patients in hepatic coma or semicoma, and 9 of these pa¬ 
tients recovered Their data did not support the view 
that albumin therapy is associated with an increased inci¬ 
dence of bleeding from esophageal varices, however, the 
potential danger of circulatory embarrassment from ex¬ 
panding plasma volume and from rising venous pressures 
associated with albumin therapy requires careful evalua¬ 
tion of the circulatory status of a patient before albumin is 
given 

Moderator Does a low-sodium diet contribute any¬ 
thing to the treatment of cirrhosis except insofar as it 
may control the rate of ascites formation? Where does 
potassium fit into the picture? 

Dr Sborov In my opinion, it is not necessary to 
maintam a low-sodium diet m chrome liver disease where 
adequate sodium excretion is present m the urine and 
where there is an absence of clinical edema and ascites 
In fact, with rigid salt restrction and too enthusiastic use 
of mercurial diuretics, a low-sodium syndrome may re¬ 
sult Potassium levels m chronic hepatic disease should 
be watched carefully Artman and Wise have recently 
pointed out that hypokalemia may be present in chrome 
. liver disease where there are adequately functioning kid- 
I neys Twentv-five of 30 patients showed a hypokalemia 


at one time in the course of the disease The causes of 
hypokalemia m decompensated hepatic disease are (1) 
a poor appetite with decreased potassium intake m the 
diet, (2) diarrhea and vomiting, (3) a negative nitrogen 
balance, and (4) urinary loss of potassium due to glyco¬ 
gen mobilization in starvation Intravenously adminis¬ 
tered glucose and corticosteroid therapy can also cause 
lowered blood levels of potassium Hyperkalemia may 
be an important factor to cope with where there has been 
renal shutdown in decompensated liver disease In this 
situation, orally and intravenously administered potas¬ 
sium should be withheld and the known measures for re¬ 
ducing blood levels, such as the intravenous use of glu¬ 
cose and insulin, as well as testosterone therapy, should 
be employed Extracorporeal dialysis with the artificial 
kidney has also been successful in such cases 

Moderator The mcidence of hepatitis is increasing 
m the United States Of especial concern to physicians 
is the serum-borne type What can be done to control its 
further spread 7 

Dr Kark The first detailed study of so-called homol¬ 
ogous serum hepatitis was made by Flaum and his co¬ 
workers in 1926 and was hidden by publication in the 
supplements to the Acta medica scandmavica At that 
tune, they were mtems at a hospital m Lund, Sweden, 
where they studied an epidemic of jaundice in a diabetic 
ward that affected several patients and four technicians 
Flaum recognized that the common denominator m the 
outbreak was a spring lancet that the technicians used 
to collect blood for measuring fasting blood sugar levels 
On the basis of their study, Flaum and his colleagues 
stated that the epidemic of jaundice was viral in origin, 
that it was transmitted by needle puncture, and that it had 
an incubation period of about 90 days Even more strik¬ 
ing was their correct prediction that the epidemic would 
stop m about 90 days if the patients’ blood specimens 
were collected with disposable needles 

We now know that serum hepatitis may be transmitted 
by doctors, dentists, nurses, and technicians who use 
contaminated needles, especially needles kept and steril¬ 
ized m alcohol The spread of serum hepatitis may be 
controlled (1) by using sterile disposable needles, (2) 
by using a fresh, adequately heat-sterilized (pressure ster¬ 
ilization or boiling for 15 minutes) hypodermic needle 
each time the skin is punctured, and (3) by not using 
blood from donors who give a history of jaundice or who 
have or who have given a history of having had a disease 
of the liver Pooled plasma is a potent source of serum) 
(SH, or virus B) hepatitis, and, while it has been claimed 
that storage m liquid form or irradiation with ultraviolet 
light kills the virus m the plasma, the data that have been 
presented are by no means convincing The incidence of 
serum hepatiDs is estimated at 0 3% for whole blood, 
1 5 to 2 5% for small plasma pools, and 4 5 to 20% for 
large plasma pools 

Moderator Would you be willing to receive a trans¬ 
fusion from anyone who had had hepatitis within a year? 

Dr Sborov I personally would avoid receiving any 
blood transfusion if it were possible to do so It has been 
shown that certain persons are capable of harboring and 
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transmitting the virus of hepatitis, even in the absence 
of any evidences of active disease and even if they have 
not had hepatitis in the past The risk of hepatitis is prob¬ 
ably higher where there is a history of hepatitis m the 
donor Even though the risk is small (probably less than 
1% for a single transfusion from a donor who gives no 
history of hepatitis), there is a definite incidence of viral 
hepatitis after this procedure It is not known what per¬ 
centage of donors with a history of hepatitis will transmit 
the disease, but it is higher than that from the general 
donor population The risk is, of course, higher when 
more transfusions are used and especially when large 
lots of plasma are pooled In each instance where use of 
blood or plasma is contemplated, the risk of hepatitis de¬ 
veloping must carefully be weighed against the risk of 
withholding the transfusion 

Modcrator A patient with a history of viral hepatitis 
has slight, persistent jaundice but is otherwise well What 
does this signify" 7 May the patient be a carrier of the 
virus' 7 


Dr Butt Several types of sequelae may follow viral 
hepatitis, but their exact nature and incidence are not 
completely clear The fact that that this patient has con¬ 
tinued to have slight but persistent jaundice afer viral 
hepatitis suggests several things About seven years ago, 
„ Kunkel and hts group reported on the natural history of 
epatitis in 350 Navy men admitted to the hospital of the 
ickefeller Institute About 83 % of these 350 recovered 
om the acute attack in less than three months In 60 
(17%) of the 350 patients, recovery did not proceed in 
the usual manner Of these 60 patients, 47 had a simple 
relapse with recovery Two patients had a relapse with 
a transition to chronic hepatitis without jaundice, four 
had a chronic hepatitis without jaundice but with persist¬ 
ent sulfobromophthalein sodium (Bromsulfalem) reten¬ 
tion, and seven patients had a persistent elevation of the 
plasma bilirubin values I assume that the patient whom 
we are discussing would fall into the group of persons 
with viral hepatitis who have a persistent hyperbilirubin¬ 
emia for a period of months or years without any meas¬ 
urable abnormality of liver function The increase in 
bilirubin in all such patients, as shown by Kunkel and his 
associates, was mostly of the indirect type, although no 
evidence of hemolysis could be found Cases similar to 
the one under discussion have also been described by Post 


and associates 

The question of possible virus carriers is a difficult one 
to answer In viral hepatit-s A (IH), the virus may be 
found in large quantities m the stools as well as m the 
blood In experimental studies reported by Stokes and 
his associates, viremia was found for only a short period 
preceding and during the acute stage of the disease In 
most cases, the duration of fecal excretion of the virus is 
relatively short, some, however, have postulated the fecal 
carrier state to explain some aspects of the epidemiology 
of the disease Stokes and his group have recently re¬ 
ported data on two children with chronic active hepatitis 
without jaundice who were proved to be fecal carriers In 
infectious hepatitis B (SH), the virus apparently is pres¬ 
ent m the blood but not in the stools It has been sug¬ 
gested that perhaps 0 2% of the general population may 
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carry hepatitis virus B m their blood In a few proved 
carriers, certain lesions have been observed m liver bioo- 
sies that suggest that perhaps the hepatitis virus may 
even play a role in the pathogenesis of certain insidiously 
developing chronic hepatic diseases 

Moderator Does a previous bout of viral hepatitis 
materially increase the chances of cirrhosis developing at 
some later date? 

Dr Sborov There is a good deal of controversy sur¬ 
rounding the answer to this question There are those 
who are positive that no case of cirrhosis results from a 
previous bout of viral hepatitis, and there are those who 
tend to be alarmists and state that a high incidence of 
cirrhosis results from it A recently published statistical 
study by Zieve tends to show that there is no significant 
increase of hepatic cirrhosis among those who have an 
antecedent bout of viral hepatitis Likewise, to my knowl¬ 
edge, there is no unequivocal case yet reported where a 
liver biopsy has been taken showmg at first viral hepatitis 
with a later biopsy showing cirrhosis Despite Zieve’s 
studies, I am convinced that hepatic cirrhosis develops 
in a significant but small number, perhaps less than 2%, 
of all hepatitis patients It is admittedly an exceedingly 
difficult task to establish this fact unequivocally by a 
follow-up study of a large sample of patients having acute 
viral hepatitis Yet, if one is in a position where a large 
number of patients with chronic liver disease are seen, 
one cannot avoid the impression that in a definite number 
of these antecedent viral hepatitis is a cause for cirrhosis 

Moderator Is there any evidence that the virus of 
hepatitis may pass the placental barrier and affect the 
newborn infant? 

Dr Jones Yes I think that a few observations have 
been made that confirm such a hypothesis Dr Joseph 
Stokes of Philadelphia, among others, has reported such 
a case Dr Charles Janeway of Boston recently told me 
of a woman who in successive pregnancies gave birth to 
several infants who showed typical viral hepatitis at de¬ 
livery and who died m utero or after delivery The mother 
had had viral hepatitis prior to the initial pregnancy 

Moderator What are the early signs and symptoms 
of impending hepatic coma? What is fetor hepaticus" 7 

Dr Butt Essentially, hepatic coma is a disorder of 
consciousness that eventually leads to what appears to 
be a deep sleep One of the first symptoms commonly 
noted is mental confusion, which is usually insidious but 
sometimes abrupt The patient may wander aimlessly 
around the ward, pick at his bedclothing, or show inap¬ 
propriate behavior At times hypomama is observed 
These symptoms may last several days before the pa¬ 
tient lapses into coma Confusion usually deepens as 
drowsiness increases One of the earliest disorders of the 
motor system stressed by Adams and Foley is a flapping 
tremor of the outstretched hands This movement is 
rapid and arrhythmic Slowness of speech with difficulty 
in speaking is a common finding Frequently, a Babinski 
refiex may be elicited or an ankle clonus may be noted , 
Convulsions, either focal or generalized, may also appear ( 
early m the course of the disease 
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Fetor hepaticus, so often associated with hepatic coma, 
is a peculiar odor that can be detected on the breath of 
certain patients with liver injury It is not an unpleasant 
odor unless masked by nonspecific fetor oris When one 
is close to a patient who is exhaling through the mouth 
and who happens to have a marked fetor hepaticus, the 
odor is somewhat sharp and pungent, but as one draws 
, farther away from the mouth, the breath odor is more 
dilute and has a sweet, not unpleasant smell I suppose it 
could be said to resemble a fruity odor most closely It 
has been found recently that the material giving this odor 
on the breath is also present in the urine not only of pa¬ 
tients with liver disease but of all normal persons Some 
crude material possessing this odor has been obtamed 
from the unne by chemical means, and its chemical and 
physical properties suggest that it is a weak base, prob¬ 
ably a tertiary amme having five or more carbon atoms 
It was found that the odor was very similar to but not 
identical with that of alpha methyl piperidine It has been 
considered by many that the presence of fetor hepaticus 
was an ominous sign of liver failure and of impending 
death Recent studies would tend to show that this is not 
necessarily true, however, the odor is nearly always pres¬ 
ent m patients who are in hepatic coma 

Moderator What circumstances precipitate hepatic 
coma? 

Dr Jones There aTe several factors that may be 
enumerated Acute coma may be precipitated by (1) 
continued exposure to a hepatotoxic agent in the face of 
existing liver damage, which is true when the agent is 
viral in ongm and therefore a continuing msult to the 
hver, or by continued exposure to a poison such as car¬ 
bon tetrachloride, (2) madequate nutrition during the 
immediate period of hepatic injury and of attempted re¬ 
pair, (3) madequate control of metabolic requirements, 
and (4) indirectly, the improper use of sedatives, nar¬ 
cotics, or other drugs Chrome coma may be precipitated 
by (1) fatigue, when metabohe demands exceed the 
capacity of the liver to do metabohe work, (2) mtercur- 
rent mfection, (3) the use of noxious agents, (4) the use 
of excessive amounts of protein or nitrogenous material 
(even ammonium chloride) in patients with a very nar¬ 
row margin of safety, (5) failure to take an adequate 
diet over appreciable periods of time with or without 
the continued use of alcohol, (6) major hemorrhage, and 
(7) trauma or surgery (necessary or otherwise) Opiates 
or certain of the barbiturates do not precipitate true 
hepatic coma, i e , coma due to hepatic failure Because 
these drugs are “detoxified,” or conjugated by the hver, 
ordinary doses are not well tolerated m the presence of 
existing hepatic insufficiency and may have the effect of 
overdosage with resulting stupor 

Moderator What new methods of treating hepatic 
coma seem to have promise 9 

Dr Sborov The literature contains many references 
to the treatment of hepatic coma with wide varieties of 
therapy With each, some success has been achieved 
Testimony, however, that no completely satisfactory 
agent for treatment is at hand is the fact that we are still 
actively seeking new medicaments for trial Perhaps one 


of the greatest difficulties has been the fact that we have 
as yet no completely objective or biochemical definition 
of hepatic coma We can only define it from a clinical 
pomt of view as unconsciousness or a state of confusion 
occurring in the course of hepatic disease The coma 
could be due to such widely divergent causes as cerebral 
anoxia secondary to anemia or even to hypokalemia 
Since no two cases are the same, it is most difficult to 
evaluate therapy J M Walshe has recently adminis¬ 
tered glutamic acid intravenously to three patients with 
hepatic coma With this preparation, he was successful 
m reversing the coma on five separate occasions, and no 
failures were encountered Others m the U S have not 
been as successful 

Intravenously administered glucose, vitamins, nik¬ 
ethamide (Coramine), albumin, antibiotics, methionine, 
corticotropin (ACTH), and cortisone have also been re¬ 
ported to be successful My own personal experience has 
been largely concerned with the use of chlortetracychne 
(Aureomycin), oxytetracyclme (Terramycm), or tetra¬ 
cycline (Tetracyn) administered intravenously All have 
been helpful, but there is the impression that the best 
success has been obtained with chlortetracycline The use 
of corticotropin and cortisone, along with the antibiotics, 
in hepatic coma due to viral hepatitis has been proposed 
by Ducci He claims success with these where he feels 
other measures would have failed In such cases, heroic 
measures are mdicated and corticosteroids should be 
used with some expectation of success Finally, it should 
be emphasized that close attention to details of fluid and 
electrolyte balance, infection, anemia, supportive ther¬ 
apy, and general nursing care are probably the most im¬ 
portant factors in the treatment of the patient with hepatic 
coma 

Moderator Do any hver function tests give advance 
warning of hepatic insufficiency? 

Dr Jones Before attempting to answer this question 
directly, I wish to emphasize what I consider a much 
more important point, namely, that no laboratory data 
can be substituted for careful, continued clinical observa¬ 
tion of a patient with liver disease Impending hepatic in¬ 
sufficiency, in most instances, can be predicted if the phy¬ 
sician has paid careful attention to the clinical changes 
that can readily be observed For instance, physical signs, 
such as increasing jaundice, increasing abdominal disten¬ 
tion, peripheral edema, the appearance of fresh spider an¬ 
giomas, or the gradual development of muscular twitch- 
mgs or of so-called fetor hepaticus, all indicate hver fail¬ 
ure in a patient with known hver disease Such findings are 
of much greater importance than laboratory tests, which 
should be utilized primarily as sources of confirmatory 
evidence In using laboratory or technical measures to 
supplement clinical observation, I would suggest the fol¬ 
lowing observations as means of indicating deterioration 
of hepatic function (1) an abrupt or steady drop m 
urine output, for oliguria is always a bad sign in liver 
disease, (2) an abrupt or steady rise in serum bilirubin, 
(3) an abrupt rise m the leukocyte count, which sug¬ 
gests the possibility of increasing destruction of hver 
parenchyma, (4) a steady reduction in serum albumin 
values, (5) a steady drop in serum cholinesterase, and 
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(6) an abrupt or steady drop m prothrombin values 
Other tests could be mentioned, but I believe the periodic 
use of the above tests will provide satisfactory evidence 
to confirm clinical evaluation of hepatic sufficiency 

Moderator Perhaps the most discouraging feature 
in the treatment of patients with chronic hepatic disease 
is the tendency to profuse gastrointestinal hemorrhage 
May we hear some discussion on the various causes and 
methods of treatment? 


Dr Karr In patients known to have cirrhosis, acute 
gastrointestinal hemorrhage occurs most often from a 
ruptured esophageal van\, but bleeding from erosive 
hemorrhagic gastritis, duodenal ulceration, or mucosal 
rupture at the cardiac orifice (Weiss-Mallory syndrome) 
arc not uncommon complications of this disease Diag¬ 
nosis and management of gastrointestinal bleeding re¬ 
quires the services of a team, and, therefore, the patient 
with cirrhosis should be moved to the hospital without 
delay when bleeding from an esophageal varix is sus¬ 
pected Control of bleeding requires the integrated ac¬ 
tivity of an internist, surgeon, clinical pathologist, and 
radiologist, at tunes the services of an esophagoscopist 
may be needed In cirrhosis, the acute loss of even small 
amounts of blood is hazardous and is often followed by 
hepatic coma oliguria, and acute renal necrosis (lower 
nephron nephrosis) It is therefore imperative to begin 
assive transfusions of blood as soon as possible At the 
► re when blood is taken from the cirrhotic patient for 
cross matching” prior to transfusion, enough should be 
collected for baseline studies that are used to guide ther¬ 
apy One should record the nonprotein nitrogen content 
of the blood, the carbon dioxide combining power, and 
the scrum electrolytes and should check the coagulating 
properties of the blood Capillary fragility tests should 
also be done as soon as possible If the diagnosis of cir¬ 
rhosis is not established, the sulfobromophthalein test 
should be made or serum cholinesterase levels should be 
measured without delay While waiting for the blood to 
arrive, a Patton tube is passed, and the patient is given 
intramuscular injections of vitamin K, B-complex vita¬ 
mins, and ascorbic acid An infusion of hypertonic glu¬ 
cose with added vitamins is started If possible, a plastic 
catheter should be introduced into a vein for this infu¬ 


sion, since the patient with cirrhosis who is bleeding 
leeds a high caloric intake, which may have to be given 
:or many days by parenteral means 
Proper use of the Patton tube is the crux of therapy in 
:ontrolhng hemorrhage The thoroughly lubricated, mul¬ 
tiple lumen, soft rubber tube with attached balloons is 
passed into the stomach When it is in position (as shown 
by a film taken with a portable x-ray machine), the bal¬ 
loons are inflated to compress the varix Gentle traction 
is maintained by tying the oral end of the tube to a cord 
that passes over pulleys and is attached to a small weight 
hanging at the foot of the bed This prevents displace¬ 
ment of the balloons by peristalsis The stomach and its 
contents are gently washed with lukewarm water (not 
saline or bicarbonate solution) until it is clear of blood, 
when the lavage is stopped Fifteen and 30 minutes later, 
gentle suction is applied to the tube If blood is drawn 
back, this indicates further bleeding that may be mter- 
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If bleeding stops, the Patton tube is deflated and left 
in place for some hours If bleeding starts again, it is 
remflated Alternation of inflation and deflation is ear¬ 
ned out until it is considered safe to remove the tube 
There are reports m the literature of pressure necrosis 
following the use of balloon tamponade of the esophagus 
It is therefore wise to deflate the balloon after 24 hours’ 
use If bleeding gets out of hand, one is tempted to con¬ 
trol it by operation, but, unfortunately, surgical interven¬ 
tion is attended by a high mortality rate and is not often 
successful The esophagoscopist can sometimes treat 
the bleeding area with fibrin foam soaked m thrombin 
During and after the period of bleeding, attention must 
be directed toward maintaining adequate fluid and caloric 
intake by both oral and parenteral means 


Moderator Under what circumstances would you 
advise a patient with esophageal varices to have shunt 
surgery performed? 


Dr Jones Recognition of varices depends on suspi¬ 
cion of their existence and can be shown by either roent¬ 
genography or esophagoscopy At the present time, I 
would limit shunt surgery for portal hypertension with 
esophageal varices to those patients in whom major hem- 
orrage has occurred or to the much less common situation 
m which serious anemia is due to a moderate but con¬ 
tinuous oozing of blood from the upper digestive tract 
In the latter case, bleeding may be from varices in the 
esophagus or stomach or from a congested gastroin¬ 
testinal mucosa 

I have had the opportunity of working closely with 
Dr Robert Lmton over the past eight years in the treat¬ 
ment of patients with esophageal varices With ade¬ 
quate preoperative preparation, excellent anesthesia, use 
of fresh blood as needed during the operation, and metic¬ 
ulous postoperative care as aids to extremely skillful 
surgical technique, the mortality rate has been reduced 
to somewhere m the vicinity of 5% Nevertheless, the 
procedure is a formidable one, and, unless all of the above 
measures are carefully observed, operative mortality 
rates can be much greater It is possible that m some 
cases a prophylactic shunt operation is justifiable, but at 
present I believe that such a decision should be made only 
after prolonged observation and careful thought on the 
part of the surgeon and the physician who understand 
the details of evaluating and managing serious chronic 
liver disease This is a team job Although the risk is 
less m those patients with portal hypertension secondary 
to extrahepatic portal or splenic vein block, I believe that 
prophylactic shunt surgery m such instances is also con¬ 
traindicated 

As for contraindications to shunt surgery in those pa¬ 
tients with bleeding from esophageal varices, I would 
suggest the following criteria Operation is contraindi¬ 
cated in patients with ascites who do not respond to good 
medical management, m patients with more than minimal 
degrees of jaundice, m patients with clinical evidence of 
an active, rapidly progressing degenerative process m 
the liver, m patients with a marked reduction in serum al¬ 
bumin (less than 2 gm per 100 cc or possibly a fixed 
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level of less than 2 5 gm per 100 cc ), and in patients with 
a very marked reduction m prothrombin values (less 
than 30% of normal, measured as prothrombin time) 
that fails to respond to vitamin K therapy If these con¬ 
traindications do not exist, I would advise proper shunt 
surgery if bleeding is not due to an associated ulcer, hiatus 
hernia, marked diffuse gastritis, or other demonstrated 
causes in association with proved esophageal varices 
It goes without saying that shunt surgery should be de¬ 
ferred during a period of active major bleeding if possible 
Here surgical ligation of the varices may be an immediate 
lifesaving procedure The choice of shunt procedure is 
still a matter of some controversy In those cases where 
the spleen is extremely large, with a correspondingly 
large splenic vem, it is probable that a splenorenal shunt 
is preferable to portocaval shunt 

Moderator A shunt operation presumably reduces 
portal blood flow What effect does this reduction have 
on the function of the liver' 7 

Dr Sborov In those cases where hepatic blood flow 
has been measured in humans before and after an end-to- 
side portocaval anastomosis, a reduction has been noted 
This difference is presumably due to the blood con¬ 
tributed through the portal system Actually, in the type 
of patient selected for a portocaval shunting operation, 
most, if not all, of the portal blood is already diverted 
from the hver to collateral channels It is not surprising, 
therefore, that very little change is seen in liver functional 
status after surgery In the immediate postoperative pe¬ 
riod, one sees worsening of liver function, which is prob¬ 
ably due to the trauma of the surgery and to the anes¬ 
thesia In most instances, liver function will return to 
the preoperative level within one week Despite careful 
studies in 20 patients made before and after a portocaval 
shunt, no deleterious effects were noted on liver function 
or on the general metabolism, resulting from the shunting 
of the blood away from the hver On the contrary, in a 
few patients in whom manifestations of hypersplemsm, 
such as hemolytic anemia and leukopenia, were present 
prior to surgery, there was a reversal to normal values 
after the operation, with a reduction m the size of the 
spleen 

300 Homer Ave (Dr Snell) 


Tlie Sphygmomanometer—In hypertension the sphygmoma¬ 
nometer has been as much an instrument of evil as it has been 
of good So many patients continually ask the doctor what is 
my pressure todays”, and become influenced psychologically by 
the figures they know or suspect Taking the blood pressure is 
therefore a measure which may have a bad effect on the morale 
of these cases The use of the syhygmomanometer is largely 
limited to two practical points (1) an intelligent estimation of 
the extent of the nervous factor by noting a disproportionate 
increase in the systolic blood pressure, (2) in judging the absence, 
the presence, or the progress of real hypertension by noting any 
significant increase in the diastolic pressure Finally, both in 
diagnosis and in prognosis, the sphygmomanometer is secondary 
to the combined information available from the ophthalmoscope, 
the x ray screen, and the electrocardiograph, for the state of 
the retinal vessels and the size and condition of the heart are, 
in hypertension, of greater importance, in diagnosis and m prog 
nosis, than the arbitrary blood pressure figure considered by it¬ 
self —G Bourne, M D , The Diagnosis and Management of 
Hypertension, The Practitioner February, 1955 
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AMINO ACID METABOLISM AND 
MENTAL DEFICIENCY 


Phenylpyruvic oligophrenia is an inherited disease 
characterized clinically by mental deficiency and the pres¬ 
ence of piienylpyruvic acid in the urine The phenylketo¬ 
nuria is a manifestation of an inborn error m the metabo¬ 
lism of phenylalanine 1 In normal persons this ammo 
acid is almost entirely converted to tyrosine, a small 
amount only being converted to piienylpyruvic acid and 
phenyllactic acid In piienylpyruvic oligophrenia, how¬ 
ever, the conversion to tyrosine is largely blocked and the 
tain metabolic pathway is by way of piienylpyruvic acid 
his latter conversion occurs m the kidney and is appar- 
ntly a slow process, since high levels of phenylalanine 
are reached m the plasma and cerebrospinal fluid 
It has been suggested that the mental defect m phenyl- 
pyruvic oligophrenia is due to intoxication by the accu¬ 
mulated phenylalanine or by an unidentified metabolite 
Support for this viewpoint comes from recent reports 
from England of improved mental status m four patients 
with phenylpyruvic oligophrenia placed on a diet low m 
phenylalanine - To accomplish this, the bulk of the nitro¬ 
gen intake was supplied by a specially prepared amino 
acid mature An acid hydrolysate of casein was passed 
through charcoal to remove phenylalanine, tyrosine, and 
tryptophane Tyrosine and tryptophane were then added 
to the hydrolysate, as were the necessary vitamins and 
trace minerals Orange juice, glucose, protem-free wheat 
starch, and vegetable oleomargarine served as the source 
of carbohydrates and fats Patients receiving this phenylal¬ 
anine-free diet for 2 to 10 days showed no phenylpyruvic 
acid in the urine and developed apathy and weight loss 
due to the lack of the essential ammo acid Milk was 
then added as a source of phenylalanine, the amount 
given being slightly less than that causing phenylpyruvic 
acid to appear m the urine On such a diet, patients gained 
weight and maintained normal hemoglobin values 
Subjective evidence of mental improvement was noted 
in all patients, and, m three, objective evidence of un- 
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provement was obtained by means of psychometnc 

Wh d i e Tm de , bef ° re Snd 3t IDterVals after start ^S the diet 
While difficulties inherent in such studies make it unwise 

to draw any but very tentative conclusions from these 
preliminary findings, they do suggest the possibility of 
ameliorating a condition estimated to occur in 0 5 to 
5 % of msbtutionahzed defects persons However as 
Woolf and his associates emphasize, if the mental status 
ot these persons can be improved by biochemical means, 
U is highly desirable to diagnose the conditions early be¬ 
fore irreversible deterioration has set in Fortunately, a 
simple unne test for phenylpyruvic acid is available, and 
it has been suggested that this test be applied to every 
baby in whom there is any suspicion of mental retarda¬ 
tion or, alternately, that it be used routinely on all new¬ 
born infants 8 Further studies along the line initiated by 
the British investigators will be awaited with interest 


ATOMIC POWER FOR INDUSTRY 

The recent Congress on Industrial Health provided an 
outstanding example of perfect timing of a medical meet¬ 
ing to meet a new and important need affecting the public 
welfare The Atomic Energy Act of 1954 removed the 
legal barriers to private construction and ownership of 
atomic fuel reactors On January 9, 1955, the Atomic 
Energy Commission announced plans to help private in¬ 
dustry develop and operate experimental atomic power 
plants and called for early proposals On January 25 and 
26 several sessions of the 15th Congress on Industrial 
Health were devoted to the inherent health and safety 
problems involved in these operations 

One of the basic requirements for private industrial de¬ 
velopment is the competence and responsibility of the 
private interest Implicit in such competence and re¬ 
sponsibility are the all-important elements of health and 
safety protection not only for the workers m the plants 
but also for the general public in large adjacent areas The 
avowed desire on the part of the Atomic Energy Commis¬ 
sion to be helpful m eliminating roadblocks to the con¬ 
structive peaceful uses of atoms was exemplified by pro¬ 
grams arranged by the division of biology and medicine, 
Atomic Energy Commission, m cooperation with the 
Council on Industrial Health of the American Medical 
Association Although the subject is not yet one of gen¬ 
eral concern to all physicians, the meetings attracted 
nearly 100 outstanding industrial physicians and indus¬ 
trial hygienists 

The panel of experts from the Atomic Energy Commis¬ 
sion, U S Public Health Service, Canadian Atomic En¬ 
ergy Project at Chalk River, Canada, and the Hanford 
Works presented much concrete information on the haz¬ 
ards within the plant and in the community under normal 
operating conditions and m the event of accident As the 
cloaks of secrecy are removed from these new and mys¬ 
terious chemicals and processes, one learns of atomic 
power reactors of different types, some being considered 
so safe from hazard of serious accident that they are suita¬ 
ble for use near areas of high population density How¬ 
ever, it is essential that well-organized disaster plans be 
ready before disaster occurs, and it therefore is important 
that all physicians in an atomic reactor area be well in¬ 
formed on the subject Working with a few known facts 
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and many unknown, the Atomic Energy Commission 
has accomplished a phenomenal radiation safety record 
Since the Atomic Energy Commission took over in 1947, 
there have been no deaths from radiation injury In that 
time at Atomic Energy Commission laboratories and 
production plants there were only six cases of radiation 
injury—none since 1952—with all the injured later able 
to return to their jobs This is in marked contrast to the 
list of catastrophes that have punctuated the development 
of many other technical advances It is indeed a tribute 
to the combined efforts of the physician, the health physi¬ 
cist, and the industrial hygienist That there is ample 
room for the safety engineer on the team of preventionists 
is illustrated by the fact that the reactor accident episode 
at the Chalk River project m Canada was brought under 
control without radiation damage to personnel, but sev¬ 
eral workers did manage to suffer a few old-fashioned ac¬ 
cidental injuries at the time 

Doubtless, we are witnessing the dawn of a new era, 
and it is heartening to learn that elements of such great 
destructive force can be harnessed for the production of 
power and energy Their value to medicine already has 
been demonstrated in improvements in the diagnosis of 
disease and in the treatment of the sick The breadth of 
the problem and the scope of the planning by all inter¬ 
ested parties were clearly revealed in the papers and dis¬ 
cussions at the congress in January Some of the papers 
will appear in the A M A Archives of Industrial Health, 
and others of more general interest will appear in The 
Journal 


RESTRICTIVE DIETS 

Although a restrictive diet is often an aid to treatment 
for disease, it is almost impossible for a patient to obtain 
exact amounts of specified foods daily over a prolonged 
period Dietary restrictions for an acute emergency last¬ 
ing only a few days, such as diabetic acidosis or a gastro¬ 
intestinal upset, are easily tolerated, but if dietary restric¬ 
tion becomes a part of the treatment of a chrome disease 
numerous difficulties must be met Because many physi¬ 
cians who prescribe such a diet do not appreciate this 
fact Rittelmeyer 1 urges the physician never to prescribe 
a restrictive diet unless he has first tried it himself, and 
he quotes Dr Irvme Page as saying that after placing 
himself on a low fat diet his blood lipids dropped (an 
expected but not necessarily beneficial change) but that 
also there was an impairment of his disposition and a 
marked constriction of his circle of friends Fortunately 
these changes were reversible The chief difficulty with 
most restrictive diets is that they are monotonous and do 
not satisfy the patient’s appetite 

Rittelmeyer suggests that after deciding what would be 
an ideal diet for a given patient the physician should then 
determine what dietary restrictions it is humanly and 
economically possible for the patient to follow In order 
to get the patient’s full cooperation the physician must 
prescribe a diet that is palatable, satisfying in quantity 
and quality, productive of adequate bodily energy, and 
balanced In addition it is desirable that the diet be simple 
and flexible as regards items that can be substituted from 
day to day Although it is difficult to meet all these re¬ 
quirements, especially that having to do with quantity, 
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Rittelmeyer gives specific helpful suggestions regarding 
diabetic, low sodium, low calory, and bland diets and 
warns physicians not to expect a patient to radically 
change his dietary habits overnight A gradual working 
toward the ideal diet will accomplish more lasting results 
To be effective a diet must be followed, and to be fol¬ 
lowed it must be acceptable 

When one is treating a person with diabetes the ob¬ 
jective is to provide enough calories to keep the patient 
well and strong but not enough to allow a gam m weight 
Diabetes can be controlled adequately with a liberal diet 
with adjusted doses of insuhn, but the patient should 
avoid candy, syrup, cakes, soft dnnks, and the hke, 
because sugar in this form adds nothing in the way of 
essential nutrients and unbalances the diet If the patient 
craves sweets he can use artificial sweetening agents A 
liberal diet with the emphasis on balance rather than on 
restriction or calculation is a great boon to the patient’s 
peace of mind, according to John 2 

A loss of sodium can be induced by decreasing a pa¬ 
tient’s sodium intake to about 1 5 gm a day or by in¬ 
creasing his elimination of this element Because sodium 
retention causes edema in patients with cardiovascular 
disease such a diet can be used for a few days to reduce 
edema 8 It must be remembered, however, that m addition 
to sodium chloride a patient may get sodium in the form 
of the monoglutamate, bicarbonate, acid phosphate, or 
salicylate and that sodium is present m Sippy powders, 
triple bromides, and many headache remedies It is 
almost impossible to maintain a patient on a truly low 
sodium diet outside of a hospital with a special metabolic 
service, and m patients with renal damage there is the 
danger that hypochloremia and uremia may develop as 
a result of the restriction 1 In the treatment for essential 
hypertension, which m most patients runs a benign 
course, no consistently good results have ever been re¬ 
ported from the use of a low sodium diet It is perhaps 
the most difficult of all diets for both the patient and his 
cook, and many patients prefer to take the consequences 
of their disease rather than adhere to it If in addition it 
is therapeutically worthless, as many contend, it should 
certainly fall into disrepute as it has more than once 
since the turn of the century 

Restrictive diets have been used in the treatment of 
obesity, gout, skin diseases, gallbladder diseases, ne¬ 
phritis, polycythemia vera, gastrointestinal diseases, and 
other conditions If a psychosomatic element is present 
a difficult or unattractive diet may aggravate the emo¬ 
tional disturbance and thereby defeat the therapeutic 
regimen If a restrictive diet must be prescribed, it is not 
enough to give the patient a hst of foods he must avoid 
He must be given verbal and exphcit instructions regard¬ 
ing the method of preparation of the foods permitted, 
suggested menus, and instructions to be applied when eat¬ 
ing away from home Unless the physician is prepared to 
do this he would be wise to spare the patient the mental 
hazards of a restrictive diet 


1 Rittelmeyer L F Jr Common Sense In Diels GP XO 35 39 
(Oct) 1954 

2 John H J Further Observations on the Use of Liberalized Diets 
in the Treatment of Diabetes, Ann Int Med 33 131S-132S (Dec.) 1951 

3 Lefhovits A M Dietetic Aspects of Cardiovascular Diseases 
Am Pract 2 1052 1056 (Dec) 1951 

4 Practical Therapeutics Salt free and Rice Diets for Hypertension 
GP 3 71 73 (Aue) 1950 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 

Eighth Installment, First Session, H4(h Congress 
Medical Expense Deductions 

Congressman Williams (D , Miss ), in H R 1492 proposes "to 
remove the 1 percent limitation on the amount of medical and 
dental expenses which may be deducted from gross income” for 
income tax purposes so that any medical expense, however small, 
could be deducted Congressman Curtis (R , Mo) proposes, in 
H R 3893, to repeal for taxable years beginning after Dec 31, 
1954, the maximum limitation on allowances for deduction for 
medical expenses in determining the amount for income tax 
Congressman Bolton (R , Ohio) proposes, in H R 3911, to allow 
the deduction of all medical and drug costs not compensated for 
by insurance or otherwise for income tax purposes He also 
proposes to allow credit on gross income for amounts paid for 
“accident or health insurance or as subscription charges or other 
payments to prepayment cooperative or other health or medical 
service plans” The above bills were referred to the Committee 
on Ways and Means 


Ninth Installment, First Session, 84lh Congress 
Loans to Nonprofit Health Associations 
Senator Humphrey (D Minn), mS 1076, would assist volun¬ 
tary’ nonprofit associations offering prepaid health service pro¬ 
grams to secure necessary facilities and equipment through 
long-term, interest-bearing government loans This measure is 
sscntially identical to H R 399 by Wolverton (R , N J ) except 
at the rate of interest in the Humphrey proposal is set at 2%, 
whereas the Wolverton bill prescribes the interest as the going 
rate that the federal government pays in borrowing for com¬ 
parable periods At the present time it is higher than 2% The 
Wolverton bill was previously reported in The Journal, Feb 26, 
1955, page 731 Senator Humphrey and Congressman Wolverton 
had similar bills in the 83rd Congress S 1076 xvas referred to 
the Committee on Labor and Public Welfare 


Constitutional Amendment on States Rights 

Congressman Whitten (D, Miss), in H J Res 223, would 
amend the Constitution to provide that "There shall be no 
interference with or limitation upon the power of any State to 
regulate health, morals, education, marriage, and good order 
in the State, and exclusive jurisdiction thereof is reserved to 
the States” This bill was referred to the Committee on the 
Judiciary 


Narcotics 

Senator Daniel (D , Texas) and Senator Kilgore (D , W Va ) 
have introduced essentially identical measures m S Res 60 and 
S Res 67, respectively, that would authorize the Senate 
Judiciary Committee to study “(1) the extent, cause, and effect 
of unlawful uses of narcotics and marihuana in the United 
States, (2) the adequacy, administration, operation, and enforce¬ 
ment of existing laws relating hereto, and (3) the additions and 
changes which should be made in the laws and enforcement 
procedures to prevent illicit possession, sale, transportation, and 
use of narcotic drugs, and marihuana and to combat the in¬ 
creasing narcotic addiction in the United States ” They are 
similar to H Res 87 by Thomberry (D Texas) prev.ous y 
reported m The Journal, April 2, page 1221, except the House 
measure would create an investigative committee ofHouse 
members instead of using the Judiciary or subcommittee thereof 
as is proposed by Senators Daniel and Kilgore The Kilgo 
measure was referred to the Committee on Rules; and 
tration, and the Daniel measure was referred to the Committee 

on the Judiciary 


Tlie summary ot federal legislation was prepared by the Wash ng 
Office of the American Medical Association 


Congressman MeVey (R, Ill), m H J Res 188, Congress¬ 
man Hiestand (R, Calif), m H J Res 197, Cmgresfman 
Davidson (D, N Y), in H J Res 225, and Congressman 
Young (R , Nev), in H R 403 6, have introduced essentially 
identical measures with S J Res 19 by Senator Payne (R 
Maine) for himself and 44 others, previously reported These 
measures would “(a) reorganize the Bureau of Narcotics and 
transfer all its functions from the Treasury Department to the 
Justice Department, (b) increase penalties for repeated violators 
and for sales to minors, (c) authorize expansion of treatment 
facilities, and (d) intensify and extend research activities” The 
new measures were referred to the Committee on Ways and 
Means 


Transfer of United Nations Narcotics Division to Geneva _ 

Senators Payne (R , Maine), Daniel (D, Texas), Kuchel (R, 
Calif), Mansfield (D , Mont), and Wiley (R, Wis), m S Res 
87, strongly oppose the transfer of the Narcotics Division of the 
United Nations from New York City to Geneva, Switzerland 
This bill was referred to the Committee on Foreign Relations 


Mental Health 

In a measure introduced by Senators Hill (D, Ala), Young 
(R , N D), Chavez (D , N Mex ), Ives (R,N Y), Murray (D, 
Moni), Neely (D , W Va ), Douglas (D, III), Lehman (D, 
NY), Kennedy (D , Mass), McNamara (D , Mich ), Clements 
(D , Ky), Hennings (D , Mo), Humphrey (D , Minn ), Jack- 
son (D, Wash), Kefauver (D, Tenn), Kilgore (D, W Va), 
Langer (R , N D ), Long (D , La ), Magnuson (D , Wash), 
Mansfield (D , Mont), Monroney (D , Okla ), Morse (D , Ore), 
Neuberger (D , Ore ), Pastore (D , R I), Payne (R , Maine), 
Potter (R , Mich ), Scott (D , N C), Smalhers (D , Fla), Spark¬ 
man (D , Ala ), and Symington (D , Mo), S J Res 46, and in 
H J Res 230, by Congressman Priest (D, Tenn), an identical 
measure, the expenditure of one and one-quarter million 
dollars would be authorized over a period of three years 
to finance a study of mental health needs and reevaluation 
of the human and economic problems of mental health Grants 
would go to qualified nongovernmental agencies, or commissions, 
composed of leading authorities in national medical and other 
professional associations These grants would supplement, not 
replace, other funds from private sources Jn the Senate this 
measure was referred to the Committee on Labor and Public 
Welfare, and in the House, to the Committee on Interstate and 
Foreign Commerce Following hearings before the Interstate 
and Foreign Commerce Committee, Congressman Priest (D, 
Tenn ), m H J Res 256, and Congressman Springer (R , Ill), 
m H J Res 257, introduced a modified version of H J Res 
230, which would require that the recipients be responsible for 
coordinating their efforts and for including “all aspects of the 
resources, methods, and practices” for “diagnosing, treating, 
caring for, and rehabilitating the mentally ill ” These measures 
were referred to the Committee on Interstate and Foreign 
Commerce 


Commission to Study Problems of the Aging 
Congressman Allen (R , Calif), in H R 3382, Congressman 
Jkes (D, Fia), in H R 3704, and Congressman Hosmer 
R, Calif), in H R 5095, have introduced identical measures 
a establish a commission "to assist m defining the problems of 
he aging and aged segment of the population, and in finding 
olutions therefor, by providing for an immediate study leading 
3 recommendations for integrated aojion, particularly with 
espect to—(a) employment and employability, (b) income mam- 
enance, (c) health and physical care, (d) housing, living arrange¬ 
ments, and family relationship, and (e) effective use of leisure 
ime ” The commission would consist of 10 members, 6 of whom 
rould be appointed by the President of the United States, 3 to 
ome from the executive branch of the government, and 
rom private life. Two senators would be appointed to the com-^ 
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mission by the President of the Senate, two members of the 
House of Representatives would be appointed to the commission 
by the Speaker of the House The commission must submit its 
final report not later than May 31, 1956, and shall cease to exist 
30 days after the submission of its final report These measures 
were referred to the Committee on Education and Labor and 
are identical with S 693 by Senator Potter (R , Mich ) for him 
self and 54 others, H R 3254 by Congressman Laird (R , Wis ), 
and H R 3307 by Derouman (R, N Y) and are similar to 
S 658 by Senator Ives (R , N Y) and H R 2825 by Congress¬ 
man Coudert (R , N Y) previously reported in The Journal, 
March 26, page 1132 

Assistance to States for Industrial Safety 
Senator Smith (R, N J), for himself, and Senators Ives (R., 
NY), Bender (R , Ohio), Thye (R , Minn), Duff (R , Pa ), 
Saltonstall (R , Mass), Case (R , N J ), and Bush (R , Conn ) 
have introduced, in S 1091, a measure designed to provide for 
assistance to States in their efforts to promote, establish, and 
maintain safe workplaces and practices in industry, thereby 
reducing human suffering and financial loss and increasing 
production through safeguarding available manpower ’ This 
measure would provide for allotments to states to be adminis 
tered by the Secretary of Labor The state labor agencies would 
supervise the state labor plans There is no mention of the 
state health agencies or of physicians, but the Labor Department 
could cooperate with private industry and safety groups The 
coal industry is covered in another program (not by the Smith 
bill) The federal funds would be appropriated on the basis of 
(1) number of wage earners, (2) special hazards, (3) financial 
needs of respective states, and (4) such other factors as the 
Secretary finds relevant Payments to states for the first two 
years could not exceed 75% of the expenditures under state 
plans for the first two years For the second two years the federal 
payments could not exceed 66%% and thereafter not over 50% 
of the expenditures under state plans This bill was referred to 
the Committee on Labor and Public Welfare Congressman 
Bailey (D, W Va) has introduced a similar bill, H R 4877, 
except for a slightly different way of figuring the allotment to 
the states This measure was referred to the Committee on Edu 
cation and Labor 

Illness Inventory 

Congressman Priest (D , Tenn), in H R 4098, would direct 
the Surgeon General of the Public Health Service to ‘study, 
through sample surveys and other appropriate means, methods 
of ascertaining the amount and distribution of chronic and other 
diseases, injuries and handicapping conditions in the population 
of the United States in relation to (a) type of disease, injury, or 
handicapping condition, (b) age, sex, race, and usual occupation, 
(c) length of time that persons so afflicted are prevented from 
carrying on their usual occupations or activiUes, and (d) other 
relevant factors relating to such persons and their families, (2) 
determine from these studies the best method of obtaining 
periodic, reliable estimates of the amount and distribution of 
chronic diseases injuries, and handicapping conditions, and (3) 
report to the Congress, within eighteen months after the date of 
enactment of this Act, the results of such studies ” An appropri¬ 
ation of $200,000 is authorized, and the Surgeon General is 
directed to request the cooperation of the state health depart¬ 
ments and such other state and local agencies as he may find 
appropriate He is directed to consult with the nongovernmental 
associations and experts in planning and carrying out such 
studies and inventories This bill was referred to the Committee 
on Interstate and Foreign Commerce 

Establishment of a Medical Advisorj 
Committee on Alcoholism 

Congressman Radwan (R, N Y) m H R 3937, would 
establish a medical advisory committee on alcoholism in the 
Department of Health, Education, and Welfare This committee 
would consist of between 15 and 21 members, two thirds of 
whom must be physicians The bill pros ides that It shall be 
the duty of the Committee—(1) to advise and cooperate with 
the Umted States Public Health Service (and particularly with 
its Mental Hygiene Division) in promoting education on alcohol 


ism throughout the departments and agencies of the Federal 
Government, (2) to promote education on alcoholism through 
out tho several States, acting primarily through the state depart¬ 
ments of health, (3) to advise on the establishment of clinics for 
the care of alcohohcs, (4) to advise the departments and agencies 
of the Federal Government on the establishment of facilities for 
the care of alcoholics at various stages of the disease, and 
particularly to advise with respect to the different types of 
medical approach which are required for rehabilitation at the 
different stages, (5) to advise educational bodies on medical 
matters connected with alcoholism, and to provide material for 
inclusion in the syllabus of the various educational institutions 
and (6) to provide advice, from a medical, educational, com 
mumty, and sociological point of view, regarding the care, treat¬ 
ment, and prevention of alcoholism throughout the country ” 
This measure was referred to the Committee on Interstate and 
Foreign Commerce 

Tenth Installment, First Session, 84th Congress 
Neuropsychiatnc Treatment for Veterans 

Congressman Ray (R, N Y), by request, has introduced, in 
H R 4235, a measure that provides that the Administrator of 
Veterans’ Affairs shall furnish at Veterans’ Administration 
hospitals or by contract with State hospitals to all persons dis¬ 
charged or released from active service, under conditions other 
than dishonorable, who have service-connected disabilities, 
necessary hospital and medical care for any neuropsychiatnc 
ailments which they have, whether or not service connected," 
thus removing the need for the veteran to go outside of his 
home state for treatment This measure was referred to the 
Committee on Veterans’ Affairs 

Federal Aid to Medical Education 

Senator Hill (D , Ala), for himself, and Senators Thye (R , 
Minn ), Douglas (D , Ill), Duff (R Pa ), Kennedy (D , Mass), 
Murray (D , Mont), Neely (D , W Va ), Lehman (D , N Y), 
McNamara (D Mich ), Humphrey (D Minn ) Kefauver (D , 
Tenn), Langer (R , N D ), and lackson (D , Wash ) mS 1323, 
Congressman Priest (D, Tenn), in H R 4743, and Congress¬ 
man Fogarty (R , R I), m H R 4667, would establish a five 
year program of federal aid for construction, expansion, and 
maintenance of medical schools with an authorization of 50 
million dollars per year New schools would receive two thirds 
of the construction costs, as would existing schools if they 
increased their freshman enrollment 5% Otherwise, the federal 
share could not exceed 50% A school could receive up to 3 
million dollars for construction during the five years in addition 
to $25,000 for planning Twenty per cent of any new construc¬ 
tion grant might, at the discretion of the applicant, be allocated 
for permanent endowment for the cost of maintenance of the 
new facility Cost of construction would not include the cost 
of acquisition of land Grants would be administrated by the 
Surgeon General, who would be chairman of a council of 13, 
6 of the 12 appointed would have to come from the health fields 
The Senate bill was referred to the Committee on Labor and 
Public Welfare and the House bills to the Committee on Inter 
state and Foreign Commerce 

Military Credit for Civilian Intern Training 

Congressman Lane (D , Mass), in H R 4810, would give 
credit to active and retired officers of the medical department 
of the Army for all service performed as civilian interns in 
Army hospitals on a civilian employee basis in calculating 
promotion, longevity pa>, and retirement No back pay allow¬ 
ance or other emoluments would be held to accrue for any 
period prior to the date of the enactment of this act This, 
measure was referred to the Committee on Armed Services 

Fireworks Bill 

Senator Kefauver (D, Tenn) and Senator Chavez (D 
N Mcx), m S 1297, would authorize the Federal Trade Com 
mission to determine the standards of safety for all fireworls 
with national regulations Violators (importers and transporters) 
would be subject to SI,000 fine and/or imprisonment not lo 
exceed one year This measure was referred to the Committee 
on Interstate and Foreign Commerce 
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STATEMENT RY DR GEORGE F LULL 
ON H R 2847 


Honorable Paul J Kilday, 
Chairman, Subcommittee No 2, 
Committee on Armed Services, 
House of Representatives, 
Washington 25, D C 


April 19, 1955 


Dear Mr Chairman 


Please permit me to take this opportunity, on behalf of the 
American Medical Association, to submit for your considera¬ 
tion our views concerning H R 2847, 84th Congress, which is 
currently being studied by your Committee 

As we understand the proposed legislation, it would provide 
an additional statutory deferment from military training or serv¬ 
ice, independent of the authorization for deferment at the discre¬ 
tion of the President which is now contained in section 6 of the 
Universal Military Training and Service Act, as amended As a 
prerequisite to utilization of the new statutory deferment, how¬ 
ever, the registrant must first assume full military status by en¬ 
listing or being inducted into the military service We believe 
it is fair to assume that the administrative procedures required 
to adequately process the application for deferment would con¬ 
sume most of the 89 day maximum period which the bill would 
permit for such action The result would be a significant inter¬ 
ruption in the activities found by the Scientific Specialists Board 
to be more valuable to the national interest than military service 
or training 

We support the underlying principle of H R 2847 as we 
understand it We have consistently urged that the national 
interest requires an early identification of the registrant whose 
training or aptitude indicates that he can best contribute to the 
nation as a trained professional man We have frequently stated 
our belief that safeguards should be included in selective service 
or universal military training legislation to prevent any disrup- 
on in the education of an adequate number of professional 
rsonnel We see little value in requiring a disruption in train- 
ng or important scientific activities for a period of three months 
while the determination is made, however, and recommend to 
the Committee that provision be made for application for such 
deferment sufficiently prior to the date of scheduled induction 
as to avoid the necessity for such interruption 

If it is felt necessary to impress military status upon a de¬ 
ferred individual to insure his continuance in a status eligible 
for deferment, we suggest that a mechanism be devised which 
would utilize a special reserve enlistment or appointment, and 
not involve an initial period of active duty training In this man¬ 
ner, those selected for deferment would be permitted to con¬ 
tinue without interruption the activities for which deferment is 
being considered Applicants denied deferment could, there¬ 
fore, be made available for basic training m accordance with 
the normal induction schedule 

I respectfully request that the foregoing comments on behalf 
of the American Medical Association be included in and made 
part of the record of hearings on H R 2847, 84th Congress 


Sincerely yours. 


George F Lull, M D 
Secretary and General Manager 


EW PAMPHLET ON MEDICAL EDUCATION 

An attractive 12-page pamphlet, entitled "What’s up With 
ur Medical Schools?" is in production by the American Medi- 
d Association The pamphlet discusses four mam phases of 
ledical education in which the 80 approved medical schools m 
ic country now are surpassing all previous records These areas 
re rn medical school enrollments, (2) number of medica 
chool graduates (3) medical school finances, and (4) medica 
111 Ldmes Particularly suitable for distribution in doctors’ 
schools, and at 

iMetwiH be available in quantities after July 1 fr 
societies or the A M A’s Public Relations Department 


J.A.M A., May 14, 1955 

POSTCONVENITON EUROPEAN TOURS 

Doctors and their wives participating In the forthcoming nost- 
convent.on tours to Europe (see The Journal, Jan 8 page 1521 
will be offered medical meetings and fashion shows during 2 

Z S ,! J n 5 * nd °\ Pa [ 3S ’ Zunch > and Rome WMe ^e doctors 
are attending medical meetings, the wives will witness the style 
shows In London, the doctors will attend the outpatient teach¬ 
ing sessions at the National Hospital for Nervous Diseases 
which is the teaching hospital of the Institute of Neurology hi 
Pans, a visit will be made to the New School, the Wax Museum 
of Saint-Louis, and the Cancer Institute The dean at the new 
University Hospital will greet the doctors in Zurich They will 
be welcomed, also, by a committee from the Cantonal Medical 
Association, and a number of English-speaking Zunch doctors 
will be present to show the visitors around the hospital 

The ladies, meanwhile, m Rome, will see Italy’s latest styles 
at Gattinomi’s, Fontana’s, or Mmgolini-Gugenheim’s In Lon¬ 
don, the Queen’s dressmaker, Norman Hartnell, Ltd, will dis¬ 
play the latest fashions, and in Pans the ladies will attend a 
Chnstian Dior show or be received by Accued de Paris at Hotel 
de Ville These highlights are in addition to the many features 
desenbed in the tour folder, which is available at the nearest 
United Air Lines office For this folder or to make last-minute 
reservations, write A M A Post-Convention Tours, 5959 
S Cicero Ave , Chicago 38, Ill 


“WE, THE MENTALLY ILL” ON TELEVISION 
Presented in cooperation with the American Medical Associ¬ 
ation, "March of Medicine” will onginate Sunday, May 15, from 
St Elizabeths Hospital m Washington, D C, and will be shown 
on 140 stations of the NBC-TV network at 10 p m EDT 
Hospital patients will enact a television play based on the life 
of Dorothea Lynde Dix, 19th century American benefactor jn 
the cause of the mentally ill There will also be a report direct 
from the first institution Miss Dix was responsible for found¬ 
ing—New Jersey State Hospital m Trenton Dr Harold S 
Magee, superintendent, will point up the growing problems of 
overcrowded institutions, lack of trained doctors and attendants, 
and the need for funds for modern medical care Another 
feature of the “March of Medicine” program—to be called “We, 
the Mentally Ill ”—will be a personal report from a patient 

at Manhattan State Hospital, New York, on her experiences 
with the new tranquihzing drugs The scientific viewpoint on 
these drugs will be given by Dr Herman C B Denber, director 
of psychiatric research at the hospital Smith, Kline & French, 
sponsors of “March of Medicine,” have announced that another 
program will be presented Tuesday, June 7, from the 104th 
Annual Meeting of the American Medical Association in Atlantic 
City, N J 


NEW JERSEY DOCTORS CONTRIBUTE TO AMEF 
A treasury grant of $25,000 from the Medical Society of New 
Jersey will be awarded to the American Medical Education 
Foundation this year to help support the nation’s medical 
schools The contribution will be presented to the foundation 
during the A M A’s 104th Annual Meeting, June 6-10 at 
Atlantic City Dr F M Clarke, the state’s AMEF chairman, 
notified the foundation office that the grant was voted by the 
New Jersey House of Delegates at its annual convention m 
April at Trenton Total contributions to the AMEF so far m 
1955 exceed $303,685 from 4,225 donors This figure includes 
also a grant of $100,000 from the A M A 


BIBLIOGRAPHY ON PROBLEMS OF AGING 
An annotated bibliography on medical services relating to 
iging has been prepared by the Committee on Indigent Care 
| the A M A's Council on Medical Service This up-to-date 
istmg contains references to books, pamphlets, and magazine 
rticles some of which are available to physicians on a loan 
lasts from the Council The material has been classified accord- 
ne to the various aspects of the aging problem—medical, socio- 
:conomic, recreation, housing, and general Copies are available 
rom the Council 
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CALIFORNIA 

Clifford Sweet Lectureship —Dr Alexis F Hartmann, pro 
fessor of pediatrics, Washington University School of Medicine, 
St Louis, will be visiting lecturer for the fourth annual Clifford 
Sweet Lectureship, May 18-20, at Children’s Hospital of the 
East Bay in Oakland, honoring Dr Sweet, emeritus chief of 
medicine, and for 30 years chief of the department of medicine 
Beginning at 10 a m Wednesday, the program will continue 
with both morning and afternoon meetings at the hospital and 
will culminate with the Sweet Lecture Friday evening after a 
banquet at the Womens City Club in Berkeley, where Dr 
Hartmann will discuss Disturbances of Fluid and Mineral 
Balance ” All sessions will be open to physicians Reservations 
for the Friday night banquet and lecture may be made through 
Children’s Hospital of the East Bay 

ILLINOIS 

Television Panel on Cancer —On May 15, 4-4 30 p m , C D T , 
over Hannibal-Quincy HKQA-TV Channel 7 (316,000 watts), 
the Adams County Medical Society in cooperation with the 
Adams County chapter of the American Cancer Society will 
conduct a panel on cancer Questions concerning cancer may be 
telephoned during the telecast (Quincy, BA2 6200) or mailed 
previously to the Adams County Medical Society, P O Box 110, 
Quincy 

Meeting of Anesthesiologists..—The Illinois Society of Anesthesi¬ 
ologists will hold its annual meeting, May 15, at the Sherman 
Hotel, Chicago Physicians, including interns and residents, are 
cordially invited to the following program 
Induced Hypotension (After Ten Years Experience) John Gillies 
Edinburgh Scotland 

Fundamentals of Nitrous Oxide Anesthesia Kenneth C McCarthy 
Toledo Ohio 

Responsibilities of the Anesthesiologist to the Staff and to the Hospital 
Harold L Harris, Evanston 

Visual Surgery During Hypothermic Anesthesia, Robert W Virtue 
Denver 

Clinical Meeting for Surgeons —The Illinois Academy of Sur¬ 
gery will conduct a clinical meeting at Cook County Hospital, 
Chicago, May 16 Starting at 8 a. m , the following operative 
clinics by Chicago physicians will be presented 
Karl A Meyer Surgery of the Stomach 
Raymond W McNealy Surgery of the Neck. 

Peter A Rosi Surgery of the Colon 

James J Callahan Fractures and Trauma 

Carlo S Scuderi Orthopedic Surgery 

George W Holmes Thoracic Surgery 

Manuel E Lichtenstein Surgery of the Biliary System 

Louis P River Surgery of the Breast. 

Arkell M Vaughn Vagotomy and Gastroenterostomy 
Leon J Aries Surgery of the Thyroid 
Samuel J Fogelson Gastric Surgery 

’William M McMillan Recurrent Direct Inguinal Hernia Repair with 
Osteoperiosteal Flap 

Richard H Lawler Proctosigmoidectomy with Sphincter Control 
Egbert H Fell Surgery of the Heart 
Robert F Dillon Cardiac Catheterization 
John L. Keeley Pediatric Surgery 

State Medical Meeting in Chicago.—The 115th annual meeting 
of the Illinois State Medical Society will be held at the Hotel 
Sherman Chicago, May 17 20 under the presidency of Dr 
Arkell M Vaughn, Chicago Presentations by out-of state 
speakers include 

Dangers of Delay WlUiam B Thompson Los Angeles 
Safety in Modem Anaesthetic Practice John Gillies Edinburgh Scot 
land 

Tumors of the Thyroid George Crile Jr Cleveland. 

Routine Radiographic Examinations in Diagnosis of Cardiac Anomalies 
and Diseases Wendell G Scott, St. Louis 
Advances in Drug Therapy Robert L. Grissom Omaha 
Vascular Changes in the Eye in Hypertension and Other Pathologic 
Conditions Hermann M Bunan Iowa City 


Physicians are United to send to this department items of news of gen 
crml interest for examptc those relating to society activities, new hospitals 
education and public health Programs should be received at least three 
"ecks before the date of meeting 


Wednesday at 10 30 a m the section on pediatrics will present 
the following panel on immunity and antibiotics 

Natural and Acquired Immunity Clifford G Grulee Jr New Orleans 

Artificial Immunity Winston H, Tucker Evanston 

Antibiotics as Related to Immunity Mark H. Lepper Chicago 

At the same time the section on surgery will have a panel on 
gastrointestinal bleeding, moderated by Dr Howard P Sloan, 
Bloomington Wednesday afternoon after the presidential ad¬ 
dress by Dr Vaughn, the Oration in Surgery, The Present 
Day Concepts in the Treatment of Venous Thrombosis,” will 
be presented at 1 50 p m by Dr Alton Ochsner, New Orleans 
It will be followed by the Oration in Medicine, ‘Virus Problems 
in Medicine, by Dr Thomas Francis Jr, Ann Arbor, Mich 
At 3 15 p m Dr Julius H Hess, Chicago, will serve as 
moderator for the following panel on poliomyelitis 

Poliomyelitis Vaccine Thomas Francis Jr Ann Arbor Mich 
Status of Irradiated Poliomyelitis Vaccine, Howard J Shaughnessy 
Ph D and Albert M. Wolf Chicago 
The Practicing Physician s Role in the Control of Poliomyelitis Leonard 
M Schuman Minneapolis 

Practical Aspects of Diagnosis and Care of Poliomyelitis Clifford G 
Grulee Jr New Orleans 

The section on allergy will present a panel discussion, “Symp 
tomatic Therapy of Bronchial Asthma,” Thursday at 9 a m, 
with Dr Milton M Mosko, Chicago, as moderator At 11 a m 
Dr Adolph Rostenberg Jr, Chicago, will moderate a symposium, 
Reactions to Drugs,” in which he will participate with Drs 
Leonard H Hams, Peoria, Norman B Roberg, Chicago, and 
Paul L Wermer, Chicago, Secretary, Committee on Research, 
American Medical Association A panel on renal failure will 
open the meeting of the section on medicine Thursday at 9 
a m, and a panel on school health and the family physician 
will be presented at the same time by the section on preventive 
medicine and public health The section on dermatology has 
scheduled a panel, “Management of Superficial Fungous In 
fections,” Thursday at 11 a m Members of the panel will con¬ 
sist of the chairmen of the departments of dermatology from 
all the medical schools m Chicago The section will close its 
session Thursday, 3 p m, with a panel discussion, ‘ The 
Stuffed Up Nose,” moderated by Dr Max Samter, Chicago 
The public relations dinner will be held Tuesday evening and 
the annual dinner, Wednesday The speaker will be Clarence E 
Mamon, J D , J U D , former dean of the law school of Notre 
Dame University, South Bend, Ind The woman’s auxiliary will 
hold its meetings concurrently Its program includes presentation 
of a film, 'School Health in Action,” with discussion by Dr 
John Lester Reichert, Chicago, and a panel, Facts and Fallacies 
About the Legislative Program of the Illinois State Medical 
Society ’ in which Mr C Joseph Stetler, Chicago, Director, Law 
Department, American Medical Association, will participate 
On Tuesday a luncheon and fashion show honoring the past 
presidents will be held at the Sarah Siddon Walk, Ambassador 
East Hotel At the luncheon Thursday, Ip m , Dr Alphonse 
McMahon, St Louis, immediate past president of the Southern 
Medical Association, will give an address, “The Doctor and the 
Public ” 

Chicago 

Practitioner Needed at Arm) Dispensary.—The 5029 ASU 
U S Army Dispensary, Fifth Army Headquarters, announces 
that a government position is available for a general practitioner 
on a full-time or part time basis at the dispensary, 1660 E Hyde 
Park Blvd Contact Captain Walsh, Adjutant, at BUtterfield 
8 5800 Ext 681 

Bacon Lecture —Dr Ludwig A. Emge, San Francisco, will de¬ 
liver tbe annual Charles Sumner Bacon Lecture at 1 p m , 
Ma> IS, at the University of Illinois College of Medicine 1853 
W Polk SL Dr Emge, clinical professor emeritus in the depart 
ment of obstetrics and gynecology at Stanford University School 
of Medicine, will discuss “Effect of Aging on the Incidence of 
Survival from Cancer of the Female Reproductive Organs " 
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Michael Reese Alumm Association -The annual reumon, May 
~7, Will include morning climes and lunch at Michael Reese 
Hospital and a banquet at the Furniture Club, preceded by a 
cocktail partv at 6 30 p m Former house staff and present 
attending staff members are urged to send their reservations at 
once to Mich tel Reese Alumni Assocntion, 29th St and Ellis 
Ate, Chicago 16 


Meeting on Cardiology —The Chicago Heart Association mutes 
pin stcians to a meeting Mav 17 kp ni at the Chicago Acad¬ 
emy of Sciences 2001 N Clark St, at which Dr Earl A Znus, 
nssocnte professor of medicine Northwestern University Medi¬ 
cal School will present Abuses in the Treatment of Congeslise 
Heart Failure Discussion by Dr William S Hoffman pro¬ 
fessorial lecturer in medicine, University of Illinois College of 
Medicine will be followed by a clinical pathological conference 
with presentation of a case bv Dr H ins P Popper, associate 
professor of pathology, Northwestern University Medical School, 
and discussion b\ Dr Wright R Adams chairman department 
of medicine Uniursitv of Chicago Open discussion will con¬ 
clude the program Arr mgements ha\e been made for handling 
incoming calls for ph\ stcians attending The telephone number 
is Lincoln 9-0606 


Dr I ctourneau to Direct Hospital Administration Program — 
Dr Charles U Lvfoumciu, who since February, 1953, has been 
an associate director of the program ami professorial lecturer 
in hospital administration at Northwestern University Medical 
School was ippointcd director of the program in hospital ad¬ 
ministration and issociate professor of hospital administration 
effective \prd 1 Dr Malcolm T MacEachcrn founder and 
present director of the program will continue his association 
with the program as professor of hospital administration with 
the title of honorary director effective April 1 Since his gradu¬ 
ation in June 1951 Dr Letourncau has been on the staff of the 
American Hospital \ssocin!ion as issjstant director secretary 
of the council on professional practice and editor of Trustee, 
positions from which he resigned March 31 to accept the full¬ 
time appointment at the uni\crsit\ In addition he will ha\e 
certain hospital ind editorial consulting assignments 


IOWA 

Personal —The General Zionist Medical Center, Rantat Gan, 
Israel has named its dep irtment of urology after Dr Abraham 
G Fleischman Des Moines Last summer Dr Flcischman lec¬ 
tured on the management of urinary hthiasis at Hadassah 
Hebrew Medical School in Jerusalem and before the Israel 
Urological Society at Tel Aviv 


Dr Rierring Honored —Dr Walter L Bicrnne Des Moines 
was named honorary fellow of the Roval Sanitary Institute of 
Great Britain, one of 21 Americans ever to receive the award 
The citation states that Dr Bitrring was chosen "on the grounds 
of his distinguished u'ork in connection with sanitary science” 
The institute corresponds in nature to the American Public 
Health Association, of which Dr Bierring was first vice-president 
m 1953 


Symposium on Cordiat Diseases — The Iowa Academy of 
General Practice will present a symposium on diseases of the 
heart at the Hotel Savery Des Moines, Mav 19 Dr Frank D 
McCarthy, Siou\ City, president will serve as moderator for the 
morning session 

Recent Advances In Heart Phvsiolosv Matthew N Levi Atbinj, N T 

Electrocardiographs m General Practice J Scott Buttentortli New 

IndisWionf\or Heart Surpcr> Dwight E Harken Boston 
Questions and panel discussion will precede the luncheon at 
winch the speaker will be Dr William B Hildebrand, Menasha, 
Wis, president, American Academy of General Practice Dr 
Charles A Nicoll, Panora, vice-president, Iowa Academy of 
General Practice, will moderate the following afternoon session 
B-vc.crial and Infiammatorv Diseases, Leo Loewe New Aork C.tj 

Dsvettcnuve ™d Metabolic “ * u J r D scasc-An Bretts 

KthAtUiMion of the Patient with C-mfl.5T. k C { 
hu.Crwmwnits Responslbitili, Joseph G Benton New Vork way 

A coA tail reception, 4 30 P m, will follow questions and panel 
dtscusston Live hours of forma! credit will be allow 
symposium Wives ot physicians are encouraged to nuena 


KENTUCKY 

‘Todays Health” Purchased for Bookmobiles—As a result of 
he Kentucky State Medical Association's recent purSe of 

,Svtn r h Pl, ° nS 10 Tot, ri S Heahh ‘ ^ bookmoffi m KeJ 

lucky will have copies of the magazine to lend 

Meeting of Surg.nl Societv -The Kentucky Surgical Societv 

Ho el Hot v "'If 20 ' 2U u lhc HomS 

Hotel, Hot Springs, Va Members wall present the program 

riday afternoon The following scientific program Saturday 

afternoon wall be given by the department of surgery-, University 

of Virginia Hospital, Charlottesville, under the direction of Dr 

C Bruce Morton II 

S ”£rk rMtmCM 01 In,crauricuhr Septal Defect, Wffllam H. 

V hS Wallen e,mPJan ' V,0n ,B Trea,mem 0( Vesicoureteral Reflux, 

Direci Surgical Treatment of Ancriosclerolic Obstruction of (he 
Jcrmmal Aorta Jliac, and Femoral Arteries W'lllram R Sandusky 

Factors Which Influence Healing Time in Fractures of the Tibia 
Esmond D Vcrc Nicoll ’ 

Subarachnoid Space Decompression into the Peritoneum. Wflliam G 
Crutchfield 

Small Fascial Defects at the Umbilicus Causing Severe Abdominal 
Svmptoms Charles B Morton 

MASSACHUSETTS 

State Medical Meeting m Boston—The 174th annual meeting 
of the Massachusetts Medical Society will convene at the Hotel 
Staffer Boston, May 17-19 under the presidency of Dr Curtis C. 
Tripp, New Bedford The sessions will open at 9 a m, Tuesday, 
with Search,’ a film on automobile accidents, followed by 
presentation of “Pulmonan Problems in the Newborn” by Dr 
Virginia Apgar, New York Cits-, who will also be guest speaker 
at the luncheon meeting of the section on anesthesiology Tues¬ 
day noon ‘Clinical Dividends from G istromtestmal Radiology” 
by Dr Fred Jenner Hodges, Ann Arbor Mich , will precede the 
panel discussion S\ mpathectomy in Vascular Disease,” at 10 40 
a m The luncheon meeting of the section on medicine, Tuesday, 
at noon, will have as speaker John F Enders PhD Boston, 
whose subject will be ‘Advances in Knowledge of the Polio¬ 
myelitis Viruses ’’ Dr Hodges luncheon speaker for the section 
of radiology, will consider Present Achievements and Future 
Promise of Radiology ” Dr Karl Harpuder New York City, 
guest speaker at the luncheon of the section of pin sical medicine, 
will present Rehabilitation of the Patient with Arterial Disease 
of the Limbs” The annual discourse The Jmoluntary Plight 
of the Voluntary Hospital ’ will be delivered Tuesday afternoon 
by- Dr Carl Bearse, Boston The Wednesday morning session 
will open at 9 a m w-ith a panel discussion. Clinical and 
Epidemiologic Aspects of Poliomyelitis ' At 11 05 a m the 
Shnttuch Lecture, ‘The Portal Circulation,” will be presented 
by Dr Charles G Child III Boston Dr Henry- H Kessler, 
West Orange, N J, and Mr Kenneth E Pohlmann, of the 
United Mine Workers’ of America Welfare and Retirement 
Fund, will be among the participants in a panel discussion on 
rehabilitation and workmen s compensation, Wednesday, 2pm, 
which will be followed by a panel discussion How to Make 
the Continuing Medical Education of Phvsicnns Painless and 
Effective ” At the annual dinner, the guest speaker w ill be 
Christian A Herter, governor of Massachusetts A motion pic¬ 
ture, ‘Nephrosis in Children,” will precede a pediatrics svm- 
posium by- the staff of the Children s Medical Center on Thurs¬ 
day morning Dr Warren H Cole, Chicago guest speaker for 
the luncheon meeting of the section of surgery, Thursday noon, 
will have as his subject Cancer of the Colon’ Dr Cole will 
discuss “Surgical Aspects of Jaundice at the general session 
Thursday afternoon Fractures of the Malar Bone with Orbital 
Deformity” will be the subject of the luncheon speaker, Dr 
John Marquis Converse, New York City for ibe section on 
ophthalmology- and otolaryngology He wall also present ‘Sur¬ 
real Treatment of Facial Injuries ’ at the Thursday afternoon 

general session Dr Henry W Bros.n, Pittsburgh, who wdi con¬ 
sider “The Doctor and His Patient," Thursday afternoon, will 
be guest speaker for the section on psychiatry and neurology at 
its funebeon Thursday, at which time he will speak on problems 
of work The annual -golf tournament is scheduled for V ednes 

day afternoon 
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MICHIGAN 

Exhibit on Industrial Health—Wayne University College of 
Medicine, the Detroit Board of Health, the U S Public Health 
Office, and several Detroit firms are cosponsonng Health in 
Industry,” an exhibit at the Detroit Historical Museum, which 
will be on display through May 31 The exhibition illustrates the 
effort of the industrial physician, hygienist, and safety engineer 
to insure the health of the modem worker Displays include a 
completely equipped first aid room and the history of industrial 
health programs 

MINNESOTA 

Lectures by British Physician —Dr Richard Robertson Trail, 
London, England, will speak at a dinner in connection with the 
Christmas Seal Institute at the state office in St Paul, May 16, 
at the annual meeting of the St Louis County Tuberculosis and 
Health Association in Duluth, May 17, and at the meeting of 
the Minnesota Rehabilitation Association m St Paul, May 18 
A fellow of the Royal College of Physicians of London, Dr 
Trail is credited with having instituted mass x rays for the 
British Ministry of Health He is consulting physician. Royal 
Chest Hospital, and consultant to the Royal Air Force organi¬ 
zations 

State Medical Meeting In Minneapolis—The 102nd annual 
meeting of the Minnesota State Medical Association will con¬ 
vene at the Hotel Radisson, Minneapolis, May 22 25, under the 
presidency of Dr Arnold O Swenson, Duluth Monday morning 
the Russell D Carman Memorial Lecture, The Position of 
Radiology in Cardiovascular Diagnosis ” will be delivered by 
Dr Fred J Hodges, Ann Arbor Mich, and the Minnesota 
Heart Association Lecture, ‘ Diagnostic Cardiac Silhouettes and 
Electrocardiograms ” by Dr Arthur M Master, New York City 
Monday afternoon Dr Edward A Gall, Cincinnati, will 
give the Arthur H Sanford Memorial Lecture, ‘Enigmas in 
Lymphoma The Reticulum Cell and Mycosis Fungoides, ’ and 
Dr Wilhelm C Hueper, Bethesda, Md , will present the Minne¬ 
sota Division, American Cancer Society Lecture, Causal and 
Preventive Aspects of Environmental Cancer ” The North 
western Pediatric Society Lecture, The Diabetic Child," by 
Dr John A Anderson Minneapolis, is scheduled for Tuesday 
morning as is the Minnesota Medical Foundation Lecture, 

Present Day Concepts of Diabetes Melfitus' by Dr Arnold 
Lazarow, Minneapolis Tuesday afternoon Dr James J Swend 
son, St Paul, will serve as moderator for the following obstetric 
symposium 

Current Report on the Minnesota Maternal Mortality Study Alex 
Bamo Minneapolis 

Obstetric Anesthesia John E Osborn Rochester 

Foibles and Pitfalls in Obstetric Hemorrhage Harold A Ott Royal 
Oak Mich 

The presidential address will be delivered at the banquet, Tues 
day, 7 p m , at which Dr Elmer Hess Erie, Pa , President-Elect, 
American Medical Association, will discuss The Doctors 
Responsibility ” The scientific sessions will close Wednesday 
afternoon with a panel discussion What s New in Internal 
Medicine?” for which Dr Herbert F R Plass, Minneapolis, will 
serve as moderator All sessions will open with closed circuit 
color television Round table luncheons are scheduled daily at 
12 15 p m Guest speaker at the Monday luncheon will be Dr 
Charles O McCormick, Indianapolis, whose subject will be 
“The Changing Status of Cesarean Section ” At the Tuesday 
luncheon Dr Ott will present Defibrination Syndrome The 
guest speaker at the Wednesday luncheon will be Dr Jack 
A Pritchard Cleveland, whose topic will be Fulminating 
Eclampsia 

The following sports events have been scheduled for Sunday 
archery tournament, 1 p m , at Lake Nokomis Archerv Range 
annual golf tournament, 1 p m at the Minneapolis Golf Club 
and a skeet and trap shoot, 11am at the Twin City Hopkins 
Gun Club The sports events dinner ($4 50, gratuities included) 
will be held at 6 30 p m at the Minneapolis Golf Club The 
Minnesota State Medical Association will hold open house at 
the Hotel Radisson, Monday, 9pm Physicians and their wises 
are invited to attend as guests of the Hennepm County Medical 
Society The woman s auxiliary to the Minnesota State Medical 
Association will hold its meetings m conjunction with the annual 
mccUng of the parent association 


MISSOURI 

Hodgen Lecture on Jaundice —At the regular meeting of the 
St Louis Medical Society, May 17, 8 30 p m, the annual 
Hodgen Lecture will be delivered by Dr Warren H Cole, pro¬ 
fessor of surgery. University of Illinois College of Medicine, 
Chicago, on ‘ Sdrgical Aspects of Jaundice ” 

Thompson Lectureship —The Thompson, Brumm, and Knepper 
Clinic, St Joseph, announces the sixth annual Dr F G 
Thompson, Sr Lectureship, Pancreatitis Fundamental and 
Clinical Aspects,” by Dr Walter C MacKenzie, professor of 
surgery, University of Alberta, Edmonton, Alberta Canada, to 
be presented at 8 15 p m , May 19, in the Clinic Building, 902 
Edmond St The profession is invited 

NEBRASKA 

Stale Medical Meeting In Omaha —The 87th annual session of 
the Nebraska State Medical Association will convene at the 
Hotel Paxton, Omaha, May 16 19 Presentations by out-of-state 
speakers include 

Critical Review of Current Therapy In Myocardial Infarction* James 
F Hammarsten Oklahoma City 

Chemotherapy of Malignant Diseases Leonard P Eliel Oklahoma City 
Problem of Drug Resistance In Antibiotic Therap> Thomas A Haight 
Oklahoma City 

Pathophysiological Considerations of the Human Colon Stewart G 
Wolf Oklahoma City 

Common Breast Problems William B Hutchinson Seattle 
New Concept in Treatment of Esophagitis and Related Problems K. 
Alvin Merendino Seattle 

Comparison of the Billroth T and Billroth II Gastrectomy Clinical 
Experiences with Five Hundred Operations and Experimental Studies 
Henry N Harkins Seattle 

Diverticulitis of the Colon Caleb S Stone Jr Seattle 
BCG In the Prevention of Tuberculosis Pembroke N MacDermot* 
Montreal Canada 

Resuscitation of the New Bom James H Routlcdge Montreal Canada 
Cancer of the Corpus Uteri Clifford V Ward Montreal Canada 

At 3 p m, Tuesday, the presidential address will be delivered 
by Dr Earl F Lemingcr, McCook, after which Dr William E 
Wright, Creighton, will be installed as president At 4 p m 
Dr John L Batty, McCook, will preside at a symposium, 
Hypertension—Pathogenesis and Management ’ The annual 
banquet will be held Wednesday at 7 p m Dr Elmer Hess, 
Erie, Pa , President-Elect, American Medical Association will 
present Why You Are the A M A ” The golf tournament is 
scheduled for Monday 1 p m , at the Omaha Country Club, 
as is the trap shoot Sportsman dinner, 7pm, will be at the 
Gourmet Steak and Seafood House 4423 Dodge St 

NEW YORK 

Meeting on Anesthesia —A meeting on anesthesia of the Medi¬ 
cal Society of the County of Kings, May 17, in McNaughton 
Auditorium Brooklyn will offer Applications of the Reserve 
Midget in Obstetrical Anesthesia,” a preliminary report by Drs 
Vincent Tricomi, David W Bauer, and Louis M Heilman, 
Brooklyn and Obstetrical Anesthesia in Great Britain by Sir 
Robert Reynolds Macintosh Nuffield Professor of Anesthesi 
ology Oxford University, Oxford, England Discussion will be 
by Dr Virginia Apgar professor of anesthesiology, Columbia 
University College of Physicians and Surgeons New York City 

Joint Dental Surgical Conference—The Jewish Chronic Disease 
Hospital East 49th Street and Rutland Road Brooklyn 3 will 
present a joint conference of the departments of debtistr) and 
surgery, May 18 8 30 p m, in Joseph Albert Temple under the 
chairmanship of Joseph J Obst D D S Brooklyn Problems 
of Surgical Emergencies will be discussed m the following 
program 

Review of Preparation for Hospital Operating Room Procedures David 
Kershner Brooklyn 

Emergencv Problems In Local and General Anesthesia Aaron H 
KomWau Jamaica and Stanley R Spiro D D.S New H>de Park. 
Management of Cardiac Emergencies Philip Crastnopol kev. Gardens 
and Leon Bluestone Brooklyn 

A collation will follow the motion picture demonstration on (1) 
Treatment of Cardiac Emergencies and (2) Tracheotorm 
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Visiting Professor.—Sir Robert Reynolds Macintosh, Nuffield 
Professor of Anaesthetics at the University of Oxford, Oxford 
England, was appointed visiting professor of anesthesiology at the 
State University of New York College of Medic.ne at New 
York City, Brooklyn, for the month of May At present a civilian 
consultant to the Royal Air Force, Sir Robert served during 
World War I as a pilot in the Royal Flying Corps and the Royal 
Air Force During World War II, as air commodore with the 
Royal Air Force, he was consultant m charge of anesthetics He 
is a member of the board of the faculty of anesthetists, Royal 
College of Surgeons, and a past president of the section on 
anesthetics of both the British Medical Association and the 
Royal Society of Medicine 

New York City 

Tumor Clinic —Dr Solomon Silver will present “The Internist 
Looks at Lumps in the Thyroid Nodular Nonsense” at the 
tumor clinic conference, Harlem Hospital, May 18, 10 45 a m 

Course for Otologists—A postgraduate course (otorhinology 
PM 31) on rhinoplasty, reconstructive surgery of the nasal 
septum, and otoplasty will be presented by Dr Irving B Gold¬ 
man July 16-30, at the Mount Sinai Hospital, New York 29, 
m affiliation with Columbia University The course (9 a m to 
9pm) covers the basic principles in complete rhinoplasty in¬ 
cluding reconstructive surgery of the nasal septum and otoplasty 
Lectures, laboratory technique with anatomic demonstrations, 
and surgical and ‘‘follow-up” clinics are included Candidates 
should apply to Registrar for Medical Instruction, Mount Smat 
Hospital, 5th Avenue and 100th St, New York 29 

NORTH CAROLINA 

Industrial Safety Mcetme —Safety experts from throughout the 
nation will meet at the Robert E Lee Hotel in Winston-Salem, 
May 18-20, for the 25th annual North Carolina Statewide 
Industrial Safety Conference Speakers will include Mr Ralph 
Kuhli, assistant director of the Home Safety Section of the 
National Safety Council, Mr Chris Hcnklc, safety director of 
the E I DuPont Corporation of Kinston, and Dr Walter C 
Humbert, Greenville, Pitt County Health Officer All interested 
persons are invited There is no registration fee 


OHIO 

Lectures by Dr Ravdm —The Inter-Hospital Postgraduate 
Lecture Series presented by the Medical Advancement Trust of 
the Maumee Valley Hospital and the Toledo chapter of the 
American College of Surgeons will be offered without charge, 
May 19-20, at the Academy of Medicine of Toledo and Lucas 
County, 3101 Collingwood Blvd , Toledo Dr Isidor S Ravdin, 
professor of surgery. University of Pennsylvania School of 
Medicine, Philadelphia, will talk on the surgical treatment of 
gastrointestinal diseases At 12 noon Thursday he will present 
“The Problem of the Gastric Ulcer”, at 4 30 p m “The Treat¬ 
ment of the Complications of Ulcer (Duodenal)", and at 8 
p m “Regional Ileitis ” On Friday he will discuss “Polyps of 
the Large Bowel” at 12 noon, "Malignant Lesions of the Large 
Bowel,” 4 30 p m , and “The Problem of Biliary Tract Diseases,” 

8pm 


Course on Internal Medicine —“Internal Medicine Selected 
Topics” is the subject of a course to be given May 23-27 in 
the Mont Reid Pavilion, Cincinnati General Hospital, Univer¬ 
sity of Cincinnati College of Medicine, under the auspices of 
the American College of Physicians and the direction of Dr 
Marion A Blankenhom Fee for A C P members $30 non¬ 
members $60 Dr Eugene B Ferns, professor of medicine, 
Emory University School of Medicine, Atlanta, Ga, will be a 
cuest lecturer The program will consist of morning lectures an , 
on three days, a period of ward rounds m smaller groups and 
afternoon lectures followed by a conference in which > nfo ™ al 
discussion will be encouraged Advance, 
mem will be stressed Opportunity will be P r ° vl ^ d 
Kettering Laboratory of Applied Physiology, the Drake Me 
53Cl .0 L .1.= facilities for c Ironic «■£ 

rehabilitation, and the various special research laborator 
the department of medicine 


JA.M.A., May 14, 1955 

PENNSYLVANIA 

Meeting on Ophthalmology and Otolaryngology^-The 13 th 
annual meeting of the Pennsylvania Academy of Ophthalmo oev 

S,y N j ry S°h 8V ' May I8 ' 21 ' ' be Ho,d Tn «™ r '. A «*"S 

S; 3 m “ !,nE wh 'he New Jersey Society 

of Ophthalmology and Otolaryngology and the West Virginia 
Academy of Ophthalmology and Otolaryngology Dr James H 
Delaney, Erie president of the academy, will preside The guest 

0 J,lT°r!u r l hC meetln l mU be Dr EImer Hess - Erie, President- 
Elect of the American Medical Association Out-of-state sneak¬ 
ers will include Dr F Bruce Frahck, Ann Arbor, Mich Dr 
Peter C Kronfeld, Chicago, Drs John M McLean and Joseph 
L Gojdman New York, Dr Edwin B Dunphy, Boston, Dr 
Charles I Thomas Cleveland, Dr William C Owens, Baltimore, 
Dr William C Huffman, Iowa City, and Dr Heinrich F G 
Kobrak, Detroit 


Meeting of Radiologists.—The 40th annual meeting of the 
Pennsylvania Radiological Society wi/J convene at the Berkshire 
Hotel, Reading, May 20-21 Presentations by invitation will 
include 

Roentgen Diagnosis of Tumors of the Naso-Pharynx, Roderick L. 
Tondreau Philadelphia 

Roenlgenography of the Biliary System with Cholegrafin, Fred S 
Winter Philadelphia 

Blue Shield of Pennsylvania, with Special Reference to Its Relation to 
Radiology, J A Daugherty, Harrisburg 
Use of the Scintiscanner in the Detection and Localization of Thyroid 
Disease, Donald Ferguson, Philadelphia. 

Influence of Histologic Type on Survival Following Radiotherapy for 
Carcinoma of the Lung Eugene R Kutz, Pittsburgh 
Arteriovenous Flstulae of the Lung Eugene W Kelly, Philadelphia 
Screen Imensiflcation in Radiologic Diagnosis aDd Therapy, Russell 
H Morgan, Balumore 

Drs Antolin Raventos and George Lewis of Philadelphia have 
been invited to give a refresher course on treatment methods in 
cancer of the cervix Saturday morning 


Pittsburgh 

Symposiums on Poliomyelitis and Colonic Lesions.—The 
Allegheny County Medical Society will hold its annual scientific 
session and dinner at the Hotel William Penn, Pittsburgh, 
May 18 Dr James Stirling, Bellevue, president, Pittsburgh 
Pediatric Society, will serve as moderator for a symposium on 
poliomyelitis, 2-3 30 p m, in which use of gamma globulin 
will be discussed by Dr William McD Hammon, head of the 
department of epidemiology and microbiology, University of 
Pittsburgh Graduate School of Public Health, and use of vac¬ 
cines by Dr Jonas E Salk, research professor of bacteriology, 
University of Pittsburgh A symposium on nonmalignant lesions 
of the colon will be presented from 3 30-5 30 p m by Drs 
Rupert B Turnbull Jr and Charles Brown, Cleveland Clime, 
and Dr Edwm R Fisher, Oakland Veterans Administration 
Hospital, Pittsburgh The annual dinner, 7pm, will have as 
speaker Countess Maria Pulaski, whose talk will be entitled “My 
Life as a Spy ” Ladies, interns, and residents are invited For 
dinner reservations ($6 a plate including gratuity) contact Dr 
Ernest W Willetts, Treasurer, 225 Jenkms Bldg, Pittsburgh 22 


SOUTH DAKOTA 

Medical Uses of Radioisotopes —The University of South 
Dakota School of Medical Sciences, Vermillion, will hold a post¬ 
graduate course, “Clinical Radioisotopes,” June 14-18 The 
course, which will consist of laboratory and clinical instruction 
in the use of radioactive iodine for diagnosis of thyroid disease 
and for blood volume determinations, will meet the minimum 
A E C requirements for the physician experience with isotopes 
that must be gamed before authorization can be requested from 
the A E C for these clinical diagnostic radioactive isotope 
procedures The course is limited to 12 participants Application 
for registration should be sent to F E Kelsey, Ph D, Univer¬ 
sity of South Dakota School of Medical Sciences, Vermillion 


WISCONSIN 

Uumm Day—The University of Wisconsin Medical School, 
dadison, will present its annual Alumni Day program May 20 
pbe morning session will be devoted to grand rounds m the 
Jardeen Auditorium After luncheon in the hospital cafeteria 
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the afternoon program will be presented by the class of 1953, 
with Dr Mischa J Lustok, Milwaukee, presiding A social hour 
at 6 p m will be followed by dinner at the Maple Bluff Country 
Club 

GENERAL 

Competition for Medical Students.—The 10th annual Schenng 
award competition Is open to American and Canadian students, 
who are invited to submit papers on (1) current concepts in the 
management of osteoporosis, (2) prevention and treatment of 
blood transfusion reactions, and (3) recent trends in the clinical 
use of adrenal cortical steroids Prizes of $500 and of $250 will 
be awarded for each of the three subjects Deadline for entry 
forms specifying the choice of title is July 1 Manuscripts should 
be mailed not later than Oct 1 Students may compete indi¬ 
vidually or cooperatively in teams Information for the award 
competition is available from the Schenng Award Committee, 
60 Orange St, Bloomfield, N J 

Research In Blood Diseases —The Hematology Research Foun¬ 
dation invites applications for the Ruth Berger Reader Fellow¬ 
ship for research in blood diseases in the academic year 1955- 
1956 Stipend for the fellowship is $1,500 per year with the 
option to renew The offer is made to workers of any race, creed, 
or color in the United States The foundation also invites appli¬ 
cations for grants in aid for the purpose of hematological re¬ 
search for the period of one year Nine copies of the application 
must be submitted no later than June 15 to Hematology Research 
Foundation, 64 W Randolph St, Chicago 1 Awards will be 
announced by the Medical Advisory Council the latter part of 
June The council will choose the applicants on the basis of 
merit and will also choose the institution m Chicago in which 
the work is to be done 

Art Exhibit at Atlantic City, N J.—The 17th annual art exhibit 
of the American Physicians Art Association will be held on the 
mezzanine floor of the convention auditorium in conjunction 
with the Annual Meeting of the American Medical Association 
in Atlantic City, June 6 10 Prizes will be given for a beginners’ 
class (less than three years’ pursuit of the hobby) and an ad¬ 
vanced class The mediums represented will include oils, water 
color, sculpture, pastels, drawing pen, ink, pencil, crayon, 
or charcoal, photography black and white, Kodachrome, or 
colored, ceramics, wood carving, metal work, and needle work 
Membership fee is $5 Any bona fide member of the A M A 
is eligible to exhibit (limit of two pieces to each member with 
a $5 charge for each piece exhibited) The deadline shipping 
date is May 25 Address communications to A P A A Secre¬ 
tary, Dr Francis H Redewill Jr, 124 E Hadley St, Whittier, 
Calif 

Medical Librarians Meet in Milwaukee.—The 54th annual 
meeting of the Medical Library Association will convene in the 
Hotel Schroeder, Milwaukee May 16-20 Physicians who will 
present papers on Tuesday include Drs John S Hirschboeck, 
Joseph F Kuzma, Abraham B Schwartz, Armand J Quick, 
and G Kasten Tallmadge, of Milwaukee On Wednesday buses 
will leave the Hotel Schroeder for Madison at 8 30 a m , where 
a tour of the university library will be made during the morning 
At 2 p m Dr William S Middleton, chief medical director, 
Veterans Administration, Washington, D C, xvho recently re¬ 
signed as dean of the University of Wisconsin Medical School, 
Madison, will present ‘ Aspects of Wisconsin Medical History,” 
and Dr Erwin H Ackerknecht, chairman, department of the 
history of medicine at the university, will consider Medical Art 
as a Psychological Safety Valve ’ Dr Sumner L Koch, professor 
of surgery, Northwestern University Medical School, Chicago, 
will speak at the banquet Thursday on Sir William Osier and 
the Medical Libraries 

American College of Cardiology—The American College of 
Cardiology will hold its fourth annual convention at the Hotel 
Biltmore, New York, May 18-20 The sessions will open Thurs¬ 
day at 8 30 p m with The Metabolism of the Heart with 
Particular Reference to Hypertension and Cardiac Hypertrophy” 
by Dr Richard J Bing Birmingham, Ala Dr Bing will also 
serve as moderator for the symposium on the late results of 
cardioxalvular surgery, Saturday at 2 p m The Friday session 


will open with a symposium on physiological aspects of hyper¬ 
tension, which will be followed by a symposium on clinical 
aspects of hypertension, a panel meeting with Dr Charles IC 
Fnedberg, New York, as moderator The afternoon session will 
also be a panel meeting, for which Dr Arthur M Fishberg, 
New York, will moderate a symposium on treatment of hyper¬ 
tension Saturday morning will be devoted to a symposium on 
surgery of the aorta, with Dr Robert P Glover, Philadelphia, 
as moderator The sessions will close Saturday with a presenta¬ 
tion (4 30 p m), ‘ Preliminary Observations on the Circulation 
of the Giraffe,” by Prof R H Goetz, department of surgical 
research. University of Cape Town Medical School, Cape Town, 
South Africa On Friday Dr Walter S Priest, Chicago, will be 
installed as the new president of the college A reception and 
dinner are scheduled for Thursday, 6 p m, and the annual 
banquet and reception for Friday 

Catholic Hospital Convention —The 40th annual convention of 
the Catholic Hospital Association will be at the Kiel Auditorium, 
St Louis, May 16 19 The general session Tuesday afternoon 
has been reserved for the following program, entitled ‘ Medical 
Care m the Future” 

Medicine in the Future James W Colbert Jr St Louis 
Importance of Diagnostic Service John F Sheehan, Chicago 
Psychiatry In the General Hospital Thomas R. Thale St Louis 
Geriatrics in the General Hospital William B Kountz, St Louis 
Rehabllltatjon in the General Hospital Miss Mary E Switzer Wash 
ington D C 

Wednesday morning Dr William J Lahey, Hartford, Conn , 
will preside at a mock medical staff meeting at which Dr 
Robert S Myers, Chicago, will serve as panel leader Wednesday 
at 3 45 p m Dr David Littauer, St Ixiuis, will present ‘ Hospital 
Administration Looks Ahead ” The general session Thursday 
will be concerned with a symposium entitled ‘Health of Re 
ligious, ’ over which Mother Anna Dengel, S C M M , M D , 
Philadelphia, will preside, and for which she will deliver the 
opening address, ‘ Importance of Health in Life of a Religious ” 

‘ Medical Care of Religious” will be presented by Dr Gertrude 
M Engbrmg, Chicago, and “Emotional Factors in Lives of 
Religious’ by Dr Catherine L McCorry, Chicago Panel dis¬ 
cussion will precede and follow the final presentation Health 
and the Spiritual Life of the Religious,” by Rev Joseph F 
Gallen, S J , Woodstock, Md 

Urologists Meet in Ixis Angeles —The 50th annual meeting of 
the American Urological Association will be held at the Hotel 
Biltmore Los Angeles, May 16-19 Single author invitational 
addresses include 

Ureterovesical Obstruction In Children Harold H Edelbrock Los 
Angeles. 

Surgical Approaches to the Kidney Elton Morel Los Angeles 
Electron Microscopy of the Kidney Daniel C Pease Ph D Los 
Angeles 

Genes Viruses and the Nature of Life George W Beadle Ph D 
Pasadena Calif 

Structure and Properties of Proteins Linus C Pauling, Ph D Pasa 
dena, Calif 

Treatment of Acute Anuria Telfer B Reynolds Los Angeles 
Management of Some Late Complications of Pelvic Irradiation John 
J Murphy Philadelphia 

Ureteral Reconstruction with Split Skin Grafts An Experimental 
Study Victor A Politano Durham N C 
Experimental Studies of RegeneraUon of the Ureter Without Intu 
bation Sidney R. Weinberg Brooklyn. 

Abdominal Venography in Urological Diagnosis Joseph J Kaufman, 
Beverly Hills Calif 

Motion pictures will be demonstrated Monday Wednesday, and 
Thursday, 8 9am, and Tuesday afternoon, 25pm Monday 
at 2 p m a three hour lecture on diseases of the kidney will be 
delivered by Dr Fathollah K. Mostofi Washington D C The 
presidents address, Fifty Years and After," which will be de¬ 
livered Wednesday at 2 p m., will be followed by presentations 
of the prize essays first jmze. Reserved Seromuscular Grafts 
in Urinary Tract Reconstruction ” by Dr William C Shoe¬ 
maker (by invitation), Philadelphia second prize A Histo¬ 
pathologic Search for Chronic Seminal Vesiculitis,’ by Dr 
James A Calams (by invitation) Chicago The annual golf 
tournament will be held at the Wilshire Countrv Club Mondav 
starting ■at 12 30 p m Luncheon will be served at the club for 
those who desire it, and the annual golf dinner and awarding 
of prizes and trophies will follow the tournament at the same 
location 
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LATIN AMERICA 

Cuba Honors American Pliysldans —The Present of the 
Republic of Cuba has signed a decree awarding the National 
Order of Merit, ’Carlos J Fmlay,” in the grade of Officer to 
Or lames T Case, Santa Barbara, Calif, and Dr Juan A del 
Colorado Springs, Colo The awards were made at the 
Fifth Inter-American Congress of Radiology m Washington, 
D , C ’ A pnl 24-29 Dr Case is the president of the congress, 
and Dr del Regato is the secretary for Latin America 


FOREIGN 

Postgraduate Courses in German* —'The fourth annual Con¬ 
vention for Medical Postgraduate Work in Germany, June 1-5, 
in Berlin, will consider on successive days (1) Diseases of the 
Pancreas and of the Biliary Passages (2) Allergy, (3) Pediatrics, 
(4) Surgery of Accidents, and (5) Problems of Practical Medicine 
Information can be obtained from Kongressgescllschaft fur 
iirztlichc Fortbildung c V, Bcrlin-Stcglit7, Klingsorstr 29 The 
Congress of the German Society for the Combat of Crippling 
Deformities, June 2-3 will be held in conjunction with the post¬ 
graduate meeting Information about this congress may be ob¬ 
tained from Prof Dr A N Witt, Oskar-Hclenc-Heim, Bcrlm- 
Dahlcm, Clayallee 229 

Rhcumatolops Congress —The Third European Rheumatology 
Congress will be held at the Hague June 13-17, 1955, at the 
Kurhaus in Schcvcmngen, Netherlands, tinder the auspices of 
the Liguc enropccnne contrc lc Rhumatisme The plenary ses¬ 
sions will feature reports on rheumatism'and social medicine, 
connective tissue, to which Dr Morris Ziff, New York City, 
will contribute ‘Studies on Alteration of Connective Tissue m 
Collagen Diseases", osteoarthritis of the spine and disk 
degeneration, and rheumatic fever, which will include a paper, 
"Prophylaxis of Rheumatic Fever," by Dr Gene H Stollerman, 
New York City The entertainment program includes receptions, 
a symphony concert, and excursions to Amsterdam, Delft, and 
other cities A seven day postcongress tour through the Nether¬ 
lands and Belgium will be combined with a few scientific meet¬ 
ings For information write Secretary of the Third European 
Congress on Rheumatism, Burg dc Monchyplcm 9, The Hague, 
Netherlands 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F lull, 535 North 
Dearborn St, Chicago 10, Secrelorj 
1 955 Annual Meeting, Atlantic Ctl» N J , June 6 10 

1955 Clinical Mediae, Boston, Not 29 Dec 2 

1956 Annual Medina, Chlcaeo, June 11-15 

1956 Clinical Meeting, Seattle, Not 27 30 

1957 Annual Meeting, Nen \ ork, June 3 7 


American Academy of Tuberculosis Physicians RUz Carlton Hotel, 
Atlantic City, N J , June 4 Dr Oscar S Levin, P O Box 7011, 
Denver, Secretary 

American Association of Genito-Urinary Surgeons, Monterey Lodge, 
Monterey, Calif May 22-25 Dr John A Taylor, 2 East 54!h St, 
New York 22, Secretary 

Amcrican Association on Mental Deficiency Statler Hotel. Detroit, 
May 24 28 Dr Lloyd N Yepsen, New Lisbon N J , Secretary 

American Collcge of Anoiolooy Brighton Hotel, Atlantic City, N J , 
June 4 Dr Hugh Murphy. 151 East 83d St, Nen York, Secretary 

% c rp, C0 f^ 

•yss-safs srsEir i- sil 

Administration Hospital, Northampton, Mass, Secretary 


Jama, May 14, 1955 


Sr N MRh Ufl s e ecrdaS r H “ 

more 2, Secretary Kcr ’ BaltI 

American Gynecological Society, Chateau Frontenac r„. a 

£*£? Dr 1 104 s KragroSt 


AMERICAN hearing Society. Hole] Morrison, Chicago, J nne 32 14 Min 
Tracy Copp, 817 Fourteemh St N W, Washington 5, D C, Secretary 
American Medical Women's Association Hotel Dennis. Atlantic City 
N J , June 2 5 Miss L. T Majally, 1790 Broadway, New York Ip’ 
Executive Secretary ’ 


American Neurolooical Association, Palmer House Chicago June 13 15 
Dr H Houston Merritt, 710 West 16Slh St, New York 32, Secretary 
American Ophthalmoeocucal Society, Greenbrier Hotel White Sulphur 
Springs, W Va , June 2-4 Dr Maynard C Wheeler, 30 West 59ih St. 
New York 19, Secretary 

American Orthopedic Association, Greenbrier Hotel, While Suipbar 
Springs, W Va , June 19 22 Dr George O Eaton, 4 East Madison SL, 
Baltimore 2, Secretary 


American Pediatric Society, Chateau Frontenac Quebec, Canada, Jana 
13 17 Dr Aims C McGulnness, Medical Laboratories, Unhersity of 
Pennsylvania Philadelphia 4 Secretary 

American Proctologic Society Hotel Statler, New York, Juno 14 
Dr Karl Zimmerman, 3500 Ft/lh Are, Pittsburgh 13, Secretary 
American Rheumatism Association Hotel Dennis, AUantic City N J, 
June 34 Dr William H Kammerer, 33 East 61st St, New York 21, 
Secretary 


American Society for Artificial Internal Organs, Hotel Chelsea, 
Atlantic City. N J June 4-5 Dr Peter F Salisbury Institute tor 
Medical Research, 4751 Fountain Ave , Los Angeles 29 AcUng Secretary 
American Society for tub Study of Sterility RJtz Carlton Hole), 
Atlantic City N J , June 3 5 Dr Herbert H, Thomas, 920 South 19tb 
St, Birmingham, Ala , Secretary 


American Therapeutic Society Shelburne Hotel, Atlantic City, N J, 
June 2 5 Dr Oscar B Hunter Jr, 915 Nineteenth St NW, Washing 
ton 6, D C, Secretory 


American Trudeau Society Schroeder Hotel Milwaukee May 23 27 
Dr W G Childress 1790 Broadway, New York 19 Secretary 


American Urological Association HDiel Biltmore, Los Angeles May 
16-19 Dr Chailes H deT Shivers, 121 South Illinois Ave, Atlantic 
City N J , Secretary 

Arkansas Medical Society , Arlington Hotel, Hoi Springs May 29 June 1 
Dr J J Monfort 215 Kelley Bldg Fort Smith Secretary 


Association for Research in Oekthalmology, Dennis Hotel, Atlantic 
City N J, June 7 9 Dr Lorntid V Johnson, 10515 Carnegie Ave, 
Cleveland 6 Secretary 


Catholic Hospital Association of the V S and Canada, Kiel Audi 
torium, St Louis May 16 19 Mr M R Knelfl 1438 South Grand 
Bivd, St Louis 4 Executive Secretary 
Idaho State Medical Association Sun Valley, June 19-22 Mr Armand 
L Bird 364 Sonna Bldg , Boise, Executive Secretary 


Illinois State Medical Society, Hotel Sherman Chicago, May 17 20 
Dr Harold M Camp, 224 South Main St , Monmouth Secretary 
Mmne Medical Association, The Samoset Rockland June 19-21 Mrs 
Esther M Ketmard, 142 High SI, Portland 3, Secretary 
Massachusetts Medical Society, Hoi e} Statler Boston, May 17 19 Dr 
Robert W Buck, 22 Fenway, Boslon 15 Secretary 
Medical Library Association, Hotel Schroeder Milwaukee May 17 20 
Miss Esther Judkins, Rockefeller Institute, 66lb St at York Ave, New 


York 21 Secreiary 

Medical Society Executives Conference, Rttz-Carlton Hotel Atlantic 
City, N J June 4 Mr W H Bartieson, 3036 Gillham Road Kansas 
City 8, Mo Secretary 

Medical Surgical Conference Great Falls, Mont June 20-21 Dr Carl 
Netson 600 Central Ave, Great Falls, Mont, Secretary 
Minnesota State Medical Association, Hotel Kadisson, Minneapolis 
May 23 25 Mr R R. Rosed, Lowry Medical Arts Bldg, St Paul z. 


executive Secreiary 

tional Tuberculosis Association Hotel Schroeder, Milwaukee May 
>3 27 Dr James E Perkins, 1790 Broadway, New York 19, Managing 
Director 

braska State Medical Association, Hotel Paxton, Omaha, May 16-1 
Or R B Adams, 1315 Sharp Bldg , Lincoln, Secreiary 
ipth American Chapter International Society of Anoiolooy, Cha 
bmeHaddon Hail, Atlantic City, N J . June 4 Dr Henry HalmovJd, 
;05 East 90lh St, New York 28 Secretary 

Psychiatry, Palmer House, Chicago June 111 J 
yr Gcorge N Thompson, 2010 Wilshire Bivd. Los Angeles 5 Sec«ta r 

r i rrmrs 

Philadelphia 3, Secretary 
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Society post Pediatric Research Chateau Frontcnac Quebec Canada 
June 15 18 Dr Sydney S Gellls 330 Brookline Ave Boston 15 Sec¬ 
retary 

Society for Vascuear Sluoery Atlantic City N J June 5 Dr Georce 
D Lilly 333 Ingraham Bldg, Miami 32, Fla Secretary 

South Dakota State Medical Association Lawler Hotel Mitchell May 
2124 Dr G I W Cottam 300 First National Bank Bldg Sioux 
Falls Secretary 

The Endocrine Society Chalfonte Haddon Hall Atlantic City N J 
June 2-4 Dr Henry H Turner, 1200 N Walker SL, Oklahoma City 3, 
Secretary 

Upper Peninsula Medical Society Gateway Hotel Land O Lakes Wis., 
June 17 IS Dr William H Wacek, Box 680 Iron wood Mich Sec 
retary 

Woman s Auxiliary to the American Medical Association Haddon 
Hall Atlanuc City N J June 6-10 Miss Margaret Wolfe 535 N 
Dearborn St Chicago 10 Executive Secretary 

Wyoming State Medical Society Hotel Connor Laramie, June 12 15 
Mr Arthur R. Abbey Box 2036 Cheyenne Executive Secretary 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examinees Parts 1 and 11 in 1955 June 
21 22 Sept 6-7 (Part 1 only) Candidates may file applications at any 
time bat the National Board must receive them at least six weeks before 
the date of the examination. New candidates should apply by formal 
registration registered candidates should notify the board by letter and 
forward their fees Exec Sec-, Dr John B Hubbard 133 South 36th 
St., Philadelphia 4 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written July 15 Final date for 
filing applications was Jan. 15 Oral New York City Ocl 23 27 Sec-, 
Dr Curtiss B Hickcox, 80 Seymour St. Hartford 15 

American Board of Dermatology and philology Written Various 
centers June 30 Oral Washington D C Oct. 14-16 Final date for 
filing application was March 15 Sec Dr B M Kcsten One Haven 
Ave., New York 32, N Y 

American Board of Internal Medicine Oral Portland Ore Sept 14-16 
Chicago Nov 30-Dec J Subspecialties Cardloxoscular Disease Chicago 
Nov 30 The closing date for acceptance of applications for gastro¬ 
enterology was Feb 1 and for cardiovascular disease the closing date 
Is June l Exec See., Dr William A WcrreU 1 West Main St Madison 
3 Wis 

American Board of Neurological Surgery Oral New Ha\en November 
Oral examinations given in Spring and Fall Final date for filing appli 
cation for the Spring examination is October l for the Fall examina 
tion April 1 Sec Dr Leonard T Fuilow Washington University School 
of Medicine, St Louis 10 

American Board of Obstetrics and Gynecology Part 11 Oral and 
Clinical Examination Chicago May 11 20 Candidates who participated 
in the Part I examinations will be notified of their eligibility for the 
Part II examinations Sec Dr Robert L. Faulkner 2105 Adelbert 
Road Cleveland 6 

American Board of Ophtualmolocy Practical Examinations Phfiadel 
phia. May 27 30 Chicago Ocl 9 14 Final date for filing application for 
1955 practical examination was July 3 1954 Written January 1956 
Final date for filing application is July 1 Sec. Dr Merrill J King 56 
Ivic Road Cape Cottage Marne 

AMERrcAN Board of Orthopaedic Surgery Final date for filing appli 
cation for the Part II examination to be given in January 1956 is 
Aug 15 Sc c Dr Harold A Sofield 116 South Michigan Ave Chi 
capo 3 

American Board of Otolaryngology Oral Chicago Oct. 3 7 Final date 
for filing application is April Sec Dr Dean M Lierle University 
Hospitals Iowa City 

American Board of Pediatrics Oral New York Cits June 10-12 Chi 
cago Oct 7 9 and Washington D C Dec 2-4 Admin Sec Mrs 
John McK Mitchell 6 Cushman Road Roscmont, Pa 

American Board of Physical Medicine and Rehabilitation Philadel 
phia, June 10-12. The final date for filing applications was March 1 
Sec Dr Earl C. Elkins 30 N Michigan A\e Chicago 2 

American Board of Preventive Medicine Certification In Public Health 
Kansas City Mo Nov 10-12. Sec. Treas. Dr Ernest L. Stebbms, 615 
N Wolfe St„ Baltimore 5 

American Board op Proctology Part II Philadelphia Sept. 17 Sec„ 
Dr Stuart T Ross 131 Fulton Ave Hempstead N ^ 

American Board of Psychiatry and Neurology* San Francisco mid* 
October New York City December Sec„ Dr David A Bo>d 102 110 
Second Ate SW Rochester Minn 


American Board of Radiology Chicago Dec 4 Final date for filing 
applications for the spring examination Is July 1 Candidates who will 
complete their training by Dec 31 will be eligible to appear for this 
examination Sec Dr B R Kirklin 429 First National Bank Bldg 
Rochester Minn 

American Board of Surgery Part II Boston May 16-17 Philadelphia 
June 13 14 Sec Dr John B Flick 255 S Fifteenth St Philadelphia 2. 

The Board of Thoracic Surgeri Written September Final date for 
filing applications is July 1 Sec Dr Win M Tuttle 1151 Ta>lor 
Detroit 2 


MAG A ZLNE-TELEYISION REPORT 


The following list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network teleusion programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal. Unless specifically stated, the 
American Medical Association neither appro\ es nor disapproi es 
of the articles and programs reported 

TELEVISION 

Sunday, May 15 

NBC-TV, 10 pm EDT March of Medicine” reports on 
mental health in a live telecast from St Elizabeths Hospital, 
Washington, D C, New Jersey State Hospital, Trenton, 
and Manhattan State Hospital, New York Presented in 
cooperation with the American Medical Association 

Monday, May 16 

NBC-TV, 9pm EDT ’Medic” features "Lifeline,” a 
story of surgery' aboard a hospital ship 

MAGAZINES 

Town Journal, May, 1955 

Arthritis Is Meeting Its Match,” by William Kitay 
A Teport on the use of metacortandracin m arthritis 
“Meticortcn is about four times more potent than cortisone, 
thus permitting smaller dosage and lessening the chances of 
undesirable side effects The greatest drawback to the use 
of cortisone, swelling produced by bodily retention of 
sodium and water, has not been experienced with Meti- 
corten ” 

Successful Farming, Maj, 1955 

* How to Get a Hospital,” by Stan Geiser 

Citing a community campaign m Madelia, Minn, as an 
example the article tells how other communities can raise 
funds to build a local hospital 

Parade, May 15, 1955 

Good News Atoms at Work—for You,” by Oliver Townsend 
As part of a general article on peacetime use of the atom, 
the secretary of Atomic Industrial Forum, Inc, describes 
current status of atomic medicine 

Collier’s, May 13, 1955 
"Breath of Life, by J D Ratcliff 

What can be done to prevent death and lifelong disability 
because of anoxia at birth’’ The author cites precautions 
being taken by more and more obstetricians and repons 
on a new apparatus devised by Dr George W Corner Jr 
obstetncian Johns Hopkins Hospital, Baltimore During 
dehverv n provides a continuous picture of the infant s 
heartbeat by means of a flashing red light 

Saturday Evening Post, Mav 7, 1955 

"The Doctors Who Batlle the Tropics, by Henry LaCossnt 
The story of the University of Puerto Rico School of Medi¬ 
cine—newest medical school to receive accreditation by the 
American Medical Association and the American Associ¬ 
ation of Medical Colleges 
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Neal, Josephine Bickncll © New York City, born in Belmont 
Maine, Oct 10, 1880, Cornell University Medical College New 
York City, 1910, specialist certified by the American Board of 
Psychiatry and Neurology, fellow of the American College of 
Physicians, an associate member of the American Medical 
Association, formerly clinical professor of neurology at the 
Columbia University College of Physicians and Surgeons, and 
on the faculty of her alma mater, assistant in meningitis division 
bureau of laboratories, New York City Department of Health 
from 1910 to 1914, when she was placed in charge of the division; 
in 1937 became associate director of the bureau of laboratories 
of the New York City Department of Health, director of the 
William J Mathcson Survey of Epidemic Encephalitis from 
1927 to J929 and later executive sccrctaiy of the William J 
Matheson Commission for Encephalitis Research, secretary of 
the International Committee for the Study of Infantile Paralysis 
from 1929 to 1932, m 1926 received an honorary doctor of 
science degree from Bates College, Lewiston, Maine, and m 
1937 a similar honor from Russell Sage College, Troy, N Y, 
joint author of “Encephalitis The Clinical Study’*, contributor 
to Abt’s “Pediatrics”, served on the staffs of the Vanderbilt 
Clinic, Willard Parker Hospital, and the New York Infirmary, 
where in 1953 she won an Elizabeth Blackwell Citation, and 
where she died March 19, aged 74 

Howscr, John Paul £ Las Vegas, N Mex , bom in Grayson 
County, Texas, Dec 22, 1876, University of Texas School of 
Medicine, Galveston, 1913, fellow of the American Psychiatric 
Association, served m France during World War I, at various 
times ncuropsychiatnst at Veterans Administration hospitals in 
Cincinnati, Dallas, Texas, St Louis, and Alexandria, La , re¬ 
tired as ncuropsychiatnst at the Veterans Administration Hos¬ 
pital in Murfreesboro, Tenn , at one time assistant superintendent 
of the Wichita Falls (Texas) State Hospital and the Big Spring 
(Texas) State Hospital, since 1950 superintendent and clinical 
director at the New Mexico State Hospital, died Dec 14, 1954, 
aged 78, of coronary thrombosis 

Mnuck, Henry Page £ Richmond, Va , born in Richmond, Va , 
July 28, 1891, Medical College of Virginia, Richmond, 1913, 
professor and chairman of the department of orthopedic surgery' 
at his alma mater, specialist certified by the American Board of 
Orthopaedic Surgery, member of the American Orthopaedic 
Association of which he was treasurer, Southern Surgical Associ¬ 
ation, and the American Academy of Orthopaedic Surgeons, 
member of the state board of health, served during World War I, 
member of the board of directors of Johnston-Wilhs Hospital, 
where he was chief of the department of orthopedics, chief of 
the department of orthopedics at Crippled Children’s Hospital, 
died Jan 22, aged 63, of coronary thrombosis 
Irwin, Charles Edward © Billings, Mont, bom in Belle Plaine, 
Iowa, m 1890, University of Illinois College of Medicine, 
Chicago, 1918, formerly practiced in Cedar Rapids, Iowa, where 
he was county coroner, served as a member of the Iowa State 
Board of Health, a medical officer during World War I, formerly 
chief surgeon at the Iowa Soldiers’ Home Hospital m Marshall¬ 
town Iowa, and superintendent of the state hospital at Wood¬ 
ward’, Iowa, m 1942 became associated with the War Relocation 
Center m Heart Mountain, Wyo, affiliated with the Billings 
Cfimc died m the Albert Merritt Billings Hospital, Chicago, 
March 2, aged 65, of cancer of the prostate with metastases 
Alexis Joseph A. ® Hazleton, Pa , Jefferson Medical College 
of Philadelphia, 1919, served as vice-president and president of 
the Hazleton Branch of the Los Angeles County Medica Society 
veteran of World War I, on the staffs of the Hazleton State 
Hospital and St Joseph Hospital, died Jan 30, aged 61, o 

cerebral hemorrhage _ , 

Andrews, A V. © Corona del Mar, Calif, University of Colo¬ 
rado School of Medicine, Denver, 19 33 , mernber of the Am 
can Academy of General Practice, served during World War H, 
died^n Los Angeles March 31, aged 50, of corona ry occlusion 

$ Indicates Member of ihc American Medical Association 


Bimbaum, Richard ® Noble, HI, Medizuusche Fakultat rW 
Universitat, Vienna, Austria, 1936, formerly associated with the 

March 29,TS JT* “ * H ° SP " al “ East » 

Boyer, Gouvemenr Hammeken © Lieutenant Colonel U 8 

iu^ SaraSO n ’’ f 13 ’ Umversit y of Pennsylvania Depart- 
ment °f Medicine, Philadelphia, 1907, served during World 
War I, entered the regular Army m 1920, became a lieutenant 
colonel Jffiy 30, 1937, retired Nov 30, 1938, for disability m 

encpnhnln i Dec .^’ 1954 > a S ed 73, of bronchopneumonia, 
enccphalomalacia, and arteriosclerosis 

Carley, Paul Sterling, Manteno, Ill, University of Illinois 
College of Medicine, Chicago, 1921, at one time associated with 
U S Public Health Service, psychiatrist at Manteno State 
Hospital, died Dec. 31, 1954, aged 56, of coronary thrombosis 

Carroll, Patrick M © New York City, Medical College of 
Virginia, Richmond, 1916, member of the Association for Re¬ 
search in Nervous and Mental Disease, died Dec. 24, 1954, aged 
63, of cerebral hemorrhage 

Duncombe, David Alexander Columbus, Alma, Mich; Detroit 
College of Medicine, 1907, died in the Michigan Masonic Home 
and Hospital Feb 24, aged 92, of bronchopneumonia. 

Dnnkhn, Frank Bumpass © Lebanon, Tenn., Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1913, past president of the 
Wilson County Medical Society, served during World War I, 
during World War II a member of the Wilson County Selective 
Service Board, died March 6, aged 65 

Evans, Evan Morton, New York City, Columbia University 
College of Physicians and Surgeons, New York City, 1895, 
joined the faculty of his alma mater m 1899, retired in 1938 as 
professor emeritus of clinical medicine, consulting physician at 
the Englewood (N J) Hospital, Lawrence Hospital m Bronx- 
ville, N Y, Vassar Brothers Hospital m Poughkeepsie, N Y, 
and the Beth Israel, Roosevelt, and Babies hospitals, died March 
17, aged 85 

Fetter, Earl William © North Platte, Neb, John A. Creighton 
Medical College, Omaha, 1909, served during World War J, 
died Jan 29, aged 68, of arteriosclerotic heart disease 

Friend, John M © Lakewood, Ohio, Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1889, on the honorary 
staff of the Lutheran Hospital in Cleveland, died in the Lake- 
wood Hospital March 11, aged 91, of arteriosclerotic heart 
disease with congestive failure 

Griffin, John Morse © Des Moines, Iowa, Barnes Medical 
College, St Louis, 1899, veteran of the Spamsh-Amencan Wan 
served during World War I, associated with the Mercy and Iowa 
Lutheran hospitals, died March 27, aged 79, of chronic myo¬ 
carditis 

Gunter, Clarence © Globe, Anz., Columbia University College 
of Physicians and Surgeons, New York City, 1901, past presi¬ 
dent of the Arizona State Medical Association and the Gila 
County Medical Society, past president of the school board of 
trustees in Globe, district surgeon for the Southern Pacific Rail¬ 
road, served during World War I, associated with the Gila 
County Hospital, died March 16, aged 76, of carcinoma of the 
stomach 

Hobbs, Arthur Fletcher © Hinton, Okla, Kentucky School of 
Medicine, Louisville, 1896, served during World War I, died m 
the Parkview Hospital, El Reno, March 12, aged 86 

Jackson, Reuben Wright © Dallas, Texas, Medical Department 
of Tulane Umversity of Louisiana, New Orleans, 1912, died 
Jan 18, aged 65, of uremia and carcinoma of the urinary blad¬ 
der with metastases 

Johnson, Ray George © Bayport, Minn ; University of Minne¬ 
sota Medical School, Minneapolis, 1924, died Jan 14, aged , 
of coronary occlusion. 
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Kelly, Alien Wilber, York, Pa, Medical College of Virginia, 
Richmond, 1926, specialist certified by the American Board 
of Otolaryngology, member of the Medical Society of the State 
of Pennsylvania, on the staff of the Annie M Warner Hospital 
in Gettysburg and the Hanover (Pa) General Hospital, died m 
East Berlin March 2, aged 54, of coronary thrombosis 

Klein, George Anthony, Los Angeles, Loyola University School 
of Medicine, Chicago, 1916, died in Inglewood March 14, aged 
77, of heart disease 

Lane, William Henry ® Angola, Ind , Rush Medical College, 
Chicago, 1889, served overseas during World War I, for many 
years city and county health commissioner, associated with the 
Cameron Hospital, where he died March 2, aged 88, of car¬ 
cinoma of the right testicle with widespread metastases 

Lytle, Charles Fred, Clinton, Iowa, College of Physicians and 
Surgeons, Keokuk, 1897, died in the Jane Lamb Memorial Hos 
pital March 3, aged 80, of uremia, nephritis, and arteriosclerosis 

McMahon, Karl Cornelius ® Burlington, Vt, University of 
Vermont College of Medicine, Burlington, 1922, assistant pro 
fessor of clinical otolaryngology at his alma mater, served during 
World War I appointed chairman of the Alcoholic Rehabilita¬ 
tion Commission in 1951 and continued to serve in that capacity 
until January, 1955, on the staffs of the Mary Fletcher and 
Bishop De Goesbnand hospitals in Burlington, and the Fanny 
Allen Hospital in Winooski, died March 2, aged 57 

Moss, George Hays, Frankston, Texas (licensed in Texas under 
the Act of 1907), member of the State Medical Association of 
Texas, died in Jacksonville Jan 15, aged 79, of a heart attack 

Noecker, John McDonald ® Scranton, Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1930 fellow of the 
American College of Surgeons, served overseas during World 
War II, on the staffs of Hahnemann, St. Mary s, Scranton State, 
and West Side hospitals, died March 30, aged 49, of coronary 
occlusion 

Norris, Leo Brison ® Washington, D C, Georgetown Univer¬ 
sity School of Medicine, Washington, 1917, specialist certified 
by the American Board of Internal Medicine, formerly on the 
faculty of his alma mater; served during World War I, member 
of the Association of University Professors, Association of Mili¬ 
tary Surgeons of the United States, and the Georgetown Clinical 
Society, on the staffs of the Georgetown University, Doctors, 
and Garfield Memorial hospitals, died March 29, aged 62, of 
acute coronary thrombosis 

O’Neill, Martin Leo ® Jewett City, Conn , Yale University 
School of Medicine, New Haven 1930, served during World 
War I, medical examiner for the draft board during World War 
II, on the staff of the Backus Hospital in Norwich died Feb 
25, aged 56, of carcinoma of the lung with metastases 

Orr, Warren Henry ® Seattle, College of Medical Evangelists, 
Los Angeles, 1927, certified by the National Board of Medical 
Examiners, member of the Association for the Study of Internal 
Secretions, author of “Hormones, Health and Happiness , died 
in the Providence Hospital March 26, aged 53, of aneurysm 
of the abdominal aorta 

Penn, Alexander Robert, Dexter, N Y , L R C P of London 
and M R C S of England, 1947, served as a captain in the medi¬ 
cal reserve corps of the U S Army died in Sachets Harbor 
Dec 7, 1954, aged 48 of injuries received in an automobile 
accident 

Powell, Leslie Charles ® Beaumont Texas University of Texas 
School of Medicine, Galveston, 1919, in 1951 vice president of 
the State Medical Association of Texas, president of the school 
board in the student military training corps during World War 
I, died in the Hotel Dieu Hospital Dec 21, 1954, aged 60, of 
coronary occlusion 

Roberts, Frederick Walton ® Plymouth, Pa, Hahnemann 
Medical College and Hospital of Philadelphia, 1897, an associate 
member of the American Medical Association, served on the 
staff of the Wyoming Valley Hospital m Wilkes Barre, died 
Jan 25, aged 78, of pulmonary neoplasm and coronary heart 
disease 


Rogers, Cecil Eccleston ® Hadley, N Y, Syracuse University 
College of Medicme, 1933, school physician and town health 
officer, on the staff of the Saratoga (N Y) Hospital and the 
Corinth (N Y) Hospital, died Feb 12, aged 50, of acute 
coronary occlusion 

Ryden, Frank Alfred, Elsinore, Calif, Bennett Medical College, 
Chicago, 1909, served during World War I, formerly on the 
staff of the Riverside (Calif) Community Hospital, died in the 
Veterans Administration Hospital in Long Beach March 19, 
aged 80, of angina pectoris 

Smith, Leon Grant ® Montevideo, Minn , University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1910, fellow 
of the American College of Surgeons, on the staff of the Monte¬ 
video Hospital, died Jan 13, aged 67, of acute myocardial 
infarction 

Sparrenberger, Frederick Hessler ® Major, U S Army, retired, 
Seattle, University of the South Medical Department, Sewanee, 
Tenn , 1897, veteran of the Spanish-Amencan War; entered the 
regular Army as a lieutenant Jan 31, 1918, promoted to major 
April 6, 1929, retired Nov 30, 1931, for disability in line of 
duty, died in the Swedish Hospital Feb 5, aged 82, of uremia 
Sparrow, William Burgin, Ky , Hospital College of Medicme, 
Louisville, 1905, died Feb 17, aged 78, of uremia 
Tate, James Brooks ® Texarkana, Ark , University of Arkansas 
School of Medicine, Little Rock, 1941, member of the Ameri¬ 
can Academy of General Practice, on the staff of Texarkana 
(Texas) Hospital and St Michael s Hospital, died March 17, aged 
45 of coronary occlusion 

Thomason, Louis Marion, New Orleans, Medical Department 
of Tulane University of Louisiana, New Orleans, 1906, died 
Jan 16, aged 84, of coronary occlusion 

Thompson, Charles Clifford Sr ® Columbia, Miss , Medical De¬ 
partment of Tulane University of Louisiana, New Orleans, 1904, 
director of the Marion County Health Department, died March 
14, aged 74, of cerebrovascular accident 

Van Meter, Abram Lee ® San Francisco, Harvard Medical 
School, Boston, 1913, an associate member of the American 
Medical Association, served during World War I, for many 
years practiced in Stockton, Calif, where he was team physician 
for high school athletic squads, died in the Stanford University 
Hospital March 28, aged 68, of acute myocardial infarction and 
hypertension 

Vestal, Earl Alex, Quanah, Texas, University of Texas School 
of Medicine, Galveston, 1931, past president and secretary of 
the Hardeman Cottle-Foard Motley Counties Medical Society, 
died Jan 14, aged 48, of coronary occlusion 

Walker, William Herbert ® Robards, Ky, Louisville (Ky) 
Medical College, 1897 formerly on the staffs of the Providence 
and Bethany hospitals, Kansas City, Kan , died Feb 9, aged 80, 
of carcinoma 

Watson, Edmund Chitwood ® Roanoke, Va , University College 
of Medicme, Richmond, 1898, on the staff of the Shenandoah 
Hospital, a director of the Mountain Trust Bank, died Feb 22, 
aged 79, of heart disease and leukemia 

W'nght, Ada V Antrim ® Columbus, Ohio, Ohio Medical 
University, Columbus, 1906, died in the University Hospital 
March 2, aged 82, of leukemia 

Yeakle, Walter Atwood ® Norristown, Pa Jefferson Medical 
College of Philadelphia, 1913, veteran of World War I died in 
the Veterans Administration Hospital, Philadelphia, Jan 28, 
aged 67, of benign prostatic hypertrophy and carcinoma of the 
bladder 

Young, Justin John ® Cleveland, Creighton University School 
of Medicine Omaha, 1915 member of the Cleveland Academy 
of Medicme on the staff of the Evangelical Deaconess Hospital 
served during World War I died in Rocky River March 27, 
aged 64, of coronary occlusion 

Zoiler, Sherwood Benjamin ® Fredericksburg Iowa the Hahne¬ 
mann Medical College and Hospital Chicago 1905 for many 
years county coroner and public health officer on the staff of 
St Josephs Hospital in New Hampton died Feb 23, aged 70, 
of renal cardiovascular disease 
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VcMemafiiin! Fistiil 1 — At tlic meeting of the Society of Gyne¬ 
cologists and Obstetricians in Vienna in December, 1954, Dr 
H Kraul reported the ease of a 29 year-old woman who de¬ 
livered an infant on Sept 1, 1953, after si\ days of labor The 
woman was first admitted to the hospital with a ruptured 
immotic sac on Aug 26 The diagonal conjugitc diameter of 
the pelvic inlet was 12 cm Despite all ccbohcs, the uterine 
activity during labor pains was weak, and high forceps were 
applied Since the delivery could not be accomplished because 
of asphyxia of the fetus low’ forceps were used Two lacerations 
of the cervix w'crc sutured The vesical region showed a hemor¬ 
rhagic infarct Although injury to the bladder sustained in the 
course of delivery heals spontaneously in most patients, this did 
not occur in this p iticnt She was readmitted to the hospital 
on Sept 23 for a wide vesicovaginal fistula There was a circular 
avulsion of the entire urethra from the bladder, so that the 
catheters could be introduced into the openings under direct 
vision without the use of a cytoscope The first operation on the 
fistula was performed on Oct 23 The urethra was rcimplanted 
into the bladder in an attempt to close both fistular openings 
An artificial sphincter was produced Healing occurred, but 
there was a residual fistula the thickness of a quill The patient 
svas discharged on Nov 30 but was readmitted on Jan 14, 1954, 
at which time there was a fistula at the level of the internal 
urethral orifice The fistula was closed, and a plastic operation 
of the btilbocavcrnosus muscle was performed The patient was 
discharged on Feb 13 The fistula became smaller, but healing 
did not occur On June 9 the patient was readmitted with a 
recurrence of the vesicovaginal fistula The fistula w'as closed 
with a unilateral plastic operation of the pyramidahs muscle 
The patient was given daily injections of pantothenol, made a 
good recovery and was discharged on July 5 The case is peculiar 
because of the circular avulsion of the urethra, either by the 
high or the low forceps Healing did not result from interposi¬ 
tion of the uterus after the plastic operation on the bulbo- 
eavernosus muscle Only the plastic operation on (he pyramidahs 
muscle was effective The speaker has successfully used this 
method on 37 patients for repair of a fistula or refractory in¬ 
continence of urine Pantothcnal should be used in all patients 
with vesical fistulas 


Internal Secretion of the Placenta—At the same meeting 
Dr H Knaus stated that estrogenic substances are produced 
hy the syncytium of the placenta These estrogens lead to the 
hypertrophy of the uterine muscle without which delivery w'ould 
he impossible The onset of labor is regulated by hormones It 
is possible to shorten or to prolong the pregnancy of the rabbit 
at will by changing the hormonal conditions that cause the onset 
of labor Dr H Husslem also believes that the placenta is an 
organ of internal secretion but admits that it is hard to under¬ 
stand how one or two cell types can produce so many different 
active substances There is a parallelism m the anterior lobe 
of the pituitary Here two cell types are known to produce six 
active substances The fact that, in cases of definite intrauterine 
death of the fetus, the level of the follicular hormone decreases 
rapidly m contrast to the chorionic gonadotrophin, although labor- 
does not start until much later, does not support the concept 
that labor pains are elicited by hormonal action Concerning the 
corpus luteum hormone it is important to determine whether 
m certain forms of habitual abortion m which progesterone may 
" 1V a part there is an insufficiency of the corpus luteum or a 
faulty development of the placenta xvith insufficient synthesis 
of progesterone There is no significant difference between the 
chorionic gonadotrophin and that of p.tmtary origin, the differ- 

free m .he effect, wh.eb ,n fee. «W) 
varied proportions of the fractions (FSH, LH, and L1HJ 


The items in Wiese letters ire contributed by regu.ar correspondents In 
the various forel|_n countries 


Dr R Joachimovits said that there may be a relations!,,n 
between disturbances of menstruation in puberty and after 
puberty associated with a large, gray ovary and an mjury to 
he fetal ovary associated with toxicosis of pregnancy m the 
mother This cause-and-effect relationshtp, for which there 
much evidence, may explain some disturbances that previously 
were considered aS a sequel of a weakness of the ovary corre¬ 
sponding to the anlage and depending on an injury of the fetal 
ovary The finding of multiple false corpora lutea in the ovarv 
of newborn infants of women who had toxicosis of pregnancy 
probably favors the assumption that the lesion may have been 
caused by the enormous amounts of chorionic gonadotrophin 
associated with this toxicosis, since corpora lutea of the dem¬ 
onstrated type, r e, built like a crystal rosette, are rare in man 
and may be seen only during pregnancy, and then only in rare 
cases Except for pregnancy, the theca-lutein cells m man never 
reach such a high stage of development The chorionic gonado 
trophin, which in normal pregnancies is produced m large 
amounts and directly or indirectly causes the processes of lutein- 
lzation, is the same substance as that which is responsible for the 
origin of such corpora m the ovaries of the mother and the new 
born infant, particularly if in toxicosis more or further developed 
corpora of this type are found The chononic gonadotrophin 
cannot, however, be the only substance that causes the forma¬ 
tion of such thecal bodies, because such false corpora lutea 
may be found frequently and often m larger numbers in the 
ovaries of many pregnant and nonpregnant animals, and even 
m animals that do not produce any chorionic gonadotrophin 
Perhaps a hormone of the anterior lobe of the hypophysis may 
be the causative substance, but Dr Joachimovits does not believe 
that the gonadotrophin of the anterior lobe of the hypophysis is 
identical with the chorionic gonadotrophin 


BRAZIL 


Osteoarticular Tuberculosis—Dr E B Fusco, of the Sao Paulo 
State University Hospital {Rev Hosp elm 9 413, 1954) re¬ 
ported a statistical study of 230 patients with tuberculosis of 
the bones and joints treated at the hospital between April, 1944, 
and January, 1953 In this senes 23 9% were from birth to 
4 years old, 12 2% were 5 to 9, 25 2% were 10 to 19, 16 9% 
were 20 to 29, 10 9% were 30 to 39, 1 9% were 40 to 49, and 
3% were 50 to 59 This shows that the frequency decreases 
as the age increases The anatomic locations were distributed 
as follows 37 4% were in the spinal column, 261% m the 
knee, 19 1 % m the hip, 3 9% in the wrist, 2 2% in the shoulder, 
1 8% in the ankle, 1 8% in the foot, and 7 7% in miscellaneous 
bones and joints The increased frequency of lesions in the knee 
over those m the hip is at vanance with reports from the United 
States, France, Italy, and England 


Liver in Eclampsia —At a meeting of the Associacao Paulista 
le Medicina Drs L Wajchenberg and E P Campos reported 
m the organic changes in the brain, kidney, and liver in patients 
vith puerperal eclampsia Necroses with local hemorrhage, 
lometimes confluent, occur in the liver The visceral alterations 
lepend on vascular changes that, in the liver, are characterized 
, y hyahnosis The authors referred to the findings of Kmsely 
n relation to the type of ramification of the mtraparenchymatous 
lortion of the hepatic artery, confirming the classical ideas about 
he physiopathology of eclampsia Frequently, the lesions do 
tot modify the characteristic clinical findings of the gestosis 
rbe authors stressed the rarity of the nonconvulsive type of 
clampsia, which is manifested by a heterogeneous assortment 
if clinical findings Tn this assortment, they tried to single out 
i group, not yet reported in the literature, which they called 
'eclamptic hepatic com a,” with the lesions of eclampsia and the 
Imical findings of a severe hepatic insufficiency The authors 
• resented two cases clinically diagnosed as bepa tie coma of un- 
letermined cause, in two women at the third and the sixth 
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months of pregnancy Both had marked hepatomegaly and one 
had a hemorrhage The illness was of short duration (less than 
two weeks) and began in an inexplicable manner From the 
laboratory standpoint the characteristics were hypoglycemia, 
hyperphosphatasemia, and small changes in the hepatic function 
tests related to protein metabolism, confirmed m one of the 
patients by the fact that electrophoresis of the plasma proteins 
showed a marked decrease of the albumins and the gamma 
globulins and a normal fibrinogen The simultaneous fall of 
the albumins and gamma globulins could explain the alteration 
of Hanger s test and the thymol turbidity Although an increase 
in fibrinogen is commonly described in such patients none was 
observed in the two reported 

Cholemic Renal Diseases —The cholemic renal diseases repre 
sent one of the more serious and difficult problems of internal 
medicine because of their obscure phvsiopathology and patho 
genesis and the seventy of their clinical findings To the clinician 
as well as the pathologist these diseases form perhaps the most 
nebulous and trying of the hepatorenal syndromes As a con 
tnbution to a better understanding of this question, Dr Fliivio 
San Juan, of the Rio de Janeiro Hospital dos Servidores, in 
(O Hosp 46 221, 1954) reported eight cases of cholemic renal 
disease in a series of 665 autopsies performed at that hospital 
between December, 1947, and July, 1953 In seven of the eight 
cases the renal lesions coincided with hepatitis, and in one they 
were the result of cholangitis with microabscesses of the liver 
Forty were reported as hepatitis (acute, subacute, and chroni.), 
and of these seven had kidney diseases of the cholemic type 
The microscopic study of the tissues of the eight cases showed 
biliary casts in the distal tubules in six cases, normal glomeruli 
in six, tubular degeneration jn six, tubular necrosis in two, 
glomerulitis in two, focal interstitial infiltration in two, tubular 
necrotic block m one, and tubular regeneration in one About 
55% of the patients were men, and about 75% were over 20 
years of age (average 44 1 years) Aminoaciduria was observed 
in 22 2% of the cases and lipiduna in 111%, but biliary casts 
were never observed in the urine These are the only indexes 
with diagnostic and prognostic value The diagnosis of cholemic 
renal diseases is only possible when there is hepatic or post 
hepatic icterus with concomitant infection, or a cholangiolytic 
syndrome after an extrahepatic biliary operation with the dim 
cal findings of a nephropathy succeeding the icterus, or a urinary 
syndrome characterized by aminoaciduria, ltpiduria, and the 
presence of biliary casts 


ENGLAND 

Housing and Health —Drs Ferguson and Pettigrew have ex 
ammed the housing conditions of families in Glasgow to see if 
there is any correlation between health and living conditions 
(Glasgow M J 35 169, 1955) They studied the circumstances 
of 388 families living in old slum property and compared them 
with those of 718 families who had formerly lived in old slum 
houses but who had been rehoused for several years in better 
surroundings Although it was hoped to compare the results 
obtained with the two sets of families and examine the differ 
ences strict comparison was not altogether possible as the aver 
age age of the rehoused population was much greater than that 
of the slum dwellers The slum population investigated consisted 
of young families who were largely victims of the housing short 
age they were unable to get any better accommodation in which 
to live in the early years of their married life Poverty, except 
in the case of older people was not the reason for living in the 
slums because many of those who live there are hard working 
often skilled or semiskilled, operatives in regular employment 
The number of adults classified as having good health was greater 
in the slums than in the new houses This was attributed to the 
difference in their ages The level of nutrition and the feeding 
habits were no better in the rehoused than in the slum population 
and the death rate in the children of the two groups showed no 
significant difference Juvenile delinquency was greater in the 
slums Slum life would, therefore appear to have a greater 
social than physical impact on young people The authors con 
eluded that slum families require help and encouragement to 
make the transition from the slums to a new life under better 


housing conditions These findings are contrary to those ob¬ 
served before the war when it was found that when slum 
dwellers were moved to housing estates their health suffered be¬ 
cause they spent less on food owing to the increased rent and 
commuting expenses This explanation no longer obtains now 
that rehoused families have a greater financial margin due to 
the general rise in wages and purchasing power of the lower 
class family 

Aids for the Disabled—The British Red Cross Society held an 
exhibition in the last week of February to illustrate inexpensive 
but effective aids for use by disabled persons Many of these aids 
are so simple that they can be made at home or at any rate in 
a small workshop, and they make the difference to the patient 
of being able and being disabled For example there were long 
handled combs, tooth brushes and even lipsticks for those who 
are unable to raise their arms through the full range of move 
ment Such devices are of great value to arthritic women unable 
to perform their toilet with the usual articles A device for pull¬ 
ing on stockings for those with limited flexion of the spme was 
also exhibited A minor but exasperating handicap is loss of a 
firm grip which can be compensated for by padding the handles 
of objects to be gripped with cotton and binding with adhesive 
tape Patients with a defective grip can open doors by xy earing 
corrugated rubber mittens Although one armed persons acquire 
great facility with the remaining arm, they cannot use two hands 
and any simple device to compensate for the missing arm is 
welcome A universal tool, a playing card holder, and a knitting 
machine were also shown There was also a device for turning 
pages and projecting a page on a nearby screen for patients 
unable to sit up Plastics and light alloys were used in the con 
struction of many of the light weight but efficient appliances 

Acquired Toxoplasmosis m Britain—Toxoplasmosis is a Tare 
disease in Britain Beverley, Skippcn, and Marshall of the 
University of Sheffield, record a case of toxoplasmosis acquireJ 
m the laboratory (Bnt M J 1 377, 1955) A technician in the 
bacteriological laboratories at the University of Sheffield ac 
cidentally pricked his finger with a needle attached to a syringe 
filled with mouse peritoneal exudate containing the Rh strain 
of toxoplasma Nine days later he became tired, shivered 
suffered from headache and complained of axillary adenitis 
This was followed by rigors and adenitis in the posterior triangle 
of the neck and a blood film showed many abnormal Iympho 
cytes resembling Downey cells types 1 and 2 The toxoplasmin 
skin test and complement fixation test were strongly positive 
and the dye test of Sabin xvas positive at a titer of 1 4 200 Tests 
for other infections were negative This is the first recorded case 
of acquired toxoplasmosis in Britain 

Carcinogenetic Action of City Smoke—It has been argued that 
the increased incidence of lung cancer may be due to factors 
other than excessive smoking and carcinogens in city air have 
been postulated although their presence has not so far been 
demonstrated Clemo and Miller have now shown the presence 
of carcinogens in city smoke and diesel omnibus smoke (Chciws 
tr) mid Industry vol 38, 1955) The solid deposit from the air 
of an industrial city was extracted with solvents and the extract 
painted on the skin of mice Papillomata appeared after 6 to 
12 months in 12 of 29 mice so treated Five of the 29 mice 
had nodules in the lungs Under similar conditions the carcinogen 
benzopyrene produced tumors m 50% of mice treated wnh it 
An extract of the deposit from the exhaust of a vehicle burning 
diesel oil gave a positive result in one mouse only nodules 
developed in its lung Jt would thus appear that city smoke has 
a marked carcinogenetic action 

Mercun and Pink Disease—A verdict of accidental death from 
pink disease was recorded for an ll-month-old baby it -i 
coroner s inquest at Stoke-on Trent on Feb 22 The coroner said 
that death was due to legally prescribed grey powders" 
(hydrargyrum cum creta) and not to the teething powders pre 
scribed These have recently fallen under a cloud because many 
of them which are obtainable on demand at drug stores contain 
mercury and have been suspected of causing pink disease The 
child had been well until November 19^4 when it had teething 
trouble and the father bought some propneiarv teething powders 
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Tnn C n7h re f Sh T n u by the anaIyst !o con{a,n n o mercury On 
Jan 13 (he family physician prescribed 12 tablets of hydrargyrum 

r'J"?, crc ~ becau ® e the child had a digestive upset and was ir¬ 
ritable The mother gave two of these a day for the next six 
days m accordance with instructions The baby did not get better 
and on Jan 26 it was token to the hospital, where a diagnosis 
of pink disease was made On Feb 2 it died At autopsy the 
liver showed fatty degeneration, there were granular casts in 
the kidney, and the lungs were congested Analyses by the West 
Midland Forensic Science Laboratory showed the presence of 
- 00 meg of mercury in a specimen of kidney and large quantities 
in other organs The pathologist considered that death was from 
pink disease due to the ingestion of mercury 


Nurses'' Faj Jncrcnse —The industrial court has awarded an 
increase m salary to nurses and midwives employed in the 
National Health Service by hospital and local authorities Their 
present salary is to be increased by $70 a year, and assistant 
nurses receive an increase of $56 a year The award, which is 
retrospective to Dec 1, 1954, will cost the Ministry of Health 
$11,200,000 a year, but as the nurses’ board and lodging charges 
are to be increased, and as $12 of the $70 is tax, the purses will 
receive little benefit from it 


GERMANY 


Plnsicmns in Germany —It is difficult to determine the optimal 
number of physicians for a certain country The question arises 
Docs the number of physicians exceed the demand for medical 
service? In the Federal Republic of Germany as a whole it does 
not Docs a given community expect to pay for a medical service 
its members can afford? Apparently a marked disproportion be¬ 
tween the request for medical care and the money that people 
will pay or may spend for it is the real cause of the oxercrowd- 
mg in Western Germany To compare the figures with other 
countries, the number of physicians per 10,000 population in 
the Federal Republic is 14, it is 13 5 in the United States, and 
13 1 in Great Britain The number of physicians increased in 
Germany from 3 4 per 10,000 inhabitants m 1880 to 14 in 1953 
In Germany most physicians attribute the overcrowding to (he 
immigration of medical refugees from Eastern Germany and 
the great number of students forced by the Hitler government 
into the study of medicine Recent statistics, however, reveal 
that among the refugees immigrating to Western Germany there 
were only 12 7 physicians per 10,000 Immigration from Eastern 
Germany included only 2,800 physicians, but as they are per¬ 
mitted to participate in sick-funds panels they block the settle¬ 
ment of many young West German physicians The most im¬ 
portant cause of the overcrowding is due to the large number 
of physicians who began to study at the end of the last war 
and during the first years of the postwar depression Two years 
ago, 30,139 of the more than 70,000 physicians m Western 
Germany were employed by sick-funds, 4,069 had no sick-funds 
patients, 28,867 worked in hospitals, 4,543 were unable to 
practice or were employed in other professions, and 3,774 were 
engaged in research or governmental medical service 


Poliomyelitis Vaccine —A trivalenf-active vaccine against polio¬ 
myelitis has been developed by Prof R Haas of Behringwerke, 
Marburg (Deutsche med Wchnschr 80 283, 1955) More than 
1 000 persons, including about 500 children, have already been 
vaccinated Though vaccination with living viruses probably 
would produce a more effective immunity, until now only in¬ 
activated viruses have been used because it is not yet possible 
to control the degree of the virulence The vaccine of the 
Behringwerke is cultivated, following Salk’s method, on tissue 
cultures of renal epithelial cells of monkeys, the nutrient being 
the synthetic sample of Morgan, Morton, and Parker To in¬ 
crease the immunizing effect of the antigen, Haas has added a 
fixed amount of aluminium hydroxide The serum of the exper- 
mental monkeys has developed a 

mo all noliomvelitis strains after txvo injections ot the antigen 
In the Behringwerke vaccine, formaldehyde and heat are use 
inactivate the v,rases The maenvahon,Med of 

S“d r S» m S^ e e ,»”,U and ■» — 

cultures of renal epithelial cells of men and monKeys 
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Medical Education and Medical Care—Dr Ram of the Mtn«i n . 
of Health stated in the Journal of the Indian Medical Association 

tlrZ O C u u° n J' S nCed£d w the teachm & ot clinical and 
precfinical subjects both at the undergraduate and postgraduate 

level and that students should be educated m the social eco¬ 
nomic, and environmental conditions of the patients by par 
ticipation in the home-care program Education should stimu¬ 
late the student to learn for himself A greater emphasis is 
being placed on social pathology so that the student can better 
understand the psychological background underlying the patient’s 
symptoms Because statistical analysis is an important too] m 
medical research, the elements of statistics should be taught m 
medical schools In India poverty continues to be a major prob¬ 
lem, and over 85% of the population is distributed in rural 
areas In 1946 the Bhore Committee reported on different aspects 
of medical relief In order to encourage recent graduates to 
settle m rural areas they proposed a government subsidy As 
this did not solve the problem, an amendment was proposed 
advocating full-time medical officers for rural areas It was 
hoped that such officers would attend both the preventive and 
curative aspects of disease The government has recently intro¬ 
duced a special medical service for workers under the Employees’ 
State Insurance Act Under this act full-time medical officers 
have been made available to all workers, although in the larger 
cities the panel system has been introduced This system uses 
the part-time services of private practitioners, mainly because 
of lack of sufficient funds to pay for full-time services At present 
the Insurance Act covers only the industrial worker, but already 
there is a move to include all his dependents Soon agricultural 
laborers will also be included m this act This would bring 80% 
of the population under the provisions of the act These moves 
aim at providing better medical care for the poorest citizens 
The Indian medical council has recommended that every medical 
student, before he is licensed, should be trained m a rural 
center 


Control of Conception —Dr C Chandrasekharan in a report to 
the United Nations World Population Conference held m Rome, 
Italy, m September, 1954, on the fertility trend in India said 
that an organized project with a view to establishing birth control 
clinics and educating the public on methods of birth control is 
necessary because of the high birth rate and scarcity of natural 
resources The ideal method should be harmless, cheap, esthett- 
c ally acceptable, practicable by the uneducated, and without 
any permanent effects on potency and fertility No method 
possesses all these attributes Governmental restriction of births 
is not without dangers, for Russia and Japan have tried this and 
have even legalized abortions with unhappy results In Japan 
the birth rate decreased by almost 40% m the last five years 
and the legally authorized abortions have increased from 200,000 
to over a million a year m the same period Vasectomy for men 
has not been adopted by the government because it might pre 
dispose to promiscuity Tubal ligation may have adverse effects 
on women, and at present operative methods of contraception 
are recommended only for the prevention of certain hereditary 
diseases In general the creation of an enlightened public opinion 
is likely to be more effective than legislative measures 


Prevention of Food Adulteration —At the ninth Madras State 
Medical Conference held at Madurai, Dr Annamalai said that 
the adulteration of milk m certain parts of South India is a 
matter of great concern because it is the mam food of growing 
children, and it is easy to circumvent the law The manufacture 
and sale of adulterated ice cream was especially condemned 
because it is so popular with school children Public opinion must 
be aroused before effective enforcement can be expected 


•ntion of Tuberculosis —Although great progress has been 
: against tuberculosis, it is still a serious public health 
em A nation-wide campaign has been lodged for the use 
"G vaccine Sanatonums for the treatment of tuberculous 
ats have been multiplying rapidly Schemes have already 
devised to provide special outdoor work for these patients 
as poultry farming, gardening, and dairying 
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hemodynamic aspects of exercise 

TOLERANCE TEST 

To the Editor —Electrocardiographic examination before and 
after exercise is now a standard procedure in the study of patients 
w th myocardial and coronary disabilities Experience over the 
past 15 years has shown that the electrodynamic pattern may 
change remarkably after effort m certain individuals who have 
a marginal cardiac reserve, insofar as muscular work produces a 
relative anoxic phase in myocardial metabolism associated 
electrocardiographic changes may occur The interpretation of 
these changes have, however, been a matter of some debate 
Where the exercise test has been standardized, clinical correlation 
of the results have generally been satisfactory in the hands of 
experienced examiners A number of these tests are in use, the 
Wolffe ergometer, Parsonnet s stationary bicycle, Sussman’s 
weight lifting device, my own stairway treadmill, which was used 
in the medical department of the "Navy during World War II— 
all permit a definitive amount of work to be performed The 
stair-climbing test, tn which the patient’s weight is used, with the 
height of the stairs climbed to equal 10,000 foot-pounds of work, 
is perhaps the simplest and most easily available of the entire 
group The Master two-step test is a modification of the stair- 
climbing procedure now in wide use 

Changes in the electrocardiographic pattern after effort are 
chiefly concerned with ST-segmcnt and T-wave alterations, the 
changes may sometimes be seen in all leads, but ordinarily leads 
1, 2 aVr, aVf and V, are most responsive A drop in the ST 
segments and a lessening of the T-wave voltage occurs, flatten 
ing and negativity of the T wave is found in some patients Less 
common are delays in conduction time, particularly of the QRS 
complex, premature contractions occasionally develop after the 
exercise test Return to the preexercise electrocardiographic pat¬ 
tern is an important part of the test that is frequently omitted 
After a resting period of three minutes most abnormalities dis 
appear, but longer periods of observation are some times neces 
sary in evaluating the mechanism responsible for the electro 
dynamic changes In some clinics a 5 minute, 10 minute, and 
a 20 minute postexercise tracing is made, the time required for 
restoration to the preexercise pattern may vary in different leads 
and particularly in the ST segments and T waves Unless the 
test is completely and carefully performed such data may be lost 
Much debate about the validity of the test is due I believe, to 
hasty procedures and incomplete postexercise tracings 

One of the almost forgotten aspects of the exercise tolerance 
test is the hemodynamic response to effort. Burton Opitz as 
long ago as 1934 pointed out that blood pressure, blood velocity, 
and cardiac output as well as pulse rate, change considerably 
after exercise Since 1945, I have been recording arterial curves 
synchronously with the electrocardiogram in the exercise toler¬ 
ance test, pulsations from the radial, temporal, and dorsalis pedis 
arteries of both feet are taken routinely before and after the 
test together with the electrocardiogram Various expensive and 
complicated electronic gadgets are available for the registration 
of these curves but I have found that the simple gelatine capsule 
with a Cambridge wave recorder produces satisfactory graphs 
After the standard exercise tolerance test, i e , 10,000 foot 
pounds of work, the arterial curves may show several significant 
changes the most important of these is pulsus altemans Since 
many authors consider pulsus altemans to have a serious prog¬ 
nostic import, its development after exercise should carry the 
same clinical significance as abnormal electrocardiographic 
changes In my experience, confined perhaps to about 1 500 
synchronous electrocardiographic and arterial wa\e examinations 
before and after exercise, pulsus altemans has occurred as 
frequently without electrocardiographic changes as xx ith recog¬ 
nizable abnormalities When both have occurred together, the 
outlook seems to worsen in a limited follow up of such patients, 
most have died within a year Electric altemans is said to be 
infrequent after the effort test, I have not seen any in my senes 
The combination of both electrodynamic and hemodynamic 
altemans after exercise must be an exceedingly rare occurrence 
Lengthening of the upstroke of the arterial wave after the 
tert is also found, insofar as the upstroke is a measure of left 


ventricular emptying time, any appreciable delay suggests func¬ 
tional insufficiency of the heart muscle under strain The normal 
time factor averages from 0 070 to 0 085 second, in certain 
patients with myocardial and coronary disability a delay to 
0 115 second may occur after the test In one patient the time 
interval went from 0 082 to 0 125 second, with a restoration 
period that required 90 minutes, there xvere no associated 
electrocardiographic changes in this instance, and the test might 
have been considered “negative ’ The basic pattern of the 
arterial curve may change after exercise, the atnal wave may 
disappear or increase m amplitude The various notches on the 
descending limb may also disappear, change in contour, or 
increase m number The clinical significance of these posteffort 
changes is not known except that they do not occur in the 
well-compensated heart These changes when they develop must 
be evaluated with other hemodynamic alterations after exercise 
The hemodynamic response of premature contractions may 
have some clinical importance, when they develop very early 
tn diastole and before minimal expulsion pressure can be effected 
in the left ventricle, no arterial wave occurs Such extrasystoles 
have been termed ineffective” in that the heart has made a 
contraction without securing the benefit of a propulsion wave 
If the premature beats of this type are very frequent, an un¬ 
economic rhythm develops Changes in the pattern and time 
factors of the arterial wave after the exercise test may thus 
equal in importance the changes seen in the electrocardiogram 
In this connection it is interesting but perhaps not unexpected 
that ballistocardiographic changes after exercise when they 
occur follow the frequency curve of hemodynamic change rather 
than electrodynamic Mann’s capacogram also follows the same 
tendency 

In summary, this note is written to call attention to an almost 
forgotten aspect of the exercise tolerance test, undue emphasis 
upon the electrocardiographic changes that occur have caused 
many clinicians to overlook the informative data that can be 
secured from a simple study of a given arterial pulse wave that 
can be obtained synchronously with the electrocardiographic 
tracing A slight change in technique will improve the validity 
of the test almost 35% Where the electrocardiographic changes 
are equivocable, positive hemodynamic alterations will tend to 
confirm the significance of the test When there are no electro¬ 
cardiographic changes and an important abnormality like pulsus 
alternans develops, the test may serve to prevent those embar¬ 
rassing sudden deaths that occur from lime to time after the 
so-called negative Master test 

Albert Salisbury Hyman, M D 
Sutton Terrace West 
450 E 63rd St 
New York 21 

TUBERCULOSIS 

To the Editor —The editorial in The Journal for Feb 5, page 
512 that comments on the prevalence of tuberculosis in large 
cities seems to me to stress an important factor that is developing 
before our eyes The truth is, it is a problem in the smaller areas 
and rural communities as well as in the large cities It seems that 
physicians have a tendency to forget the fact that tuberculosis is 
an infectious disease and that the prolonged periods a patient 
spends at home during the stages of his active disease threaten 
the health of the members of his family and commumij Some¬ 
one commented recently that tuberculosis is not as catching as 
it used to be," meaning of course that he was encountering 
fewer cases of the disease The way some of us arc allowing 
the patient with acuve disease to remain at home with his 
family causes one to wonder whether such a philosophy as 
stated in the quote above maj not have a certain following 

H S Wnus, M D 
Supenntendent-Medical Director 
North Carolina Sanatorium? 

General Administration Office 
Chapel Hill N C 
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SIMPLIFIED INSURANCE FORMS 

To the Editor The article “Simplified Insurance Claims 
Forms in the Feb 12 issue of The Journal, page 614, is cer¬ 
tainly commendable I agree with this program and know it has 
genuine merit The varying complexities of filling m these forms 
has forced us to take an additional major step in their simplifi¬ 
cation Too much emphasis has been placed in the past on the 
printer s eye appeal They have laid out this form to produce 
a balanced effect But, with skilled secretaries at a premium 
today, we must lake into account means and methods of re¬ 
ducing their work At the present pace, forms of this type force 
us to add help rather than reduce it I find the form GS-1 shown 
in The Journal, Feb 12, page 614, can be filled in faster by 
the secretary if it is revised to conform with the sample below 
The illustrated example can be more attractive in finish if it is 
printed rather than mimeographed It merely gives an oppor¬ 
tunity to grasp the thought more readily 

mi xntxo pinsiciAX s siati mkxt 

Alctllinl Clinic of Rocktord 
■MW North Rockton Axcnuci 
Rockford, IUInoN 


\p< 


Putknt f name and address (1) 


Comimnj Name and \ddrcca (2) 

Groan Insurance Name and Address (3) 

NtUtirt of Sun kn! or Oh'fetrical Procedure (Describe fully) (4) 

Date and Charge for tilts Procedure 
Where performed? If In Hospital ns In or Out 
Patient 9 

\\ a« Procedure due to Pregnancy? ‘Acs or “No " (r>) 
If Ao i\hnt was approximate date of Pregnancy 0 
Is furtlu r operative procedure anticipated? Acs or No ? (C) 

If Acs explain 

Mas -urterj due to Injun or ••lckne“s arising out ol Pntlcnt s 
employment? Ac' or No (7) 

If Aes, ’ explain 
Remarks 


MD (Signed) 

Phone 

Date 

I hereby authorize paymeut directly to 

Trlnt—Nnme of Surpcon 

Date 

(Signed) 

Insured Employee 

I hereby authorl e tin Medical ( llnlc of Rockford Rockford Illinois to 
furnish to the ubo\e named Insurance company all Information irbfch 
said company may req nc't concerning my present Injury 

Date 

(Seal) 


Typewriters have a standard left-hand margin, and we have 
always neglected its purpose in the past If we made these forms 
to produce results from the standard setting, we would accom¬ 
plish efficiency to a more appreciable degree We have run 
time tests on both forms filled in with the same contents and 
repeatedly find the “reversed printed” form typing time reduced 
by 40 to 50% Along with this saving on time, we did not fail 
to consider the enlightened morale effect The secretary has a 
distasteful attitude toward filling in insurance forms under e 
old method but now finds its simplicity is more attractive The 
ffiea^f this form is accomplishing a smooth performance ivhen 
Sc inserts ,t into her typewriter A left-hand margin 

“ a,wa s h . c . r eS ™ 

I L Terranova 

Administrator, Medical Clinic of Rockford 
2300 N Rockton Ave 
Rockford, 111 
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REACTIONS FOLLOWING USE OF 
NASAL DECONGESTANTS 


To the Editor —In The Journal for March 26, 1955 pace 11 sr 
were two letters under the heading “Reactions Following Use 
of Nasal Decongestants ” As the letters deal almost exclus.velv 
with tetrahydrozolme (Tyzme), a product that I have found both 
highly effective and without adverse reactions in patients of all 
ages (Parish, F A Med Times 82 917 [Dec] 1954), I should 
like to offer a few comments that may answer some of the ques¬ 
tions that these letters will surely raise 


I am pleased to note that Dr Greenstem’s well-informed letter 
makes clear the need for avoiding overdosage in treating infants 
with any nasal decongestant In fact, the appearance of his 
letter m The Journal is most timely and should further the 
efforts being made by the manufacturers of Tyzine to inform 
all physicians of the possibility of soporific effects in infants 
treated with the nasal drops or spray These efforts began m 
November, 1954, about three weeks after Tyzme was made 
commercially available Although the introduction of the prod 
uct was proceeded by extensive clinical trials (m about 2,000 
patients), no instances of reactions were observed until three 
weeks after its commercial availability The absence of reactions 
in the preliminary studies can probably be accounted for by 
the care taken by me and other investigators to provide our 
patients with explicit instructions with regard to dosage, manner 
of administration, and precautions in the use of the new drug 
From correspondence rvith the manufacturers, I have been in¬ 
formed that, when instances of soporific reactions were first 
reported by several practitioners, the company immediately 
prepared a letter that was mailed to all physicians m order to 
make known as widely as possible that varying degrees of seda¬ 
tion had been observed in some of the infants treated with Tyzine 
Statements of caution in this regard, and dosage instructions 
designed to avoid such reactions so far as possible, were in¬ 
cluded m their package circular In his letter, Dr Greenstem 
points out that the instructions included m packages of both 
Tyzme drops and spray do give due recognition to the advisa¬ 
bility of careful dosage and the possibility of soporific effects 
m infants 


Dr Friedman’s letter has the merit of emphasizing the neces- 
lty for following instructions carefully when using potent me- 
hcaments His statement to the effect that each squeeze of the 
jottle expels at least 1 cc of solution can undoubtedly be dis- 
nissed as based on measurements that ignore a point empha- 
ized m the package literature Both the patient and the bottle 
oust be upright for the administration in order to avoid pour- 
ng the solution as a stream Instructions m this regard are in- 
Iuded in the package insert and are printed on a portion of the 
abel that remains affixed to the spray bottle when dispensed 
0 a patient When the bottle is used according to these inslruc- 
ions, three squeezes deliver no more than 0 1 cc—only a 10th 
if the amount that Dr Friedman reports is delivered by one 
if his squeezes On communication with the manufacturers, I 
,ave been informed that they have carried out repeated tests 
nder rigid control conditions in order to determine the amount 
f solution expelled when the bottle is correctly held an 
queezed, m the manner described in their labeling The manu 
acturers report that, during the six months that Tyzine has 
een commercially available, over 500,000 unit packages (spray 
ottles or bottles of solution for use as drops) have been dis¬ 
puted Although this figure indicates that the drug has been 
ndely used by a large number of patients, they have received 
sports of the soporific reaction (confined almost entirely o 
tfants) in only 100 to 125 patients Moreover, a significant par¬ 
entage of the reactions have been clearly accounted for y 
vidence of gross overdosage It should be said, too, that every 
ne of the patients with this reaction has recovered completely 
rtmrmliratinns fas in the case Dr Fnedman reports 


Fred A Parish, M D 
191 South Ave 
Whitman, Mass 
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responsibility of physician for use 
OF RESEARCH drugs 

The follow mg information is supplied concerning the responsi¬ 
bility of a physician for experimentation with drugs or prescrib 
mg tinpros ed drugs 

In Fortner v Koch (Mich ) 261 N W 762, an individual con 
suited a physician because of a swelling on his knee The phy 
sician, after having taken a history and having made a manual 
examination diagnosed the condition as a sarcoma and placed 
the patient on a diet A week later the physician gave the patient 
an antitoxin’ injection Four days later the skm over the swell¬ 
ing broke The physician dressed this and applied “phenoisohn” 
and then discontinued attendance A second physician then diag¬ 
nosed and successfully treated the patient. Suit was brought 
against the first physician alleging want of skill and care in fail¬ 
ing to use all available and necessary diagnostic procedures and 
for the injection of poisons or harmful drugs" into the blood 
stream The court held that the first physician did not use ordi¬ 
nary diligence in availing himself of the various methods of 
diagnosis for discovering the nature of the disease and then 
said ‘If the general practice of medicine and surgery is to 
progress, there must be a certain amount of experimentation 
carried on, but such experimentation must be done with the 
knowledge and consent of the patient or those responsible for 
him and must not vary too radically from the accepted methods 
of practice " 

In Owens v McCleary (Mo) 281 S W 682, m an action for 
malpractice the court said Conformity with the established 
mode of treatment is a test ordinarily applied in determining 
whether a physician or surgeon in a given case has brought to 
the treatment of his patient the requisite knowledge and skill 
A failure to employ the methods followed or approved by his 
school of practice evidences either ignorance or experimentation 
on his part The law tolerates neither 

In Kershaw v Tilbury (Cahf) 8 P (2d) 109, the issue arose 
from the malpractice of a drugless practitioner who had claimed 
to have perfected a radio” method for treatment of disease 
The court said that when anyone by reason of his own inventions 
holds himself out as a healer of disease and accepts employ¬ 
ment as such he must be held to the duty of being reasonably 
skillful m his practice When such person is engaged in experi¬ 
mentation he will be held accountable for any damages proxi- 
mately caused by his unskillful treatment 

In Taylor i Fishbaugh (Calif) 79 P (2d) 174, the plaintiffs 
husband and wife, sued the defendant for malpractice, alleging 
that he improperly, negligently, and carelessly prescribed for 
the wife a remedy referred to as cyclobarbital (Phanodom) 
The trial court entered a judgment of nonsuit at the conclusion 
of the plaintiffs’ evidence, and the plaintiffs appealed It was 
incumbent on the physician said the court to apply that degree 
of care, skill, knowledge and attention ordinarily possessed and 
exercised by physicians under similar circumstances in the 
locality in which the treatment was administered To justify sub 
milting the issues to the jury it was necessary for the plaintiffs 
to prove negligence or lack of care or skill on the physician s 
part by expert witnesses familiar with the practice concerning 
the patient s infirmities in the locality in which she was treated 
Without such testimony no valid judgment could be rendered 
against the physician Since the plaintiffs case was not supported 
by the testimony of expert witnesses the trial court in the 
opinion of the district court of appeal, properly granted a motion 
for a nonsuit 

In Bockoff i Curtis (Mich ) 217 N W 750 the plaintiff was 
treated for sciatic neuritis without relief He reported to his 


physician fhat he bad been suffering intense pam and threatened 
to commit suicide if not relieved The defendant xvas called in 
and injected alcohol “into the sciatic nerve in plaintiff’s back 
Almost total paralysis of the left leg resulted, from which there 
was a partial recovery The plaintiff brought suit, and a judg¬ 
ment was rendered in his favor The defendant appealed The 
trial judge, in charging the jury, stated that even though the 
use of alcohol was good medical practice, the defendant was 
liable if he did not tell the plaintiff in advance what the conse 
quences would be He instructed the jury ‘You have a nght 
to consider that even though the defendant’s treatment was 
proper and careful, still he may be held liable on the ground 
that he did not advise the plaintiff in advance of the nature of 
the treatment and its probable consequences ” Although the 
higher court did not dispute the validity of the instruction, the 
case was reversed on other grounds of a technical nature (statute 
of limitations) 

The following legal conclusions may be drawn from these 
cases as to the responsibility of a physician in the administration 
of drugs 1 In treating a patient with a drug, the physician 
must apply that degree of care, skill, knowledge, and attention 
ordinarily possessed and exercised by physicians under similar 
circumstances m the locality in which the treatment was ad¬ 
ministered 2 Even though a physician’s treatment is proper 
and careful m the administration of a drug, he may neverthe¬ 
less be held liable for the consequences of his treatment if he 
failed to advise the patient in advance of the nature of the treat¬ 
ment and its probable consequences 3 The administration of 
an experimental drug may be done only with the knowledge and 
consent of the patient or those responsible for him, and then 
only if the treatment does not vary too radically from the 
accepted method of practice 


MEDICOLEGAL ABSTRACTS 

Hospitals, Charitable Liability for Negligence of Nurse —The 
plaintiff sued the Yakima Valley Memorial Hospital to recover 
for mjunes caused by the negligent act of its employee Judgment 
was entered for the defendant, and the plaintiff appealed to the 
Supreme Court of Washington 

The plaintiff entered the defendant hospital, a charitable in¬ 
stitution, as a paying patient While there a nurse injected a 
foreign substance into the plaintiff’s left arm, causing pain and 
permanent injury The plaintiff did not claim that the hospital 
had been negligent m either selecting or retaining the nurse as 
its employee, or that it had failed to provide proper equipment 
The trial court dismissed the suit on the basis of an established 
rule of immunity, which protects charitable institutions from 
suits based on the negligent acts of its servants when committed’ 
in the course of rendering services consistent xvith the charitable 
purposes of the institution In maintaining an appeal the plain 
tiff urged the Supreme Court to overrule the immunity rule as 
adopted in earlier decisions in that state 

The Supreme Court thoroughly reviewed the trend of de¬ 
cisions in other states If the roll of other American state and 
territorial courts was called today on the question of whether 
a hospital would be immune from suit under the facts of this 
case, said the court, we believe that it would show the following 
data 26 courts would grant immunity 20 would deny immunity, 
and 4 states and one territory would be doubtful Courts that 
would grant immunity are Connecticut, Idaho, Indiana Louisi¬ 
ana, Massachusetts, Michigan Nebraska, New Jersey New 
York, North Carolina, Ohio Pennsylvania Rhode Island Texas 
Virginia, West Virginia, Wisconsin Wyoming Arkansas Kansas, 
Kentucky, Maine, Maryland Missouri, Oregon and South 
Carolina Only the last eight states have complete immunily 
In New York the courts do not apply the immunity rule as 
such but reach the same result in a case of this kind by holding, 
as a matter of law that hospital nurses are the employees of 
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he patient rather than the hospital In Rhode Island the im¬ 
munity rule is established by statute In Maryland the court- 
made immunity rule is apparently overcome by statute m cases 
m which the institution carries liability insurance The courts 
that would deny immunity are Alabama, Alaska, Arizona, 
California, Colorado, Delaware, District of Columbia, Florida, 
Georgia, Illinois, Iowa, Minnesota, Mississippi, New Hampshire, 
North Dakota, Oklahoma, Puerto Rico, Tennessee, Utah, and 
Vermont In four of these jurisdictions—Colorado, Georgia, 
Illinois, and Tennessee—execution on such a judgment can be 
had only against nonlrust property, such as liability insurance 
The five jurisdictions that must be classified as doubtful on such 
a roll call arc Hawaii, Montana, New Mexico, and South Dakota, 
where no reported cases are to be found, and Nevada, where 
the one reported decision provides no reliable indication of whit 
that court would decide on this precise question 

Thus American judicial thinking, which formerly gave “over¬ 
whelming” acceptance to the immunity rule, now gives that doc¬ 
trine a very modest majority This indicates, of course, that the 
trend of recent decisions has been away from nonliability 

It is our conclusion that there is today no factual justification 
for immunity m a case such as this, and that principles of law, 
logic, and intrinsic justice demand that the mantle of immunity 
be withdrawn 

Accordingly, the Supreme Court reversed the judgment for 
the defendant hospital and remanded the case to the trial court 
Pierce v Yakutia Valley Memorial Hospital Association, 260 
P (2d) 765 (Wash , 1953) 


Drunkenness Criteria for Admissibility of Chemical Tests — 
The defendant was charged and convicted of the crime of driving 
a motor vehicle while intoxicated He appealed to the court of 
criminal appeals of Texas 

During the trial of the case a police officer, one Barnett, 
testified that after the defendant's arrest he conducted a Harger 
breath test to determine the alcoholic content by weight of the 
defendant’s blood Barnett testified that the defendant blexv up 
a balloon, the breath in the balloon was then expelled through 
a tube containing a mixture of potassium permanganate and 
sulphuric acid until a certain color was reached At this point 
a measure of the water displaced by the breath that had passed 
through the tube was taken to determine how much air was 
required to create the certain color The amount of air was 
determined by reading a calibrated scale From there the 
calibrated scale has to be used to make a mathematical de¬ 
termination of the percentage of alcohol in the blood, and finally 
the result must be interpreted into terms of either intoxication 
or nonintoxication Barnett admitted that he had no personal 
knowledge of how to do the last two steps, and that in perform¬ 
ing those two steps he had relied solely upon the scale that 
came with the testing set It further appeared at the trial that 
Barnett consistently conducted such tests but xvas not m any 
way supervised in such matters by an expert m that field, and 
further, that Barnett, or anyone else connected with giving such 
tests never checked the accuracy of the chemicals used therein 
The’defendant argued that the result of the Harger breath test 


ms improperly admitted into evidence 
The court of criminal appeals agreed xvith the defendant that 
he trial court had erred m admitting the result of the test into 
vidence It held that before admitting such results the evidence 
ihould show that (1) the chemicals were compounded to the 
,roper percentage for use in the machine, (2) the operator and 
the machine were under the periodic supervision of one having 

an understanding of the scientific theory of such ^Snowl 
m that the result was determined by one having sufficient knowl- 
t Lb “ translate the readmg of the ntach.ne ,nto he 
percentage „I atcohol m the blood and m turn to U> 

percentage in terms ol either intoxication or nonin ox 
was not proper, said the court, to permit the operator to 
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the result of the test solely on the basis of what the chart said 
since that amounted to hearsay testimony ’ 

Accordingly, the court ordered the defendant’s conviction to 
93 CTexal wt* “ tml hdd V State > 256 S W M) 
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This advertisement by the Norfolk and Western Railway 
appeared m Newsweek magazine 

THE PROMISE ABE LINCOLN MADE 

When Lincoln went to Gettysburg on November 19, 1863, 
he made a simple promise to the people 
He told them that the United States would not perish so 
long as it was built upon government of the people, by the 
people, and for the people 
Government of the people is the people’s necessity 
Government for the people is the people's privilege 
Government by the people is the people’s responsibility 
If you could have asked, “Mr President, what do you mean 
by ‘got ernment by the people’?", Abe Lincoln might have an 
swered you along these lines 

1 mean a government in which every citizen feels himself 
a part—a free organization of the people in which each in¬ 
dividual is just as interested in the affairs and success of 
government as he would be m the affairs and success of a 
business m which he had invested money, just as eager to 
monitor it, just as eager to offer suggestions, just as aware 
of his right to participate 

Actually, we can’t have government by the people unless 
at all times a majority of the people are informed to under¬ 
stand what’s going on, vigilant to detect an opportunity or a 
danger, and vocal to express an opinion about it 
You can’t hold Abe Lincoln to his promise unless you hold 
> ourself to your responsibility 

From a notebook on medicine written m 1773 by Dr Charles 
S Cooley, son of William Cooley, prefaced at Lebanon, Conn, 
Aug 20, 1773 —Ed 

HEALTH 

As health Is the most valuable blessing that mankind can 
enjoy upon the earth, and as it is the peculiar habitude that 
gives a relish to all his other pleasures, and without which, all 
the riches m the world cannot create him the least satisfaction, 
so it will appear of what high importance it is, and how near 
by it conforms him, that the practice of physick should be 
grounded on just principles 

Therapeutics, Item 192 
Medicamen pro venerem 

Take a gram of sense, half a grain of prudence, a drahm of 
understanding, one ounce of patience, a pound of resolution, 
and a handful of dislike, and mix them all together and fold 
them up in the alembic of your brains, there let them be 24 
hours, then take them out and strain them clear from the dregs 
of melancholy and put them in the bottom of your heart and 
stop them down with the cork of sound judgment, there let them 
stand 14 days m the water of cold affection, this rightly made 
and properly applied is the most effectual cure in the universe 
and was never known to fail 

N B You may have the ingredients by walking into the town 
of forgetfulness on the hill of self-denial 

Lebanon, Connecticut, 
August 20, 1773 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

The Role of Hypertension in the Etiology and Prognosis of 
Coronary Occlosion L H Sigler Ann Int Med 42 369-376 
(Feb ) 1955 [Lancaster, Pa ] 

In order to determine whether hypertension affects the in 
cidence of coronary occlusion and whether it alters the prog¬ 
nosis, Sigler reviewed a senes of 1 160 patients with coronary 
occlusion with and without hypertension Each patient selected 
for the present study had had many blood pressure determina 
tions both before and after the onset of coronary occlusion The 
senes included 946 men and 214 women At the time this report 
was compiled 797 were still alive and 363 were dead The cases 
were classified into four blood pressure groups group 1 systolic 
up to 140 mm Hg, diastolic up to 90 mm Hg, group 2 systolic 
140 to 160 diastolic 91 to 100 group 3 systolic 161 to 200, 
diastolic 101 to 110, and group 4 systolic above 200 and 
diastolic above 110 This last group included some patients with 
blood pressures as high as 300 systolic and 170 diastolic Each 
blood pressure group was subdivided into ages m decades with 
regard to the occurrence of the first attack of coronary occlusion 
in males and in females the average longevity after the first 
attack of coronary occlusion, and the length of survival of 
more than one year, 5 years, and 10 years after the first attack 
of coronary occlusion The ratio of males to females as regards 
coronary occlusion was 4 4 1, while percentage-wise, hyper¬ 
tension was about twice as frequent in females as in males It 
was found that in men coronary occlusion begins to appear 
earlier in life and its incidence progressively rises reaching a 
peak between 50 and 59 years In women, the peak is reached 
between 60 and 69 The incidence of hypertension likewise in 
creases with age, but this increase does not correspond to the 
increase m coronary occlusion Of the 363 patients who died, 
the few who died before 40 years of age were all in the normo 
tensive group, except for one who died from uremia After that 
age there was a progressive increase in deaths from coronary 
occlusion with advancing age, but such increase did not cor¬ 
respond to the increase in blood pressure A greater percentage 
of men than women survived more than 1, 5, and 10 years after 
the attack of coronary occlusion However, a greater percentage 
of hypertensive than normotensive women survived Thus the 
figures do not indicate that hypertension has any definite causal 
and prognostic relationship to coronary occlusion 

On Amyloidosis and Other Causes of Death in Rheumatoid 
Arthritis O Gedda Acta med scandinav 150 443-452 (No 6) 
1955 (In English) [Stockholm, Sweden] 

Of 10,914 autopsies that were performed at the institute of 
pathology of the University Hospital in Lund, Sweden between 
1933 and 1952, signs of rheumatoid arthritis were observed in 
45 (0 4%) The ages of the 45 patients at the time of their death 
varied between 8 and 77 years Twenty-one of the 45 patients 
died in the fifth and sixth decades of life Female patients pre¬ 
dominated in a ratio of 4 to 1 Of the 45 patients, 14 (31%) 
died of infectious diseases, 8 (18%) died of septicemia, 5 (11%) 
of pneumonia, and one (2%) of tuberculosis Eleven patients 
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each abstract 
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(24%) died of renal insufficiency, and in nine (20%) uremia 
was caused by amyloid degeneration, while in the remaining 
two (4%) the uremia was caused by chronic diffuse glomerulo¬ 
nephritis Ten patients (22%) died of cardiac disease, with death 
resulting probably from rheumatic cardiac lesions in five and 
from arteriosclerotic changes in the other five Death resulted 
from miscellaneous causes in eight patients (18%), in three of 
these patients death was caused by agranulocytosis that resulted 
from ammopynne in two and from chrysotherapy in one only 
Cancer was the cause of death in one patient and pulmonary 
embolism in another Cerebral accidents or gastrointestinal dis 
eases did not cause the death of any of the 45 patients Com 
pared with the results of most investigations of a similar type, 
the incidence of amyloidosis m the author’s autopsy cases was 
high Either amyloid contracted kidney or subacute amyloid 
glomerulonephrosis were the forms of renal amyloidosis ob¬ 
served in 9 (20%) of the 45 autopsy cases Signs of renal lesions 
in a patient with rheumatoid arthritis should make one suspect 
amyloidosis In cases of normal or low blood pressure associated 
with decreased renal function, amyloidosis of the adrenal glands 
should be suspected Treatment with cortisone and possibly 
desoxycorticosterone acetate and sodium chloride seems to be 
rational m such cases The rheumatic diseases are a compara¬ 
tively common cause of amyloidosis Amyloidosis was observed 
in 86 (0 8%) of the 10,914 autopsy cases In 41 (47 7%) of the 
86 cases tuberculosis was the basic disease, second in frequency 
were rheumatoid arthritis and rheumatic fever, with a ratio of 
16% (rheumatoid arthritis with a ratio of 13%) Bronchiectasis 
was the cause of amyloidosis in 8%, ulcer of the leg in 5%, 
myeloma in 3 5%, hypernephroma in 2% Chronic pyelo¬ 
nephritis, chronic pelviperitonitis, chronic osteomyelitis, perforat¬ 
ing duodenal ulcer, malignant lymphogranuloma, and cutaneous 
sarcoma, respectively, were the basic diseases in 118% of the 
cases The cause of amyloidosis could not be established in about 
6% of the cases 

How to Conduct the Treatment of a Patient with Pulmonary 
Tuberculosis Pierre Bourgeois Semaine hop Pans 31 539 548 
(Feb 14) 1955 (In French) [Paris, France] 

The present is an expost: of current problems in the treatment 
of pulmonary tuberculosis from the point of view of the non- 
specialist On certain points there is little or no divergence of 
opinion the supenonty of streptomycin and isoniazid over other 
antibiotics for instance Para aminosalicylic acid is used in asso¬ 
ciation with one of these to prevent the development of resistance 
to the major antibiotics There is also agreement on the necessity 
of this combined treatment and on the value of prolonged treat¬ 
ment without change m the dose, interval, or route of admmis 
tration It is also agreed that the indications for pneumoperi¬ 
toneum are very limited There is disagreement m the matter 
of using the antibiotics in question, the author feels that treat 
ment with all three is no more effective than treatment using 
two of these agents and should therefore not be employed He 
also concludes that treatment of the initial stage of disease should 
consist of strong daily doses before maintenance therapy is 
instituted But the essential question of the present day is that 
of the proper role of collapse therapy, in particular pneumo 
thorax The authors opinion is that collapse therapy and chcmo 
therapy are not incompatible but should be used concomitantly 
Studies in respiratory physiology have not shown that respiratory 
insufficiency frequently develops after abandonment of a pneu 
mothorax, once a pneumothorax has been decided on, ns 
realization should not be delayed Rather than prescribe bed 
rest that will be extended for a year or more, it seems preferable 
to the author to use phy siological rest for the lung under pneumo 
thorax, with continued medication The indications for pneumo 
thorax should be limited to unilateral cavitary cases of tuber 
culosis or cases that have become unilateral ihrough the influence 
of previous antibiotic treatment Unsatisfactory pncumotboraces 
should be promptly abandoned and even good ones should not 
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be maintained as long as was the custom before the ace of 
chemotherapy A period of two to three years would seem to 
be the maximum, in order to avoid old, ngid pneumothoraces 
that might cause effusions and respiratory insufficiency Surgical 
collapse therapy and cxcresis of lesions have undisputed value 
in the treatment of pulmonary tuberculosis In summary, it can 
be said that the treatment of this disease, which is so long and 
requires so much cooperation on the part of the patient, must 
be allowed to include all these different methods The physician 
must determine the proper treatment in each instance, and 
standardization must not be sought 


Infectious Mononucleosis with Poljradiculitis Fatal Case E 
Reske-Niclscn and E F Mogcnsen Ugcsh licger 117 103-105 
(Jan 27) 1955 (In Danish) [Copenhagen, Denmark] 

The authors found 18 cases of death due to mononucleosis 
reported in the literature, 7 from rupture of the spleen, 7 from 
respiratory paralysis, and 4 from other causes Respiratory 
paralysis depends on complication with polyradiculitis In their 
own case, m a youth, aged 19, there was acute onset with high 
fever and inflamed lymph nodes of the neck The temperature 
gradually became normal Paresthesias developed in the suc¬ 
ceeding days, followed by paralyses beginning peripherally in 
the extremities and by respiratory paralysis In spite of promptly 
administered artificial respiration, death occurred in 48 hours, 
after increasing hyperthermia Die diagnosis of mononucleosis 
was made by the aid of the peripheral blood picture and Paul 
Bunnel’s reaction Microscopic examination of the organs re¬ 
vealed infiltration with mononuclear cells m the tonsils, lymph 
nodes, spleen, liver, heart muscle, and sympathetic ganglions in 
the neck, no infiltration was seen in the kidneys, bone marrow, 
striated musculature, or brain 


Pulmonary' Tuberculosis Carnage of Cases by Air. A S R 
Peffcrs J Roy Inst Pub Health Hyg 18 38-43 (Feb) 1955 
[London, England] 


The Department of Health of Scotland transfers patients with 
open pulmonary tuberculosis from Scotland to Switzerland by 
air The aircraft selected is pressurized to the equivalent of 
5,000 ft, while it is flying at an altitude varying between 13,000 
id 16,000 ft The sanatonums in Switzerland are also at an 
i ide of approximately 5,000 ft During the four years 1951 
to 1954 a total of 824 patients with pulmonary tuberculosis 
were transported by air to Switzerland and 536 were carried 
back to Scotland The following types of patients were excluded 
from transport (1) those with very mild cases, which did not 
require prolonged treatment, (2) those with advanced disease, 
who xvere regarded as highly infectious and unfit to undertake 
any journey sitting up, (3) patients with severe restriction of 
lung function either as a result of extensive tuberculosis or 
^complicated by emphysema, bronchitis, etc , (4) patients who 
had had a recent severe hemoptysis or had pleural effusions, 
(5) those xvith coincidental disease (e g, diabetes, chronic 
nephritis, and peptic ulcer), (6) stretcher cases The patients had 
'received little or no previous treatment and were suffering from 
pulmonary tuberculosis of moderate severity The patients who 
xvere transported back to Scotland had received various forms 
of therapy for periods varying from 6 to 12 months Some had 
been treated by simple bed rest and chemotherapy, while others 
'had artificial pneumothorax or extrapleural collapse, pneumo- 
'pentoneum, or thoracoplasty Others were returning for lung 
resections m a thoracic surgery unit For those under treatment 
by pneumothorax and pneumoperitoneum, it was recommende 
that they should not have a refill for at least seven days before 
travel, owing to the possibility of reduced atmospheric pressure 
at altitude causing the air in the pleural and abdominal cavities 
to expand, with associated cardiac and respiratory em arra 
ment and the danger of the tearing of adhesions Except for 
air-sickncss, which occurred in from 3 to 4% of these p > 
no serious problems arose en route During on ® ap _ 
two patients with apical pneumothorax combined of a snap 
ping," painful sensation momentarily over the affected apex 

Their general condition was excellent and no delicate 

pain may possibly have been due to the tearing of delicate 
adhesions as a result of a surging of the cabin pressurization 
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system at the time of take-off Both passengers xvere in the same 

r°V he a i' rc x raft i and had almoSt ]dentlcaJ lesions and treTt- 
mem Several bottles of oxygen were earned In case of the 

A t ZJm eV, f PreS$Ure fr0m an art,fic,al Pneumothorax, an 
A P needle and equipment, stenlized and ready for immediate 
use was avai able Foods and dnnks xvere served in disposable 
“ a " ers . AI1 superfluous furnishings and fittings were dispensed 
xvith Window curtains were, however, retained to reduce glare 
which may be troublesome xvhile flying over this route Curtains 
xvere later removed for laundering The author concludes that 
modern, pressurized aircraft affords a very satisfactory and 
quick method of transporting large numbers of patients with 
pulmonary tuberculosis over long distances, provided special 
provisions are made 


Clinical Significance of Serologic Reactions of Toxoplasmosis. 
M Lelong and G Desmonts Presse m6d 63 133-134 (Feb 2) 
1955 (In French) [Pans, France] 

The authors have been studying biological diagnosis of toxo¬ 
plasmosis since 1947 They soon abandoned two tests, neutrali¬ 
zation m vivo (Sabin rabbit skin test) and Frenkel’s mtradermal 
reaction to toxoplasmm, as yielding only qualitative results The 
complement-fixation and Sabin-Feldman dye tests give quantita 
tivc results, the former is the easier technique and is therefore 
the more xvidely used Twenty children with congenital toxo¬ 
plasmosis and 18 of their molhers were tested Among 500 
normal persons tested, 98 had positive or doubtful reactions 
The following conclusions are drawn from this study 1 A posi¬ 
tive serologic reaction m a child under 2 years of age indicates 
that he has congenita] toxoplasmosis, except during the first 
few months of life, when the reaction might be due to anti 
bodies transmitted from the mother without fetal infection In 
a child over 2 years of age who is suspected of having con¬ 
genital toxoplasmosis, a positive reaction is of diagnostic im¬ 
portance but does not prove the toxoplasmic nature of the lesions 
2 The diagnosis of acquired toxoplasmosis cannot be based on 
the serologic reaction alone It is indispensable to practice the 
dye test in such instances, a reaction to this test occurs early 
m the course of the disease A strongly positive lysis of Toxo 
plasma organisms with negative or weak complement fixation 
suggests that the disease has been acquired recently and is m 
the process of development However, it is necessary to repeat 
the examinations m all cases A significant increase m the num¬ 
ber of antibodies must be noted during the period of clinical 
progression of the disease for the diagnosis of acquired toxo 
plasmosis to be confirmed 


Hj pcrcalcemia and Renal Insufficiency Secondary to Excessive 
Milk and Alkali Intake E Kessler Ann Int Med 42 324-338 
(Feb ) 1955 [Lancaster, Pa ] 


A new syndrome occurring in patients with symptoms of 
iptic ulcer, who ingest large amounts of milk and absorbable 
kah, and characterized by hypercalcemia (without hypercalci- 
•ia or hypophosphatemia), calcinosis, and renal insufficiency, 
as described by Burnett, Commons, Albright, and Howard in 
>49 Kessler found that, in one year, 3 of a total of 291 patients^ 
ith peptic ulcers treated at a single hospital exhibited the fea- 
res of this syndrome Although this high rate (over 1%) of in- 
dence may be fortuitous, it suggests that this syndrome may 
: more common than was formerly suspected The first of the 
ree patients, during the last four years, had ingested daily ( 
to 4 qt of milk, 2 to 3 Alka-Seltzer tablets, and 4 teaspoon- 
ls of sodium bicarbonate Greater amounts were ingested dur- 
g exacerbations of epigastric pain In 1950 a perforated 
lodenal ulcer was repaired surgically The duration of the 
esent symptoms of epigastric pain and internment vomiting 
as six weeks Treatment consisted of methanthehne (Banthine), 
lenobarbital, nonabsorbable antacids, a low calcium diet (150 
g per day), and a high fluid intake The symptoms subsided 
■ven months later, the patient was readmitted xvith complaints 
patent mild weakness and tarry stools He claimed to have 
amtamed the prescribed regimen Hypochrom.c anemia was 
, ain present Improvement m symptoms occurred following 

Z SL Z tan,.* 


Vol 158, No 2 


MEDICAL LITERATURE ABSTRACTS 


145 


blood disappeared from the stools, and the patient was dis¬ 
charged The effect of the low calcium diet on the chemical con¬ 
stituents of the blood and renal function are recorded in a 
diagram After presenting the histories of the other two patients, 
the author reviews the 21 cases of this syndrome reported to 
date All patients but one ingested both milk and absorbable 
alkali Ocular lesions were encountered in 16 of 21 instances, 
they consist of band keratitis, of crescentic deposits of calcium 
in the margins of the cornea, most prominent on the nasal and 
temporal sides, and of small crystalline deposits of calcium in 
the conjunctiva of the palpebral fissure area Calcinosis, exclud¬ 
ing the occular lesions, was detected in 18 of the 21 cases 
Within the kidneys the calcium deposits are located in the tubular 
lumens and within the tubular cells Nephrolithiasis has been 
noted three times, in addition to case 2 of the present report 
Of the six instances of nephrocalcinosis, five were detected by 
clinical studies and one was found only on microscopic exami¬ 
nation of the kidney after autopsy Subcutaneous calcification 
has been found in such diverse sites as the lumbar region, the 
elbows, hands and knees, the shoulder, apparently in the region 
of the subacromial bursa, the wrist, and at the angle of the 
scapula attached to periosteum, and in the subdeltoid bursa 
and region of the tuberosity of the ischium Deposits of calcium 
have been found also m the lungs, in the walls of the blood 
vessels, and in the brain substance Increased density of the 
cancellous bone and periosteal new bone formation have like¬ 
wise been observed Hypercalcemia was present in 18 of the 
21 cases Certain aspects of hypercalcemia are discussed Azo¬ 
temia was present in all 21 patients Seven deaths occurred m 
the 21 recorded cases The prognosis appears to be related to 
the duration and severity of the renal disease 

A Familial Study of Gastric Carcinoma G W Hagy Am J 
Human Genet 6 434-447 (Dec ) 1954 [Baltimore] 

Hagy reports on a preliminary investigation of the frequency 
of cancer among the relatives of patients who have been treated 
for gastric carcinoma and among the relatives of control pa¬ 
tients who do not have any type of cancer Each gastric car¬ 
cinoma proband underwent surgery and was proved to have 
gastric carcinoma by microscopic study of the tissue Each con¬ 
trol proband had had a recent physical examination, and no 
evidence of cancer was found Detailed information was re¬ 
quested on the following relatives of each proband children, 
siblings, parents, parents' siblings, and grandparents All illnesses, 
operations, and causes of death of these relatives and their 
children were considered A group heterogeneous for health 
factors was used for controls Some control probands were being 
treated for diabetes, others were being treated for or had had 
tuberculosis, duodenal ulcers, heart conditions, or arthritis 
Some did not have any illness Difficulties in verifying reported 
cases of cancer were encountered in both the gastric carcinoma 
and control groups Only a limited reliance can be placed in 
death records that have been used as one source of confirma¬ 
tion of cases of cancer It has been possible to verify a greater 
proportion of the cancer cases reported among relatives in the 
gastric carcinoma senes (65%) than in the control series (50%) 
For this reason more reliability may be placed on the incidence 
of cancer m the gastnc carcinoma senes However, the differ¬ 
ence that is observed in the data for an increased frequency 
of gastric cancer in the gastnc carcinoma senes assumes more 
importance when one realizes that the two senes have been 
treated and evaluated in the same way and are both subject to 
the same shortcomings Both the gastric carcinoma and control 
groups had a higher frequency of all types of cancer than is 
present in the general population The relatives of the control 
probands have nearly as high a frequency of cancer of all sites 
as the relatives of the gastnc carcinoma probands There appears 
to be a greater tendency to find gastnc cancer among the rela¬ 
tives of a patient with gastnc carcinoma than among the rela¬ 
tives of an individual who does not have gastnc carcinoma The 
higher incidence of gastnc cancer among the relatives of the 
gastnc carcinoma probands can be due to chance alone but 
the data are not clear-cut enough to rule out the possibility of 
a hereditary influence The present data may become significant 
by statistical test when larger sample sizes are compared and 
if the trend of gastnc cancer now noted in this study is main¬ 
tained 


SURGERY 

A Review of 650 Hip Arthroplasty’ Operations M M Shepherd 
J Bone & Joint Surg 36B 567-577 (Nov) 1954 [London, 
England] 

Cup arthroplasties and Judet arthroplasties were performed 
on 649 hips by members of a research group of the Bntish 
Orthopaedic Association in seven centers Postoperative follow¬ 
up penods ranged from six months to 11 years Arthroplasties 
were performed to relieve pain and to give the patient a useful, 
movable joint The best results were obtained when only one 
hip was diseased and was operated on, less good results were 
obtained when both hips were diseased and one was operated 
on, and results were least good when bilateral operations were 
performed for disease of both hips Although many older people 1 
obtained excellent results, there were fewer excellent and good 
results among the older patients and a higher percentage of 
poor results Women gained fewer excellent results and more 
poor ones than men, this may possibly be explained by the 
selection of cases and by the better level of muscular fitness of 
the men Better results were often seen when there was some 
degree of permanent flexion deformity after the operation Re¬ 
sults of cup arthroplasty were best after one year and up to 
four years after operation, but four to five years after the opera¬ 
tion the poor results rose to 52% and beyond five years to 54% 
The results of Judet arthroplasty were good up to two years, 
and in the period from six months to one year they were better 
than those of cup arthroplasty, but m the period from two to 
three years the poor results rose to 38% Increasing deteriora¬ 
tion is likely with the passage of time The high percentage of 
poor results in the over-two-year group of Judet operations and 
the over-four-year group of cup arthroplasties is at first sight 
depressing But the same groups showed 43 and 29%, re¬ 
spectively, of good and excellent results, and many of these 
showed no signs of deterioration Considering the durability of 
arthroplasties as a whole, the most durable are those in which 
no foreign matenal is introduced into the joint, the next most 
durable are those in which a foreign body is interposed between 
the joint surfaces, and the least durable results follow attempts 
to incorporate a foreign material in one of the bones of the 
joint Apart from error in the selection of cases, and operative 
or postoperative “accidents, ’ the mam causes of failure to 
achieve satisfactory results are inability to maintain movement 
in the joint, instability, or the appearance or reappearance of 
osteoarthritis Gradual decrease in the range of movement, fixed 
deformity, or even fibrous or bony ankylosis may occur Insta¬ 
bility may result from the operation and be of such a degree 
that it persists Lack of adequate rehabilitation may cause the 
unnecessary persistence of even lesser degrees of instability 
Absorption of the neck of the femur or the floor of the aceta¬ 
bulum may later bring about the same condition Loosening 
and increasing varus of the prosthesis in a Judet arthroplasty 
again results in instability The apparently capricious appear-! 
ance of osteoarthritis is a cause of many disappointing results^ 
In many cases, however, a relatively painless, stable, durable,' 
and movable joint was achieved With increasing knowledge of 
the causes of failure and the reasons for success, it should be 
possible to decide on the best method of treatment in individual 
cases, to secure a higher proportion of good results, and even 
to give the patient a confident and reliable prognosis 

Vitamin Therapy of Sudeck’s Syndrome K H Beckmann 
Chirurg 26 57 62 (Feb) 1955 (In German) [Berlin, Germany] 

Beckmann discusses the pathogenesis of Sudecks syndrome 
(traumatic osteoporosis) giving particular attention to its asso¬ 
ciation with nerve injuries and bone fractures Early recognition 
is important for effective treatment, but unfortunately the early 
symptoms of traumatic osteoporosis may be mistaken for those 
of the causal nerve injury or fracture As soon as the diagnosis 
has been established, immobilization should be enforced until 
the pain caused by movement and weight bearing has subsided 
Dietetic measures and abstinence from alcohol and nicotine are 
helpful Physical therapy, particularly measures that induce 
hyperemia, is recommended Preparalions that stimulate the 
circulation have been found helpful in particular a pancreatic 
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Peripheral \ oscular Diseases By Edgar V Allen B S , M A , M D 
/Wesson 0 / Medicine Mnyo Foundation Graduate School University of 
Minnesota Rochester Nelson W Barker BA, MD MS, Professor of 
Medicine Mayo Foundation Graduate School University of Minnesota 
Rochester, and Edgar A Hines Jr, BS, MA, MD, Professor of 
Medicine Mayo Foundation Graduate School University of Minnesota 
Rochester With Associates in Mnyo Clinic and Mayo Foundation Second 
edition Cloth $11 Pp 825 with 116 Illustrations W B Saunders Com 
pany, 218 W Washington Sq Philadelphia 5 W B Saunders Company, 
Ltd , 7 Grape St, Shaftesbury- Aae , London, W C 2, England 1955 


The three major authors, all with extensive experience jn the 
clinical and experimental aspects of peripheral vascular diseases, 
have enlisted the assistance of 13 additional contributors for 
their knowledge in some special facets The authors wisely em¬ 
phasize that vascular diseases are generalized in their locations 
and implications The historical notes that preface each chapter 
are recommended reading for pleasure as well as for informa¬ 
tion An important section deals with diagnostic studies, after 
which various disease groups are dealt with m detail There are 
many chapters on surgical procedures, including neurosurgical 
techniques such as sympathectomy, vascular transplants, and 
other operative approaches The volume is profusely illustrated 
In a volume presenting such a vast number of conclusions, it 
would be impossible to avoid some controversial statements, 
however, despite a few points of issue, the product is generally 
superb It is a major classic and reference work that should be 
in ever)' medical library as well as that of all those especially 
interested in cardiovascular diseases and the other specialties of 
medicine that demand a knowledge of these diseases 


The Clinical Examination of the Nervous System By G H Monrad 
Krohn M D FRCP Professor of Medicine in University of Oslo, 
Norway Tenth edilfon Cloth $7 50 Pp 428, with 165 illustrations Paul 
B Hocber Inc (medical book deparlment of Harper <£ Brothers), 49 E 
33rd St , New York 16 1955 


Since it was first published in 1921, this book has become a 
standard text in neurological diagnosis English, French, and 
German editions have come from the author’s clinic in Oslo 
with great regularity The last English edition appeared m 1948 
Each new edition, better than the preceding, like Holmes’ cham- 
‘ bered nautilus, moves into a larger but more compact home, 
filling its new destiny by reflecting the changing environment 
The addition of notes on modern technical instruments and 
methods has not eliminated the sound procedures, based on the 
sight, touch, and hearing of the examiner, that Monrad-Krohn 
has championed throughout the years and that still remain 
fundamental to the neurological examination This is an ideal 
book for both student and practitioner In the new edition, some 
chapters have been recast and others added, but the sterling 
character of the book remains the same It has been a constant 
companion to neurologists and many students for over 30 years 
Although the text of the American edition is the same as that 
of the English edition, its cost is 48 8% higher In spite of this, 
the book should receive a warm welcome from students and 
physicians of a new generation 


Antibiotics and Antibiotic Therapy A Clinical Manual By AUen E 
Hussar M D F A C P , Chief of Medical Service, Franklin Delano 
Roosevelt Veterans Administration Hospital, Montrose, NewJ!? 

Hoilev MD, FA CP, Associate Professor of Medicine, 

Medical College of'Alabama, Birmingham Cloth $6 Fp 475 The Mac¬ 
millan Company, 60 Fifth Ave . New York 11. 1954 

Tn the first part of this book the fundamental principles of 
u Vtkmnv such as mode of action, the antimicrobial 
“S'rums f.”S« for the we of ant,b,once, and the toxicity 

o P f antibiotics are adequately reviewed The major antlbl0t ‘“ 
I S toed individually relative ,o their pblanoa^o-1 

actions, antimicrobial activity, reat . 

turn, and dosage In the latter two thirds of the book 


These book reviews have been prepared by 
do not represent the opinions of any medical or 
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ment of individual infectious processes is outlined Special sec 
lions dealing with pediatric, urologic, ophthalmologic, dental 
dermatological, otolaryngologtcal, surgical, obstetric, and gyneco¬ 
logic problems, as they relate to antibiotic therapy, are presented 
The manual is all inclusive and up-to-date At times the authors 
are a bit forgetful, for example, on page 278, they recommend 
the use of antibiotics prophylactically in patients who develop 
asthma during a common cold or in those whose asthma is 
aggravated by a common cold, while on page 66 they point out 
correctly that, insofar as penicillin is concerned, “a great pro 
portion of reported fatalities” from anaphylactic reactions “oc 
curred in individuals with bronchial asthma ” Also, when the 
subject of the use of antibiotics in a given infection is con 
troversial, the authors tend toward advising a trial of this or 
that antibiotic They may or may not be right in this approach 
The manual is well prepared, however, and should be helpful 
to practitioners of medicine and surgery in their thinking about 
the prophylaxis and treatment of infectious processes in their 
patients Excellent bibliographies are presented 


Early Care of Acute Soft Tissue Injuries By Committee on Trauma 
Boards $1 Pp 192, American College of Surgeons, 40 E Erie St, Chi 
cago 11, 1954 

This publication is a companion manual to “An Outline for 
the Treatment of Fractures,” first published in 1931 by the 
American College of Surgeons The authors were selected from 
the membership of various surgical specialty societies, such as 
the American Urological Association, the Society for Vascular 
Surgery, and the American Association for Thoracic Surgery 
Few, if any, individual surgeons could cover adequately the 
material collected in this manual Injury is assuming a more 
prominent place in the practice of medicine It will become more 
important as mechanical aids to living increase The fate of the 
injured patient depends to a large extent on the initial treat¬ 
ment Although definitive care may not be given, principles of 
early care are emphasized, where damage can be avoided, with 
the patient being prepared for definitive care at a later time 
Every officer of the armed forces and every intern on entering 
his internship should be issued a copy of this manual There 
are no illustrations or lists of references The Committee on 
Trauma of the American College of Surgeons is to be congratu¬ 
lated on a superior manual, which is sorely needed 


Human Physiology By Bernardo A Houssay, M D Professor of Physi¬ 
ology Buenos Aires et at Translated by Juan T Lewis M D and Olivo 
T Lewis Foreword By Herbert M Evans M D Second edition Cloth 
S12 Pp 1177 with 504 illustrations McGraw Hill Book Company fnc, 
330 W 42nd St, New York 36 95 Famngdon St, London E C 4, 
England, 1955 


This edition of the textbook of physiology for medical stu 
lents continues along the lines set m the first edition In the 
vords of its authors, “It must expound ideas taken from several 
ciences applied to physiology, it must explain the general pnn- 
iples of physiology and the functions of the different organs 
nd systems, as well as their correlations, finally, it must inte 
rate information obtained by the clinical and experimental 
tudy of altered function ” Furthermore, it should emphasize 
he constant process of advancement and not be a catalogue 
,f completed statements, and statements should be supported, 
s far as it is practical, by the actual proof or evidence for them 
unally, although any provincial presentation of physiology 
rould be unthinkable, a slight extra emphasis is intended on 
he work of Latin America and especially of the authors group 
n general, these objectives are attained and the volume is an 
ffective balance between emphasis on general physiology and 
n clinical matters, between theoretical understanding and 
actual detail, and in the actual emphasis given the various organ 
ystems m the total treatment The literature cited is overwhelm- 
rgly in English, with surprisingly few references m French or 
panish, especially considering the authorship, however. 
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though the volume has been modernized, most of the revision 
seems to have been completed before 1952, the new references, 
with a handful of exceptions, being dated 1951 or earlier The 
English translation is impeccable, though the writing is on the 
pedestrian side The book is well printed and manufactured and 
easily read, and the illustrations are clear and generally informa¬ 
tive and well chosen It is fortunate that this textbook from 
South America has won sufficient place for itself in North 
America to justify this new English edition 

Bone An Introduction to the Physiology of Skeletal Tissue By Franklin 
C McLean Ph-D M D and Marshall R. UrlsL M D Associate Clinical 
Professor of Surgery (Orthopedics) University of California Los Angeles 
University of Chicago Committee on Publications In Biology and MedI 
cine, Emmet B Bay et al The Scientists Library Biology and Medicine 
Edited by Peter P H De Bruyn M D Cloth. S6 Pp 182 with 27 Illus¬ 
trations. University of Chicago Press 58th St. and Ellis Ave Chicago 37 
1955 

Smoothly written and attractively printed, this book summar¬ 
izes what is known about the structure and function of human 
bone In the hands of the authors, what could be a dull subject 
becomes extremely interesting After the opening chapters on 
the cellular anatomy and physiology involved, successive chap¬ 
ters deal with the intercellular structure of organic matrix and 
inorganic salts, the dynamics of calcification, the enzymes active 
in deposition and resorption of bone, the influence of systemic 
and local factors, especially hormones, in bone growth, the 
metabolism of calcium, phosphate, and citrate in relation to 
bone, the effects of ionizing radiation, the phenomena of osteo¬ 
genesis in explants and transplants, the healing of fractures, 
and the abnormalities caused by disease The data include some 
of the most recent results of using radioactive isotopes as tracers, 
'and the illustrations include beautiful examples of electron 
, microscopy and radioautography There is a bibliography and 
,an index The book is recommended especially to biochemists, 
physiologists, and orthopedic surgeons and deserves to become 
a classic 

Chemical Specificity In Biological Interactions Edited by Frank R N 
Card. Memoirs of University Laboratory of Physical Chemistry Related to 
Medicine and Public Health Harvard University number 3 Cloth $6 
Pp 234 with illustrations. Academic Press Inc 125 E 23rd St New 
York 10 1954 

This volume is a collection of 10 papers, most of which were 
given as a senes of seminars at Harvard University in February 
and March, 1952 Much of the material deals with the role that 
complex formation plays in this chemical specificity Six chap¬ 
ters, occupying about three fourths of the book, are used to 
discuss complexmg or binding The late Edwin J Cohn dis¬ 
cusses the specificity of metal protein interaction, Scatchard, 
Hughes, Gurd, and Wilcox consider the interaction of proteins 
with ions and certain small molecules, Turner deals with pro¬ 
tein steroid bindings, chiefly from the aspect of the chemical 
and physical properties of the steroids, Schubert discusses the 
interaction of metals and small molecules and their relationship 
to protein metal complexes Coryell discusses problems in metal 
complex formation from a physicochemical aspect, and Schwar- 
zenbach considers the specificity of metal complex formation 
Four chapters that do not deal with complex formation but are 
of interest relative to specificity in biological actions are by 
Warren, on the effect of radiation on protein and living tissues, 
by W E Cohn, on ribonucleic acid structure as determined 
with the aid of ion exchange chromatography, by Du Vigneaud, 
on studies on oxytocin and vasopressin, and by Gallagher, on 
steroid hormones Each chapter includes a list of references, 
and the book contams author and subject indexes 

Medical Mycology Edited by It D O Ph. Simons Dermatologist in 
Charge at Chilian Hospital Amsterdam Cloth. $9 75 Pp 446 -with 283 
illustrations. Elsevier Publishing Company 402 Lovett Bldg. Houston 6 
155 E 82nd St New York 28 110-112 Spulstraat Amsterdam C, Nether¬ 
lands 1954 

This handbook was written by 36 authors from such countries 
as the United States, Spain, Egypt, Mexico, France, New Zea¬ 
land, Kenya, Israel and the Netherlands It is not a laborious 
study of organisms per se but a clinical compendium that would 
appeal to the general practiUoner as well as to the specialist. 


particularly the dermatologist The matehal covers tropical and 
nontropical fungous diseases, mycologic techniques, and experi¬ 
mental mycology There are articles by five authors on the dif¬ 
ferent varieties of blastomycosis The last chapter is a short 
summary of the cultural characteristics of the pathogenic fungi, 
together with some of the most often encountered saprophytes 
The consideration of treatment of the diseases represents a con¬ 
servative viewpoint There is also a special chapter on the prin¬ 
ciples of therapy Two of the special features that make the 
book outstanding are the bibliographies and the editorial com¬ 
ments at the end of each chapter The photographs are clear 
and represent the diseases in a reasonably early clinical stage, 
rather than the usually bizarre and somewhat terminal pictures 
seen in textbooks on tropical diseases This group of authors 
has taken great pains to review a mass of fragmentary and 
conflicting reports, and they have succeeded in boiling down a 
large amount of material into a brief and readable book This 
book is a definite contribution to the literature on clinical 
mycology 

Encyclopedia of Chemical Technology Volume 13 Stlihlte to Thermo¬ 
chemistry Edited by Raymond E. Kirk Head Department of Chemistry, 
Polytechnic Institute oi Brooklyn and Donald F Othmer Head Depart¬ 
ment of Chemical Engineering Polytechnic Institute of Brooklyn Brook¬ 
lyn N Y Assistant editors Janet D Scott and Anthony Standen Cloth 
$30 single copy $25 subscription price Pp 952, with Illustrations Inter- 
science Publishers Inc. 250 Fifth Ave New York 1 1954 

This 13th volume of the proposed 15 volume senes covers 
those topics that alphabetically fall between the technical sub¬ 
jects stilbite and thermochemistry There are an unusually large 
number of topics of direct medical interest One of the opening 
discussions concerns stimulants and depressants of the nervous 
system and covers m 44 pages physiological significance, central 
nervous system stimulants and depressants, adrenergic stimu¬ 
lants and blocking agents, cholinergic stimulants, muscarine 
blocking agents, ganglionic blocking agents, skeletal neuro¬ 
muscular blocking agents, and reflex agents and has an extensive 
bibliography There are 56 pages on the Streptomyces antibiotics 
(streptomycin, chloramphenicol, neomycin, erythromycin, carbo- 
mycin, and biomycm) Each antibiotic is reviewed with respect 
to physical and chemical properties, preparation and manufac¬ 
ture, microbiological and pharmacological properties, specifica¬ 
tions and assay, indications, and uses There are brief discussions 
on the technology of the sulfonamides, surface active agents, 
surgical dressings, surgical cultures, sweetening agents, and the 
three tetracyclines used in medicine Of less direct medical sig¬ 
nificance, but of general interest, are discussions on sugars, sulfur 
and sulfur compounds, tanning materials, tea, terpenes, and 
textile technology 

Biochemical Investigations In Diagnosis and Treatment By John D N 
N aba no M D M R.C P Assistant Physician Middlesex Hospital Lon 
don England Cloth $6 Pp 299 LitUe Brown & Company 34 Beacon 
SL Boston 6 H. K Lewis & Co, Ltd 136 Goner SL London WC1, 
England 1955 

The author has succeeded in his initial attempt to prepare a 
volume for the use of the clinician that contains modem con¬ 
cepts of biochemistry as they can be applied at the bedside The 
recent marked increase in biochemical research has uncovered 
many new concepts of bodily function that are not available 
to the practitioner who does not have time to read the technical 
journals dealing with these subjects The intent of this book is 
to remedy this situation Subjects such as acid base equilibrium, 
metabolism of the important inorganic ions, disturbances of 
metabolism, and endocrine function are discussed accurately m 
a style that is readable and does not require an extensive knowl¬ 
edge of the subject to be understandable The coverage is not 
superficial, however, and necessary’ detail is included to give the 
reader a reasonable understanding of mechanisms involved in 
clinical syndromes Tables of normal values of useful biochemi¬ 
cal determinations on blood, urine, and feces are included The 
book does not contain technical details of chemistry and labo¬ 
ratory procedures and does not dwell on controversial points 
Definitely not a volume for the biochemist or specialized investi¬ 
gator, it should be well received by the student and practitioner 
of medicine A somewhat more extensive bibliography would 
be desirable for some readers 
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QUERIES AND MINOR NOTES 


VITAMIN 

To the Editor —What is the current status of vitamin B lt ? The 
question has come up whether any effects of overdosage have 
been demonstrated There has been a tendency lately to use 
larger doses (1,000 meg) for general tonic value 

L I Younger, MD, Winona, Minn 

Answer —Cyanocobalnmm (vitamin Bu) possesses hemo¬ 
poietic activity apparently identical with that of the antianemia 
factor of liver Studies thus far indicate it is efficacious in the 
treatment of pernicious anemia with or without neurological 
complications and also in the treatment of tropical and non- 
tropical sprue and nutritional macrocytic anemia resulting from 
vitamin B u deficiency The drug is particularly useful m the 
treatment of patients who are sensitive to liver extract and is 
fully as effective as liver extract in patients with spinal cord 
lesions associated with pernicious anemia The high potency 
preparations containing 1,000 meg (1 mg) or more of cyano- 
cobalamm per cubic centimeter have been employed on an ex¬ 
perimental basis in various diseases unrelated to the anemias, 
but the value of such therapy has not yet been adequately estab¬ 
lished Claims for “general tome value” are also unsupported 
by acceptable evidence Although daily doses of 1,000 meg or 
more have been administered to numerous patients for periods 
of several months, there apparently have been no reports of 
acute or chronic toxic effects from such use 


“SPOT” WEIGHT REDUCTION 

To THE Editor —A 20-year-old girl has a very good figure u ith 
the exception of the hips, thighs, and buttocks, where a 
moderate excess of adipose tissue is deposited Her measure¬ 
ments are as follows bust 3d in , waist 2316 in, and hips 
39 in She has three sisters, one of whom has similar measure¬ 
ments The mother also has large hips There is no cildence 
of endoenne imbalance in the family The patient is very 
desirous of reducing the measurement of the lnps She has 
been on reducing diets and is able to Keep her weight down 
to normal for her age and height Her height is 5 ft 4 in 
(163 cm), her weight is 121 lb (55 kg) Please offer some 
help on this problem Are there any special exercises or 
massage? M D , Washington 


Answer —The erroneous belief is widespread among lay 
persons, and enthusiastically promoted by various commercial 
interests, that weight reduction in the special areas of the body 
mentioned, sometimes referred to as “spot" reduction, is possible 
There is no physiological basis for such an assumption and no 
chmeal evidence that this can ever be accomplished (JAMA 
151 296 (Jan 24] 1953) Only through continued per severance 
m a general weight reduction program can the individual hope 
to affect the areas mentioned It is recognized that fat accumula¬ 
tions m such regions are the last to be reduced Part of the 
problem ts, in many instances, an inherited tendency to have 
deviations in body structure or to follow a “stocky” pattern that 
is perhaps present m one or both parents The patient should 
be advised against trying out the various mechanical devices 
advertised widely and without any real justification as spot 
reduction aids Sometimes, gentle manual massage following a 
weight reduction program is helpful in restoring elasticity to 

the sagging skin 

The here published have been prepared by competent authori¬ 

ses They do not, however, represent the opinions o any me c 
orvanirailon unless specifically so stated in the rep V leKer 

municalions and queries on postal cards cannot be an ... . 

must contain the writer s name and address, but these will be omitted on 


PREGNANCY IN OLDER WOMEN 

To THE Editor —A 43-year-old white woman in good health 
ts anxious to have another child She has two children, ages 
6 and 4 years, both apparently normal Both deliveries were 
uneventful and easy Her husband is 52 years old Is it proved 
that mongolism or other types of mental retardation are 
related to advanced maternal age, or is this concept the result 
of studies dating back 20 years before newer knowledge 
regarding maternal nutrition, thyroid deficiency, and Rh 
factors had been developed? Are there any contraindications 
to pregnancy at this age m a woman with normal pelvic find¬ 
ings and normal basal metabolic rate? Are thromboembolic 
complications more likely at this age? The patient does not 
have varicose veins MD, New York 


Answer —There is no reason why this healthy woman should 
not have another child even though she is 43 years old There 
are statistics that show that elderly pnmigravidas, that is, women 
35 years old or older, have more complications than younger 
pnmigravidas, but there are also statistics that prove that this 
is not so Advanced age may play a role in increased compli¬ 
cations in pregnancy and labor, because more older women than 
young ones have hypertension, fibromyomas, varicose veins, and 
other abnormalities Also many older gravidas have had nu¬ 
merous children, and it has been shown beyond doubt that 
women who have had eight or more children are much more 
endangered by pregnancy and labor than women of lesser 
panties However, the patient m question is m good health and 
has had only two children, hence she may have a third child as 
safely as a younger woman 


GALLSTONES IN WOMEN 

To the Editor — If, during pregnancy, a patient shows no 
lowering of the basal metabolic rate, is there any reason to 
expect that the administration of thyroid extract by mouth 
will control the hypercholesterolemia usually associated with 
this slate 9 Can you suggest any means that might help to 
control this state? I am assuming it to be one of the mam 
causes of cholelithiasis in female patients 

D M Barringer, M D , Lincoln, III 

Answer —Although cholelithiasis occurs oftener in women 
than m men, there is no certain evidence that the physiological 
changes in gestation predispose to its occurrence Thyroid func¬ 
tion is not implicated in the hypercholesterolemia of pregnancy, 
and the administration of thyroid should not affect it It has 
been theorized that the increased concentration of cholesterol 
that supposedly predisposes to gallstone formation can be de¬ 
creased by giving bile salts The administration of bile salts 
during pregnancy can do no harm, even though it may not 
decrease the hazard of gallstones 


CYSTIC ACNE 

To the Editor —A single woman, 25 years old, has had cystic 
acne for three years She has been treated with x-rays and 
drying lotions on the skin She has also had the routine diet 
for acne—limiting the chocolate and carbohydrate intake 
The condition persists The cysts seem to be in the deep layer 
of skin, and even when drained surgically they fill almost 
immediately and cause pam and tenderness Any assistance 
will be appreciated M D, Pennsylvania 


nsWER _The judicious use of both broad spectrum anli- 

1C drugs and estrogenic substances in addition to the drying 
ms should relieve this patient of her discomfort and u ti¬ 
dy control the acne It is assumed that there ts no anenua 
that the general health is good 
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DYNAMICS AND PSYCHOTHERAPY OF DEPRESSION 

David C Wilson, MJD , Charlottesville, Va 


There is no personality disorder that the general physi¬ 
cian is called on to treat more often than depression 
A downward swing of the mood can become serious in so 
many ways It may follow any sort of illness, it may exist 
as an underlying cause of headache, of other pains or 
aches, and of definite dysfunctions of different organ sys¬ 
tems It is usually recognized by the sleeplessness, loss of 
appetite, and loss of general mterest that accompanies it, 
but undoubtedly many people are given needless opera¬ 
tions and many patients refuse to get well because the 
symptoms rather than the underlying depression are 
treated The depression is a reaction of the total being 
and as such has its physiological and psychological as¬ 
pects In this paper, the disorder will be approached as a 
personality problem and from the psychiatrist’s point of 
view with the idea of making it possible for the general 
physician, through understanding of this widespread dis¬ 
order, to cope with it and to prevent and treat it success¬ 
fully 

When there is a disturbance m the equilibrium of the 
body and the homeostasis, there is a tendency for the body 
to keep reacting m one way or another until the equilib¬ 
rium is reestablished Animals will go to great lengths to 
get salt when it is needed It is remarkable also how wise 
the human organism is in bringing about a renewal of 
homeostatic balance The personality as a total structure 
has such a condition of balance that must be maintained 
If this state of equilibrium is disrupted, an ongomg action 
is set up to restore the balance until the balance is rees¬ 
tablished and the person satisfied This process of dis¬ 
equilibrium—ongomg behavior, then satisfaction—is 
called a need-satisfaction sequence During the period 
that the ongoing action is m process and the need not 
satisfied there is a state of tension set up m the human 
being that is manifest mainly in the muscles, especially 
the muscles of the viscera This uncomfortable state 
caused by an unfinished reaction is known as anxiety It is 
a most unpleasant state, and, therefore, the human or¬ 
ganism does practically everything m its power to bring 
the unfinished reaction to a close in order to get rid of this 
unpleasant visceral tension If the actual object sought by 


the need-satisfaction sequence cannot be found, many 
substitute activities will be tried in order to bring the 
unfinished, anxiety-producing reaction to an end 

ANXIETY REACTIONS 

There are many of these substitute actions, such as 
avoidance of high places, hand-washmg phenomena, or 
flights into invalidism, that are used by people to close 
out unfin ished reactions, but one of the mam methods of 
closure common to all mankind is turning on the self The 
saying “it is my fault,” or “I am to blame,” is a very con¬ 
venient method of ending many a controversy between 
people and is used by the self when settling internal con¬ 
flict Tension is reduced temporarily, and the problem is 
solved, however this attack on the self is a poor substitute 
for direct action and often is not convincmg and must be 
reinforced and reemphasized to keep equilibrium 

Often the effort to close out an uncompleted reaction 
in this fashion may be very mild and temporarily affect 
the organism, or, on the other hand, it may lead to a very 
severe and prolonged depression of all vital functions 
The “blues” of the blue song or the black moods of grief 
and despair are similar in kind to the severe depression 
that may lead to insane behavior and sometimes suicide 
Grief shows the agitation and self-blame, while sadness 
shows the slowing of thought and lack of mterest that 
characterizes definite pathological depression As long as 
the human being has existed he has used this type of be¬ 
havior There is accurate description of attacks of mama 
and depression in the Bible and in the Homeric sagas 
In the second century A D , Aretaeus of Cappadocia 1 
described both mania and depression in excellent fashion 
He did not make one disease out of depression and mania 
as Kraeplm did, but otherwise the clinical description of 
Aretaeus has continued up until today 

Karl Abraham 2 m 1927 emphasized the presence of 
ambivalence as a factor in depression, while Freud 3 m 
a description of grief and melancholia pointed out the 
similarity of depression to grief He also emphasized the 
importance of the loss of a love object as a precipitating 
cause Emil Kallmann 4 studied twins that had mamc-de- 


Chairman Department of Neurology and Psychiatry University of Virginia School of Medldne 

Read before the Eighth Clinical Meeting of the American Medical Association Miami Fla Dec. 1 1954 

1 Campbell J D Manic Depressive Disease Clinical and Psychiatric Significance Philadelphia J B Llppincott Company 1953 p 6 

2 Abraham k Selected Papers London Hogarth Press Ltd 1942 pp 137 156 

3 Freud S Mourning and Melancholia Collected Papers London Hogarth Press Ltd 1948 sol 4 pp 152 170 

4 Kallmann F J Genetic Theory of Schlzophienia Analysis of 691 Schizophrenic Twin Inde* Families Am J PsychiaL 103:309 322 C'ov ) 1946 

151 


DEPRESSION—WILSON 


J A MjA , May 21, 1955 


pressive psychoses and concluded that if one monozy¬ 
gotic twin had a depression there is a 98% chance that 
the other would have a similar reaction John D Camp¬ 
bell, in 1953, stated “In manic-depression psychoses 
therefore we are studying a pathological process, the es¬ 
sence f which is a disturbance m the affective equilib¬ 
rium ” 5 He feels that the process is based on a physio¬ 
logical disturbance m the hypothalamus This disturbance 
occurs then mainly because of the constitutional make-up 
of the patient and because of stresses in the person and 
in the environment He quotes Douglas Singer as saying 
1 The typical manic-depressive psychosis may be more 
adequately labeled a periodic autonomic imbalance ” 
Dr Campbell emphasizes that these disturbances m the 
autonomic nervous system are physiological and not psy¬ 
chological He feels also that all emotional reactions are 
physiological At this point it is well to look at what is 
seen from a clinical point of view Certainly many if not 
all people have swings m mood and therefore learn early 
in life what it means to be depressed as well as overactive 
There is undoubtedly a great deal of suffering that goes 
with blueness and sadness, and there is also some joy 
in melancholy, just as there is some thrill at times to let 
things rip and to manifest overactivity without the control 
of good judgment There also are people who have severe 
mood swings that hold them depressed especially over a 
period of weeks During this period they are able to func¬ 
tion but not up to their usual effectiveness Then there 
are other individuals who are depressed more seriously 
They show some evidence of autonomic imbalance Their 
depression is connected with a great deal of overactivity 
and agitation They are obviously anxious Then there is 
the final type of retarded depression, in which the person’s 
r behavior is sluggish, his thinking is slow, his face is 
cyanotic, he is constipated, and he has no interest m life 

CLINICAL PICTURE 

Depressions may occur in any decade of life, but are 
more frequent after age 20 They may occur as a com¬ 
plication of physical disease They occur during the later 
years of life At that time the depression is often desig¬ 
nated as involutional melancholia The manic reaction 
>, occurs during the same periods of life and under very sim- 
r ilar conditions The mama is usually preceded by a long 
n period of anxiousness, a short period of depression, and 
often during the manic attack there are interspersed mo- 
1 mentary periods of depression The disturbances of the 

‘ autonomic nervous system are similar and marked m both 

3 mama and depression It ts felt by some that the manic 

3 reaction is used to escape from depression as well as from 

n chronic anxiety a Certainly the history of mama and de- 

e' pression suggest they have a similar source Both reac- 

; 1 tions are learned, it seems to me There are many oppor- 

e tumties throughout the beginnings of our lives to try out m 

d ' miniature both types of behavior During grief, sadness, 

ed or sudden loss the value of self-condemnation and be- 

v C! Uttlement is known, while in sudden joy over victory or 

m times of anger the thrill of letting ourselves go without 
t control is learned The little boy who cries when hurt 
tlM and runs to mother for a kiss is beginning to store up 
mSn knowledge regarding the value of depression, while the 

mus -- - 

6 K2S'‘n T, and Maeatet, A Behavior Pathology, Boston, 
Houghton Mifflin Company, 1951, pp 329 336 


uncontrolled behavior accompanying a temper tantrum 
is a tryout m the preparation for the use of mama 
Nevertheless, there are certain characteristics that are 
found in those people that use the affective reaction m an 
exaggerated form As children they seem to be those who 
have an especial need for the approval of others They 
are tuned to the response of others to such a degree that 
rejection or disapproval is especially painful This may 
be an inherited trait or it may be picked up early from a 
similarly sensitive parent This sensitiveness leads them 
early in life to develop a technique by which they can ob¬ 
tain the approval they crave This technique may be of 
many varieties The person may be outgoing and over- 
active He may develop a superficial attitude of geniality 
and friendliness that is usually described as “hail fellow, 
well met, ’ or he may be very meticulous, perfectiomstic, 
and careful to do what he should On the other hand there 
may be the technique of the constant worrier who is anx¬ 
ious over every venture and vacillates over every decision 
This last technique enables the person to superficially be¬ 
little himself while by his obvious concern he exerts con¬ 
trol over all that are related to him The child who is 
afraid a mother will get upset if he acts natural, or the 
husband who must let his wife know where he is at every 
moment to prevent her worry, are examples of persons 
caught up in this very efficient method of getting ap¬ 
proval, used by those who employ the worrying technique 
The characteristic of the behavior of the person who 
turns to depression as a solution is that over the years he 
limits himself to one technique for getting approval He 
does not develop a faith in himself as worthy of accept¬ 
ance but m his technique He does not feel that people 
see him but see the type of behavior that he is offering 
them He showed himself as a child, was rejected, and 
now has no faith that anyone seeing him as he is will ac¬ 
cept him His technique is the measure of his estimate 
of the people to whom he attempts to relate His vulner¬ 
ability is obvious, he has no resources in himself and no 
ability to vary his behavior m a very changeable world 
The next step follows when his technique fails Usu¬ 
ally this failure is m the face of an overpowering situation 
or situations Often it is said that one does not find a 
cause for a person becoming depressed Always when one 
looks through the eyes of the patient at what the patient 
is looking, one sees an overpowering and hopeless- 
appearing situation It may be all the disappointment and 
frustrations of middle age It may be the appreciation that 
one’s philosophy of religion has failed Whatever it may 
be, the power to obtain acceptance formerly held is no 
longer there The technique no longer suffices, he does 
not know how to be himself, so the patient turns to an¬ 
other method of solving that he has been trying out m 
immature through the years, but now it becomes his chief 
resource He attacks himself, saying “it is my fault” or 
“I am to blame ” In other words, he grabs on to a depres¬ 
sion as an answer This decision is not usually a conscious 
decision, but a person who has been through many de¬ 
pressions willtellyou that there is a point m the beginning 
when he feels that he makes the decision to give up the 
depression or to pick it up and to make something out 
of it Frequently the decision is made to continue because 
the person knows what the depression will do but has no 
faith m any other method 
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After the reaction is established it is self-perpetuating 
The attack on the self upsets the body functioning and 
the physiology of the body, and the upset physiology adds 
more impetus to the self-attack The depression becomes 
an entity that has secondary value and may become a 
fixed pattern, a habit of behavior that is beyond the pa¬ 
tient’s power to change At this time in the development 
of the disease secondary factors begin to have their in¬ 
fluence Usually there is a wife or a husband, but it may 
be an employer or a group that now enters the picture 
The patient wishes to bring about a change in the attitude 
of this other person or group of persons Usually, the pa¬ 
tient is asking for a warmer relationship, but often the 
person the patient is working on is incapable of giving 
warmth The reaction is mamtained until the person 
changes or the patient decides that the effort to bring 
about the change desired is hopeless In either case the 
depression may end at this point or may be continued be¬ 
cause of other unsolved goals 

physician’s role in depression 
The physician’s role in depression is a difficult one 
He has to go through many harassing scenes He has to 
be patient and faithful He has to be willing to take abuse 
and disappointment There are approximately four steps 
m the therapy of the depressed patient The first job is to 
convmce the patient that the therapist is interested in the 
patient m spite of his illness and often obvious rejection 
of the therapist This must be done by keeping regular ap¬ 
pointments and listening patiently to the patient’s story 
The next step is to let the patient see what he has been 
doing, namely, how he has used a technique all his life, 
how that this technique has failed m the face of his present 
situation, and how he has turned from his old type of 
problem solving into this attack on the self Since this is 
a learning process, it cannot be done hurriedly All this 
knowledge has to be learned by the therapist by careful 
observation and study, but he cannot transfer it to the pa¬ 
tient unless the patient shares in the learning process 
The third part of the physician’s job is to show the pa¬ 
tient what it means to be direct and honest with another 
person This is done by permitting the patient to act 
frankly toward the physician without the physician’s 
withdrawing approval The approval is of the patient as 
a person, but not necessarily of the behavior The fourth 
and last step m the therapeutic relationship is the backing 
of the patient as he uses this new direct method of be¬ 
havior with others He has to learn that if he goes toward 
others in a smcere fashion saying what he feels and he 
thinks that m the majority of instances he is going to be 
accepted and be able to establish the warm relationship 
he needs When he is not accepted it will be because his 
attitude is honestly threatening to the other person, either 
because he is actually hostile to that person and should 
not be accepted, or the person is so tied up himself that 
he is threatened by honest behavior This entire thera¬ 
peutic process may move along rapidly and be accom¬ 
plished in a few weeks, or it may take two or three years 
for a person to learn to be free and direct in relations to 
himself and to others The last step, that of going toward 
others, is frequently the hardest, especially smce the pa¬ 
tient has so little faith in others Also all along there is 
the temptation to use the technique that was used before 


the patient became depressed or to use the depression 
and its counterpart, the mania 

If the patient is so severely depressed that it is im¬ 
possible to form a relationship other adjuncts to therapy 
can be used Chlorpromazme [10(y-dimethylaminopro- 
pyl)-2-chIorophenothiazine hydrochloride] and Raw- 
wolfia serpentina sometimes combined with dextroam¬ 
phetamine (Dexednne) can be used If the patient is still 
unable to form a relationship convulsive therapy is indi¬ 
cated After shock treatment the patient has usually 
dropped his depression or mania and is back using his 
original type of adjustment He and his family consider 
him well, but smce this old technique has failed before 
to meet his needs and is a substitute reaction there is al¬ 
ways a possibility that it will fail again unless he changes 
He must learn that he can be himself and meet the world 
directly if he wants to be certain he will not again use the 
depressive-mania solution This feeling of well-being after 
shock thus gets in the way of therapy and prevents the 
obtaining of the final goal of the physician-patient rela¬ 
tionship, a free person able to meet the world without the 
use of a false technique and capable of total functioning 

COMMENT 

In the end the person is aware of the depression exist¬ 
ing as one of the many types of behavior that he can use 
The self-attack will always remain as a temptation to 
him smce he has learned how to use it to close out uncom¬ 
pleted reactions He now knows, however, that he does 
not have to use it and that by not getting in the habit of 
carrying uncompleted material along he will not need to 
close out reactions by any of the substitute methods 
Creative effort and the expression of original ideas are 
two opposites to depressive behavior When one is 
tempted to use self-blame, self-behttlement, and to resort 
to the “pity me” reaction, the antidote is to do something 
spontaneous and original To do this calls for a knowl¬ 
edge that there is the potential to be original and the faith 
in others to see the person’s abilities and not act envious 
or otherwise ugly It is the fear of such ugly behavior in 
persons close to the patient that gives much pain, that 
prevents the patient from showmg himself to others No 
one is free from artificial superficialities, but if through a 
shared experience persons can obtain flexibility and free¬ 
dom of action to a fair degree, even though they have had 
many depressions they can live the rest of their lives with¬ 
out them The secret of success for the patient is first to 
know what he was doing and why, when he used depres¬ 
sion, then to learn how to express directly feelings and 
thoughts, and finally to have faith that people will see him 
as he is and to know that they will accept the person that 
they see 

SUMMARY 

Mama and depression reactions are substitute reac¬ 
tions that are adopted when other techniques of adjust¬ 
ment fail A patient’s return to the former technique is not 
a guarantee that the depression will not be used again It 
is possible to be assured that this depression will not be 
used again if, through a shared experience with the thera¬ 
pist, the patient learns to complete uncomplete reactions 
m a direct fashion and obtains that freedom and flexibility 
of movement that comes from being aware that he can 
show his true self and still receive warm acceptance 
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MANIC-DEPRESSIVE DISEASE IN CHILDREN 


John D Campbell, M D , Atlanta, Ga 


In 1952, after studying a group of young patients 
with endogenous mood disorder for a period of five and 
six years, I reported 18 cases of manic-depressive psy¬ 
chosis m children 1 Subsequent observation of these pa¬ 
tients, revealing recurrent manic, hypomanic, and de¬ 
pressive reactions, plus the occurrence of similar ill¬ 
nesses in close relatives, has emphasized not only the 
correctness of the diagnosis but also the strong familial 
nature of this disease Furthermore, this study reiterated 
an observation pointed out by Kraepehn, 2 that manic- 
depressive disease in many individuals is not merely an 
episodic illness but is more a life-time process or dis¬ 
turbance As Kraepehn stated, “it is the general clinical 
morbid picture which concerns us and not necessarily 
the periodicity ” - This study also emphasized that diag¬ 
noses of psychoneurosis, schizophrenia, and “problem 
children” were being applied to youthful manic-depres¬ 
sive patients and, consequently, psychodynamic inter¬ 
pretations were being applied inappropriately It was 
indicated that the earlier m life the cyclothymic process 
reaches a clinical degree, the more pronounced will be 
the manic-depressive tendency m the patient’s stock It 
was concluded that the prognosis m individual cases 
does not depend so much on the age of onset of the first 
psychotic episode as it does on the cyclothymic make-up 
or disposition of the individual and his stock Each 
manic-depressive patient, whether a youth or an adult, 
seems to possess his own pattern of susceptibility, based 
on inherent or constitutional factors 

LITERATURE 

In a previous work 3 I reviewed the literature on the 
subject of manic-depressive psychosis m children, pomt- 
)ing out that some writers, like Kanner, 4 Noyes, 5 and 
‘ Henderson and Gillespie, 0 discount entirely the occur¬ 
rence of this illness in children, while others, such as 
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Kraepehn, 2 Bleuler/ Esquirol, Kasamn, 8 Strecker 8 and 
Olkon, 10 not only recognized that manic-depressive psy¬ 
chosis may occur m children but reported on specific 
cases Schachter/ 1 of Marseille, France, for instance, re¬ 
cently reported the case of a boy with distinct mood 
changes from age 4 to 9 years Psychomotor retardation, 
lack of interest, and indifference were marked in the de¬ 
pressed phases, while mcreased mental and motor ac¬ 
tivity, gregariousness, and spontaneity became con¬ 
spicuous m the hypomanic phases This patient’s mood 
changes occurred, according to Schachter, “without rea¬ 
son,” although there were emotional disturbances in the 
home that did not influence the child’s reactions either 
way Schacter stresses congenital factors m the etiology 
and suggests that more of these cases should be followed 
for longer periods m order to obtam a “sounder under¬ 
standing of the cyclophremc states in children ” In addi¬ 
tion to reported cases, I have received considerable cor¬ 
respondence from physicians who have observed similar 
cases In fact, if all the cases were recognized this con¬ 
dition would occupy a significant position m child psy¬ 
chiatry 

Since a number of specific cases of manic-depressive 
psychosis in children have already been reported by my¬ 
self, as well as by other workers, I should prefer in the 
present paper to discuss the symptomatology, psycho¬ 
pathology, and environmental complications, not of the 
advanced or psychotic cases but of the milder cyclothy¬ 
mic disturbances that may become the responsibility of 
the general physician or pediatrician Many of these pa¬ 
tients struggle through the early years of life, experi¬ 
encing all kinds of cyclothymic symptomatology, hypo¬ 
manic and depressive moods, fear reactions, psycho¬ 
motor retardation, anxiety states, phobias, insecurity, 
crying spells, and somatic complaints, without actually 
experiencing a distinct psychotic episode, although there 
are times when even a close observer cannot determine 
this pomt absolutely In fact, if adult manic-depressive 
patients are questioned, and I have had many of them 
state these things to me spontaneously, it will be seen they 
have had depressed moods, feelings of unreality, queer 
headaches, and periods of retardation and overstimula¬ 
tion since childhood years 


GENERAL CHARACTERISTICS 

rhere are certain general characteristics that place 
se young patients m a category of their own They all 
erently like people, are friendly and out-going in their 
-rests, and strive for group approval From an early 
5 these children manifest a pathological degree of in- 
urity that is reflected in their great drive for accom- 
shment and anxiety to succeed Schizoid traits a re 
ispicuously lacking m this group of patients, while they 
: tense, nervous, fearful, insecure, and often timid, 
:re is nothing introverted, seclusive, or eccentric in their 
ike-up Like their adult counterpart, these young pa¬ 
nts have always assumed a serious, anxious, an wor- 
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rying attitude toward life Also, like adult manic-depres¬ 
sive patients, these young patients with cyclothymia are 
notably lacking in ability to analyze then own reactions 
Even at so early an age, however, these patients betray a 
fear of insanity and social ostracism and are already be¬ 
ginning to develop modes of evasion and defense Unlike 
psychoneurotic reactions, these cyclothymic illnesses us¬ 
ually develop “out of the blue,” and have little or no 
causal relationship to situations in the environment 
Hence, it is not necessary to find out why the patient is 
depressed to make a diagnosis of an endogenous depres¬ 
sion Some of these patients I have observed have been 
scolded and badgered to get them to divulge the cause 
of the depression when actually they are as perplexed by 
the illness as anyone 

The occurrence of the three classical phases of manic- 
depressive psychosis m the patients I have reported is 
significant evidence for the correctness of the diagnosis, 
while some patients have had all three phases, others have 
experienced only depressions It is interesting that in 
several of my young manic-depressive patients the mor¬ 
bid history of the child almost exactly paralleled the mor¬ 
bid history of a manic-depressive parent, as to age of 
onset, recurrences, types of reaction, and complications 
Surely, as many have said before, this is the most familial 
of all psychiatric diseases As to the morbid mood, the 
cyclothymic child is truly depressed and cries because of 
an inexplicable endogenous feeling of despondency and 
hopelessness, the psychoneurotic, on the other hand, is 
only superficially depressed and cries because of alleged 
discriminations in his environment Due to the morbid 
mood, it is my opinion that manic-depressive disease is 
an important cause of suicide in children and is a subject 
that merits further study 

Unlike children with psychoneurosis or psychopathic 
personality these young patients are rarely brought to 
the psychiatrist because of delinquent behavior Several 
of my patients refused to go to school, but this attitude re¬ 
sulted from depressed spirits, hypersensitiveness, ideas of 
reference, or psychomotor retardation, and could not be 
called willful misconduct Negativism is never a symp¬ 
tom in these youngsters There is a warm, altruistic at¬ 
titude in each of these patients that causes their teachers, 
as well as fellow students, to like them almost without 
exception As in the case of manic-depressive adults, 
these young patients are often selected by their fellows 
for such jobs as president of the class and editor of the 
school paper They are of average intelligence, and their 
natural interests run along literary lines, organization, 
and social activities, as opposed to sports In all of the 
manic-depressive children I have treated there has been 
a warm and understanding feeling between the patient 
and the physician, with no mstance of resentments, pro¬ 
jection, or rebellion, such as is often observed m psycho¬ 
pathic or neurotic subjects Physiologically, these pa¬ 
tients are on the sympatheticotomc side of the balance, 
manifesting such autonomic disturbances as gastric dis¬ 
tress, nausea, and vomiting, especially under stress, 
tachycardia, headaches, anorexia, loss of weight, delay m 
menstruation, and inso mni a While these depressed 
youngsters rarely use somatic symptoms as a means of 
evading responsibility, these symptoms often lead to such 
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diagnoses as anemia, run-down condition, parasites, pre¬ 
menstrual tension, or “adolescence ” If the general phy¬ 
sician or pediatrician, and m some cases, the psychiatrist, 
will question these patients further they will find that 
the entire illness is overshadowed by a melancholic mood 
The occurrence of previous episodes, and/or similar ill¬ 
nesses m close relatives, will clinch the diagnosis 

Since the family is always anxious to explam melan¬ 
cholia m children as the result of a simple environmental 
situation, and the physician usually obtains only a cross 
section view of the illness, the diagnosis of psychoneurosis 
is too often made Only by observing a patient over a long 
period of time and being privileged to study the family, 
as m the case of the following patient to be described, is 
one able to establish the correct diagnosis 

REPORT OF CASES 

Case 1 —Although this patient was first seen by me when 
she was 6 years of age—she is now 11 and in the fifth grade 
of school—each year the cyclothymic mood swings become 
more pronounced At age 6, without any apparent cause, the 
patient became nervous, fearful, depressed, excitable, sensitive 
to noise, and subject to despondent crying spells She saw things 
around her bed at night (distortions), insisting that the light be 
left on or that she sleep with her mother She was immediately 
observed to be a friendly, approachable child, timid and sorrow¬ 
ful, but neither distant nor aloof Her mother stated that she 
had been unable to listen to sad music on the radio, and, after 
retummg home from church or Sunday school, the child would 
be depressed and worried about committing certain sms, betray¬ 
ing strong feelings of guilt. Occasionally at school, where she 
had previously adjusted satisfactorily, she would become nervous 
and excited and have to go home Anxiety and morbid moods 
were reflected m queries addressed to her mother concemmg 
death and people who were dead Between the ages of 6 and 11 
she had been observed in several distinct exacerbations and re¬ 
missions in her symptoms, characteristic of cyclothymic per¬ 
sonality The mother reported that the periods of depression 
were usually preceded by brief episodes of exuberance, excite 
ment, and loud talking In the latter part of 1953 the patient 
first described a “cunous feeling like I m not real, ’ a symptom 
that has persisted in varying degrees She would ask “Mother 
are you really m bed with me?” and Mother are you really 
in the car with me 1 ’ reflecting a distortion of feeling that is so 
common in manic-depressive disease When periods of depres¬ 
sion and crying became more frequent she asked her mother if 
she would be better off dead During the 6 years the patient has 
been under observation, I have treated her sister, her mother, 
and her mother’s sister for typical depressive episodes of manic- 
depressive psychosis, by means of electroshock treatment, with 
satisfactory results In fact, her mother stated that when the 
patient developed her symptoms she (the mother) recognized 
them at once because she had been a worrying, melancholic 
person since childhood 

Once one becomes familiar with and looks for this 
malady m children, it is really surprising and uncanny 
how similar are the stones of these young manic-depres¬ 
sive patients There is such a consistency in the mood, 
morbid thinking, psychomotor retardation, and resulting 
environmental situations that one must conclude m each 
case that he is dealing with a similar disease process 

Case 2 —Another 6-year-old child, depressed, nervous, fear¬ 
ful, and insecure, similar in many respects to the previous pa¬ 
tient, became obsessed with the subject of incurable disease and 
death She worried and talked about members of the famd> who 
were dead She asked her mother, “Do you think Ira going to 
die 9 ” and once she said, Mama, maybe I'm afraid Im going 
to kill myself ” Not only the child s mother but also her teachers 
had noted a distinct change in the child s personal!!} Previously 
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a vivacious, friendly, and attractive child, she had become slug¬ 
gish and retarded One day the teacher had on a golden-colored 
dress and the girl had said to her, “Your dress is pretty—I hope 
when I die 111 be buried in a dress like that ” She also had be¬ 
come more sensitive to religion, betraying feelings of guilt after 
going to Sunday school Three years after the patient was first 
rought to the psychiatrist, her mother was treated for a de¬ 
pressive episode by conservative office measures 


As a result of the timidity, feelings of insecurity, self- 
consciousness, depressed mood, and psychomotor re¬ 
tardation, it is not unusual for the manic-depressive child 
to want to remain out of school Fearful of showing his 
nervousness or excitement, this hypersensitive child finds 
it impossible to stand up and read before the class or to 
be corrected by the teacher before the class One of my 
l O-year-old patients, who had previously been accom¬ 
plished and at ease in the school room, declared that 
having to recite before the class made her heart beat fast 
and hard, made perspiration break out on her face, and 
produced a fear that she might vomit 

In 1952, at the American Psychiatric Meeting m At¬ 
lantic City a round-table discussion was held, moderated 
by Dr R A Jensen, on the subject of “The School Pho¬ 
bia ” This subject of the apparently normal child fearful 
of going to school was discussed by the participants from 
various angles, but chiefly from the standpoint of en¬ 
vironmental influences and psychodynamic factors Hav¬ 
ing at that time studied a number of cases of manic-de¬ 
pressive disease m children, some of whom had fear and 
dread of attending school as the chief complaint, I made 
the suggestion that this problem of the school phobia 
could well be a symptom of an endogenous depression 
While there were two psychiatrists present who conceded 
that such children observed by them were also depressed, 
most of those present preferred to overlook the possibility 
of illness within the child himself Several used the time- 
honored mechanism of blaming the parents Since that 
time I have pursued this subject further and now feel 
that 75%, if not more, of otherwise well-adjusted chil¬ 
dren who develop the school phobia, are really suffering 
with an endogenous depression If once certain pre¬ 
conceived notions of etiology could be shaken off, such 
as environmental and psychodynamic factors as the cause 
of every psychiatric illness, especially in children, perhaps 
the patients could be studied more objectively and scien¬ 
tifically 


C ASE 3_A 12-year-old daughter of an executive was a 

friendly, likeable extrovert, but she was timid and insecure Her 
mother stated that the child had always liked to play with other 
children but was easily excited and particularly intolerant to 
noise When first examined in 1952, the child was troubled with 
insomnia, lying awake and crying at night, unable to concen¬ 
trate on her school work, and pitifully begging her parents to 
let her stay out of school Although she made good grades in 
school she reproached herself, saying that she did it for the 
glory for selfish reasons, and therefore, called herself a hypo¬ 
crite This depressive episode lasted three months The patient 
returned to the psychiatrist two and one-half years later, this 
tune depressed and anxious but more specifically worried about 
what her attitude should be toward boys, if she allowed them 
to pet her she lay awake at night, conscience-stricken and tear¬ 
ful If she did not allow attentions from boys, she was fearful 
that she would be called a prude by all her friends at school 
In fact, during recent weeks, ideas of reference had grown to 
fairly large proportions, causing the patient to develop a feeling 
of persecution concerning her schoolmates 
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It Will be noted that the delusional thinking of these pa¬ 
tents, as in other manic-depressive patients, is a relative 
deviation from normal and results from such emotional 
disturbances as depression, sensitiveness, ideas of refer¬ 
ence, and feelings of guilt and remorse Illusions dis¬ 
tortions, misinterpretations, and psychomotor retarda¬ 
tion also play their part in complicating the psychotic 
process but there is not the bizarre or qualitative change 
m mental processes such as is observed m patients with 
schizophrenia Incidentally, the patient m case 3, as well 
as the previous two described, improved satisfactorily 
with rest, small regular doses of phenobarbital, and reas¬ 
surance to both the patient and parents Electroshock 
therapy is not necessary m the very young patients and 
only for the more profound depressions, or manic reac¬ 
tions, of the older patients 1 have given electroshock 
treatment to a dozen patients around the ages of 12 to 14 
years, and m several other cases electroshock treatment 
might have prevented a prolonged illness 
The manic-depressive child is not infrequently brought 
to the psychiatrist, not as a disciplinary problem per se, 
but as the result of an emotional conflict between the 
patient and one or both parents With his life distorted 
by a melancholic mood, but observing other children go¬ 
ing cheerily about their work and play, the child strives 
to explain his own sad outlook on life When his family 
asks him why he is so despondent the question itself 
makes him keenly aware of their inability to give him any 
help Thus, when he (or she) is unable to account for 
the inexplicable mood that has settled like a cloud over 
his life, he often blames his parents, either for not teach¬ 
ing him enough about the facts of life, for not loving him 
enough, or for not providing him with enough of the 
worldly signs of happiness and contentment One of my 
patients m such a state concluded that she was an orphan 
and did not belong to these parents at all A depressed 
girl of 14 blamed her^father, who was a middle-class, 
hard-working salesman, for not being more successful, 
for making his family live m a poor neighborhood, and 
for his contentment with a mediocre existence When 
asked why she was depressed, another girl, aged 14, said 
that as long as she could remember she had heard her 
parents discuss their financial status, as a result of which 
she would go off alone and cry despondently Another 
youth, so afflicted, who happened to be the son of rich 
parents, declared that the weakness m himself that made 
him susceptible to “these blue spells” was due to the fact 
that he had never had to suffer any hardships m life 
Thus, each child attempts in his own way to analyze his 
own predicament 

Unfortunately, m too many instances, these patients 
fall mto the hands of a dynamically oriented internist, pe¬ 
diatrician, or psychiatrist, who overlooks entirely the 
melancholic illness in the child, accepting the patient's 
conclusion that his unhappiness is due to neglect or re¬ 
jection on the part of the parents, or the physician pro¬ 
duces a so-called dynamic interpretation from his : own 
store-house of psychiatric theory, which is practically ir¬ 
relevant to the case m hand Thus, the child s tears and 
anguish are blamed on a lack of love, and his fear and 
insecurity on a lack of affection, and parents, whose every 
thought in life has been the happiness and welfare of he r 
children, are given the absurd explanation that their 
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child’s illness is due to their own neglect and callousness 
This explanation becomes even more ridiculous when it 
is discovered, by casual conversation with the parents, 
that from the child’s earliest years they realized, because 
of his inherent sensitiveness and nervous tension, that 
they would have to give him more attention and reassur¬ 
ance than their other children When the dynamically- 
oriented physician observes this he may come up with the 
shop-worn explanation that the child’s illness is due to 
“smother love” or “mother fixation ” Besides being sci¬ 
entifically incorrect these theoretical interpretations not 
only do not help the patient but they confuse and aggra¬ 
vate the parents As time goes on the depression may 
persist, or recur frequently, the patient becommg more 
distant and critical, the parents more saddened and 
frustrated 

Incidentally, it is characteristic and diagnostically sig¬ 
nificant, that the resentments and accusations made by 
cyclothymic individuals are usually mellowed by feelings 
of guilt and remorse A 12-year-old girl, for instance, 
who resented her father, blaming him for all of her un¬ 
happiness, cried pitifully, saying it was sinful not to love 
one’s parents Thus, as a result of all this misunderstand¬ 
ing and conflict, the manic-depressive child is occasion¬ 
ally brought to the psychiatrist with the chief complaint 
by the parents that die child wants to leave home, to live 
away from the parents The child may wish to leave for 
reasons already explained or because one or the other 
parent is of a depressive disposition, the youth deciding 
that his own unhappiness is due to the “gloomy environ¬ 
ment m which I have to live ” It is certainly true that so 
great is the sympathy between manic-depressive relatives 
that a depressive illness in a parent acts as an aggravating 
factor in the precipitation of a depressive illness in the 
child, or vice versa. On the other hand, the child’s deci¬ 
sion to leave home may be based on other conclusions re¬ 
sulting from the melancholic mood For instance, a 13- 
year-old girl, tearful, nervous, depressed, irritable, con¬ 
fused by inexplicable emotions, and extreme hypersensi¬ 
tiveness, objected to the least.helpful suggestion on the 
part of the parents Declaring that her family “simply 
does not understand teen agers,” this patient proudly 
planned to go away and live mdependently Often these 
patients have pursued their false reasoning so long, before 
coming to the physician, that it is difficult to unravel the 
erroneous conclusions and resentments on the part of 
the patient, as well as the guilt feelings and confusion on 
the part of the parents 

There is a streak of altruism in every manic-depressive 
and this is often a conspicuous, if not troublesome symp¬ 
tom in children with a cyclothymic-personality Identifi¬ 
cation with the underdog, associating with people be¬ 
neath one’s social status, preoccupation with religion, 
social work or chanty, and ideahsm concerning political 
behefs are examples of such symptoms in depressive 
youngsters The manic or hypomaruc phase, as m adults, 
not infrequently manifests itself as overenthusiasm along 
one or more of these various lines One of my young de¬ 
pressed patients took up with an off-brand religious de¬ 
nomination, arguing that other churches were too money- 
minded and worldly A boy of 16 joined a communist- 
controlled peace organization, sorrowfully seeking an 
outlet for his melancholic ideahsm 
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COMMENT 

These young patients who suffer recurrent depressions 
or are retarded by a more-or-less chrome and inherent 
state of melancholia demand a new look at interpreta¬ 
tions of emotional illness m children Child psychiatry in 
this country has emphasized the psychodynamic school, 
blaming parental influences, early impressions, and en¬ 
vironmental situations as the cause of nervous conditions 
in children Very little attention has been given to the 
stock from which an individual sprang, or to the constitu¬ 
tional make-up of the child himself In spite of the fact 
that in general medicme such conditions as diabetes, 
myopia, mental deficiency, and dentition in children are 
assumed to have a constitutional basis, in psychiatry it 
is felt that everything must be explained on an environ¬ 
mental basis Leo Kanner,* who minimizes the impor¬ 
tance of manic-depressive disease in children, recognizes 
a syndrome of depression, crying spells, hypersensitive- 
ness and phobias in youths, but blames it on faulty pa¬ 
rental instruction It is so easy to find mistakes made by 
parents in the rearing of children that psychiatrists, and 
other physicians as well, have taken a superior, authorita¬ 
tive attitude, often quoting trite formulas and psychody- 
namic interpretations, without considering the possibility 
of illness within the child himself While the importance 
of environment must not be overlooked in the correction 
of nervous disorders in children, some workers have ac¬ 
tually reached the dead-end in the practice of child psy¬ 
chiatry that their work consists entirely of the pronounce¬ 
ment of one or the other of these stereotyped formulas It 
should be emphasized that the manic-depressive child’s 
life is often complicated by environmental situations and 
problems, but these usually occur as a result of his psy¬ 
chopathology and are not in themselves the cause of the 
psychopathology 

It has been postulated that traumatic experiences m 
childhood cause maladjustments at adolescence and 
neuroses later m life, but who has proved this to be a 
fact? Thomer 12 states that “some children are so en¬ 
dowed by nature that they can compensate for almost any 
untoward influences m their environment ” The psycho¬ 
dynamic school of psychiatry seems to allow the child no 
credit at all for individual adaptability It would appear 
that the very history of America, with its many examples 
of Iog-cabm-to-president personality, or from the slums 
to executive type of success story, should show the dis¬ 
crepancy m this kind of reasoning If patients were 
studied as if the physicians were original observers, and 
not simply to repeat by rote unproved theories, it would 
readily be seen that child psychiatry is not always a 
case of parental neglect, misunderstanding, rejection, or 
discord in the home There are such things as endogenous 
emotional disorders m children, and these occur much 
more frequently than have ever been supposed To prove 
these observations, the young patients, then parents, sib¬ 
lings, uncles, and aunts must be studied over a long pe¬ 
riod of tune, and physicians must not be content with 
stereotyped formulas, so-called dynamic interpretations, 
which are too often preconceived theories havmg little 
bearing on the individual bemg studied 

490 Peachtree St, N E (3) 

12 Thomer M W Psychiatry in General Practice Philadelphia W B 
Saunders Compan> 1948 
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THE HOMEBOUND CHILD 


Helen M Wallace, M D , Robert S Siffert, M D , George Deaver, M D 

and 

Eu fell a Pingitore, M D , New York 


In a highly urbanized area many types of medical care 
and educational opportunities exist for the handicapped 
child Medical care is provided traditionally by the prac¬ 
ticing physician and m outpatient and inpatient services 
of hospitals and convalescent institutions Education is 
provided in regular and special classes in public schools, 
in a few special schools, m hospitals and convalescent 
institutions, and by the assignment of special teachers 
for the homebound child In some communities, the 
medical and educational resources for the school-aged 
child are well coordinated, m other communities they are 
poorly or not at all coordinated, so that the needs of 
handicapped children are inadequately met 

THE NEW YORK CITY “PILOT” PROGRAM FOR THE 
ORTHOPEDICALLY HOMEBOUND CHILD 

There are two major groups of handicapped children 
m New York City receiving home instruction from 
teachers provided by the New York City Board of Edu¬ 
cation—800 children with a primary diagnosis ot an 
orthopedic handicap and 300 children with a primary 
diagnosis of rheumatic fever or heart disease Presumably 
thefe two groups of children are so severely disabled that 
they 6 are°unable to take advantage of the door-to-door 
transportation to attend school even with the proven 
of transportation and special classes within the public 
school system Late m 1952 a “pilot” program of team 
evaluation of the entire orthopedically handicapped 
homebound group of schooled childrenwas mmated 
The names of such chtldren were secured from the boar 
of education Corresponding records of the , B “ ““ 
Handicaooed Children of the department of health were 
reviewed* Aletter was sent to the medical 
nr flapncv (private physician or hospital clinic) p 

mg the proposed new ^S^nLHnTrtquesmg 
m ‘ SS ,o„ to eva lua.eeach Com ^ tet eco- 

an abstract of t obtaining the permission and 

operation was secur T n cer tam instances, 

USUa, ! y dl°“o the social serv- 

social data were aiso which the child was under 

ice departments of hos P i a her or by other agencies 
medical care, by the horn ’ J After this step, 

that were actively interested inthefamuy A ^ ^ 
a medical social worker of the statt w ^ ^ ^ 
home, discussed the P™P“ d family situation, 

and his " "on to havl the child 

1 and secured the f am y P igslon and mterest 

i evaluated When the y de {or tbe child to 

■\ 


Umversity-Bellevue Medical Center After the child was 
seen by the team, each member submitted a report of 
his findings, and a complete report of medical and social 
service findings and recommendations was sent back to 
the private physician or hospital The recommendations 
fell into specific areas, such as medical care, school place¬ 
ment, social service, vocational guidance, and recreation 
Several months after the letter was sent to the medical 
agent or agency, various team members reviewed the 
child’s record m the Bureau for Handicapped Children 
to ascertain which recommendations had already been 
carried out and which required further follow-up Any 
follow-up indicated was then initiated by the respective 
team members 


Table 1 —Treatment Agent or Agency 


Type of Medical Care 

Hospital only 

With approved orthopedic service 
With nonnpproved orthopedic service 
Under caro ol both approved and nonapproved 
orthopedic services 

Private physician only 

Qualified orthopedic surgeon 
Other * 

Private physlclnn plus hospital 

Under caro of approved orthopedic service and 
general practitioner 

Other medical care t 
Under no medical care 


No of %of 
Cases Total 


74 100 0 


^Consisted of three general practitioners one unqualified orthopedic 
8Ur f^nre6u e o? U OhBd^GuManee o^h^board' ol^educuUIon 

Analysts of Children Evaluated —Seventy-four chil¬ 
dren have been evaluated by the team This group of 
chddren'represents practically all of the orthopedichomo¬ 
bound school-aged children m the borough of Manhattan 
Age Distribution -Of the 74 chtldren evaluated 31 

tszsvsf - xss. 

most of which «e approved by *e Bureau^ ^ 

capped Children of the ^ boreal p s state-aid 

Seal p^“a C “ r a"f 

of ^oh^wK^quahfied^orCioi^eda^a^® 0 ^^ 11 ,^ 006 

^^Ch^rdCeinslionfora 
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period of 12 or more months, and 40 4% of the chil¬ 
dren had received home instruction for a period of 24 
or more months The average duration of home instruc¬ 
tion for the entire group of children was 28 7 months, 
the shortest was one month, and the longest 120 months 

Diagnosis —The diagnoses of the 74 children are 
shown in table 3 As might be anticipated, cerebral palsy, 
poliomyelitis, and muscular dystrophy represent the three 
major diagnostic groups, together, they represent 39 
children or 52 7% of the total group 

RESULTS OF EVALUATION 

School Placement Recommendations —The team 
members evaluating the handicaps recommended that 
29 children (39 2%) remain on home instruction and 
that 37 children (50%) return to school It was recom¬ 
mended that 16 of the children retummg to school re¬ 
turn directly to regular class and that 10 return to spe¬ 
cial class, while 11 were placed m unspecified schools 
It was recommended that two children (2 6%) be 
admitted to a hospital for inpatient care Of the 37 chil- 


Table 2 —Duration of Home Instruction 


Duration Months 
Less than 0 
0-11 
1217 
18-23 
£120 
30-3o 
30-41 
4-M7 
4B-53 
6159 
G0-0o 
C0-71 
72 77 
78-83 
81-89 
120 

Unknown 

Total 

Average 


No of 
Cases 

%ot 

Total 

10 

13.6 

18 

17.0 

7 

0.6 

2 

27 

4 

54 

0 

81 

4 

6 4 

8 

4A 

1 

1 3 

4 

54 

o 

27 

1 

13 

3 

4 1 

1 

1.3 

1 

1.3 

12 

10.3 

74 

100 0 

28 7 months 


dren recommended for return to school, 18 are now 
attending school, and all but 3 of these 18 children are 
in regular classes within the school system The recom¬ 
mendations were not applicable to three (one child who 
graduated high school and two children who are severely 
mentally retarded) Three cases are pendmg 

Medical Recommendations —The team made specific 
medical recommendations for 35 of the 74 cases eval¬ 
uated The major group of medical recommendations fell 
into the area of medical care and supervision (16 chil¬ 
dren) Other rehabilitation measures were suggested for 
eight children, and five children needed equipment of 
various types A weight-reduction regimen was recom¬ 
mended for five children to assist them in ambulation 
Possible admission to a state institution was considered 
for one child (table 4) 

Social Service Recommendations —Additional social 
service assistance was recommended for 11 families 
(14 9%) Of this group, nme families were found to be 
seriously in need of better housmg 

Recreation Recommendations —Recreational activi¬ 
ties were recommended for 17 children (23%) 


Vocational Recommendations —Vocational guidance 
was recommended for 11 children (14 9%) This group 
of 11 children represents about one-quarter of the 43 
children over the age of 14 years who were evaluated 

Table 3 —Diagnosis 

No of 
Oases 


Prenatal Influences and Injuries associated with birth 

Cerebral palsy 74 

Spina blfldn 8 

Clubfeet 2 

Clawfeet 1 

Arthrogryposis 1 

Hematomyella 1 

Elephantiasis 1 

Multiple anomalies 2 

Eccentro-osteochondrodysplasla (Morquio s disease) 1 

Sacral agenesis 1 

Infections 

Poliomyelitis IS 

Osteomyelitis 1 

Tuberculosis of the spine 1 

Tuberculosis of the knee 1 

Rheumatoid nrthritls 3 

Multiple rheumatoid arthritis (Still s disease) 1 

Trauma or physical agents 

Back Injury 1 

Traumatic paraplegia 1 

New growths 

Nonosteogenlc fibroma 1 

Neurofibromatosis 1 

Fibrosarcoma 1 

Sarcoidosis 1 

Unknown or uncertain causes 

Muscular dystrophy 12 

Osteochondrosis of capital epiphyses of femur 
(Pcrthe s disease) 1 

Scoliosis 8 

Hereditary sclerosis spinal form (Friedrich s ataxia) l 
Slipped epiphyses 2 

Eplphyseolysls 1 

Multiple sclerosis blindness 1 

Total 74 


Table 4 —Medical Recommendations 


No of 


Type of Recommendation Cases 

Equipment 

Wheel chair 1 

New braces 2 

Urinal bags shoe? 1 

Repair of braces 1 


Medical supervision and care 

Bowel and bladder training 1 

Screening for hospital admission 0 

Surgery and rehabilitation 1 

General urinary studies bowel and bladder training 1 

Resume medical supervision 4 

Hearing evaluation 1 

Surgery 1 

Neurological examination and weight reduction 1 


Rehabilitation measures (other) 

Physical, occupational and speech therapies ] 

Crutch walking physical thernpy at homo 1 

Physical thernpy wheel chair i 

Muscle reeducation to be taught walking 1 

Occupational therapy 1 

Galt training 1 

Swimming and postural exercise* j 

Brace weight reduction 2 


Other 

Weight reduction ^ 

Psychometric test po««Ibly admit to state Institution l 


Total 


3o 


COMMENT 

Perhaps the most outstanding observation resulting 
from analysis of the forgoing data was the recommenda¬ 
tion that one-half of the homebound children were con¬ 
sidered by the evaluation team as physically capable of 
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returning to school immediately This one finding alone 
would justify a public health program that included a 
team evaluation of the orthopedic homebound group of 
children of school age Since most of the children were 
under the medical supervision of hospitals with approved 
orthopedic services, it naturally occurs to inquire how 
and why such a large proportion of the children were 
misplaced The answer is that the degree of supervision 
by hospital outpatient services m most instances was 
small, m many cases the supervision lacked careful fol¬ 
low-up methods Many orthopedic hospital outpatient 
services are overcrowded and understaffed, particularly 
from the viewpoint of medical, therapy, and social serv¬ 
ice personnel None of the outpatient services for ortho- 
pedically handicapped children functioned on a compre¬ 
hensive team basis, so that the varied professional serv¬ 
ices necessary for good care of the handicapped child 
were either absent or not coordinated Furthermore, none 
of the hospital outpatient services m New York City ex¬ 
tend physically beyond the hospital walls toward the care 
of the patient within his own home This is borne out by 
the fact that about one-half of the children were found 
to be in need of additional medical care, 15% required 
additional social service assistance and vocational guid¬ 
ance, and 23% required recreational activities 

The logical solution to the needs of this group of chil¬ 
dren who must remain homebound—the “hard core” 
group—would appear to be the provision of a home-care 
program, organized on a team basis The essential mem¬ 
bers of such a team would logically be the medical special¬ 
ists, the social worker, the public health nurse, the various 
therapists, the nutritionist, the psychologist, and the rec¬ 
reation worker At present, plans are being formulated 
for an experimental home-care program for handicapped 
children m New York City For those children who are 
not in the hard core homebound group, it would seem 
that the problem must be resolved through the provision 
of a wider range of rehabilitative services within the 
school program, such as attendants on buses, ramps at 
school entrances, and the development of a coordinated 
program of rehabilitation and education similar to that 
which is now being provided m the special cerebral palsy 
units for children between the ages of 4 and 10 years 
Another interesting observation of practical signifi¬ 
cance is that most of the children m the orthopedic home- 
bound group are in the adolescent age range, although 
over one-third of the children diagnostically fall into the 
category of prenatal influences and injuries associated 
with birth (table 3) This finding demonstrates that early 
case-finding of handicapped children needs to be im¬ 
proved, if these children are to be discovered as early 
as possible and if early treatment and rehabilitation meas¬ 
ures are to be instituted so that optimum results can be 

achieved , , 

The problem of adequate housing for a family with 
a severely disabled member may create an almost intol¬ 
erable situation for all concerned, whether or not the 
severely disabled person is considered to be within the 
hard core homebound classification On the one hand, 
the child who could get outside and go to school if he 
did not have to navigate flights of stairs is literally im¬ 
prisoned m his home On the other hand, the family that 
lives m deteriorated surroundings, where overcrowding 
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- r -ui C auueu strain ot attempting to 

incorporate a severely disabled member into an^ready 
stressful situation Certainly, expansion of facilities for 
adequate housing to such families would not only offer 
the opportunity for return to School for many children 
but also make a home-care program more successful for 
those who cannot return to school 


Once the child returns to school, the community must 
be prepared to take steps in providing essential services 
within the school system In other words, if half of the 
homebound orthopedic group can be returned to school 
immediately, certain services will be necessary for them 
at school, these services include medical supervision, 
social service assistance, and therapy services These es¬ 
sential medical and health services for handicapped chil¬ 
dren have been lacking within the public school and 
public health systems of New York City, and the pro¬ 
vision of them is essential not only for this group of home- 
bound children who are able to return to school but 


for many children now m orthopedic classes in public 
schools These findings m the homebound orthopedip 
group are probably in part applicable to the homebound 
group with rheumatic fever or heart disease as well It 
is suggested that a pilot program to study this latter group 
be initiated 


SUMMARY 


Findings and results of team evaluation of 74 orthope- 
dically handicapped, homebound children of school age 
in New York revealed the following facts 1 The 
average duration of home instruction was 28 7 months 

2 Cerebral palsy, poliomyelitis, and muscular dystrophy 
represent 53% of the diagnoses of the total group 

3 Fifty per cent of the children can be returned from 
home instruction to school and 39% should remain on 
home instruction 4 One-half of the children had addi¬ 
tional medical needs, 15% had social service and voca¬ 
tional needs, and 23% had recreational needs 5 Al¬ 
though many of the children had a condition that may 
be due to prenatal or congenital influences, the majority 
of the children were m the adolescent age group Earlier 
case-finding and closer medical supervision might re¬ 
sult m greater gams for these children at an earlier age 
6 In spite of the fact that most of the children were 
under the medical supervision of hospitals with approved 
orthopedic services, there was generally poor follow-up 
of medical care and poor supervision of outpatient treat- 


ent 

It was believed that this pilot study of children with 
thopedic handicaps on home instruction m New York 
ty shows the need for (1) closer hospital supervision 
this group on an outpatient basis from the medical, 
cial service, and therapy viewpoints, (2) provision for 
e necessary medical and health services for children m 
ecial orthopedic classes in public school, and (3) a com- 
ehensive home-care program for those severely handi- 
; pped children unable to attend school An ongoing 
■ogram including periodic evaluation of children on 
ime instruction by a team such as was involved in the 
■esent study would probably result m more careful 
hool placement and a genuine improvement m the 
nf this often neglected group of handi¬ 


capped children 

125 Worth St (13) (Dr Wallace) 
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VTTALLIUM MOLD ARTHROPLASTY OF HIP 

END RESULT STUDY 

George Hammond, M D , Howard R Crawjord, M D 

and 

G Edmund Haggart, M D , Boston 


From June, 1939, to January, 1953, 114 Vitallium 
mold arthroplasties of the hip for various disabilities were 
performed at the Lahey Clime on 104 patients The pur¬ 
pose of this paper is to evaluate, carefully and objectively, 
die end-results of this procedure by both history and clin¬ 
ical examination 1 These patients ranged in age from 15 
to 67 years, and 85% were between the ages of 20 and 
'■ 59 at the time of operation Fifty-eight per cent of the 
patients were females The great majority of the patients 
complamed of progressive, disabling pain in the hip, as¬ 
sociated with stiffness, limp, and difficulty in walking 
A few patients had ankylosis in poor position, which war¬ 
ranted operative correction Arthroplasty was advised for 
10 patients who had incapacitating bilateral hip disease 
The exact diagnosis of the pathological process in the hip 
was readily indicated by the history, examination, and 
roentgenograms m the majority of patients, but there 
were a significant number in whom the underlying cause 
of a degenerative arthritis was not too clear It was dif¬ 
ficult at times to state whether the arthritis was secondary 
to long-standing osteochondrosis of the capital epiphysis 
of the femur (Legg-Calv 6 -Perthes disease), a congenital 
acetabular dysplasia, or a mild, shpped, upper femoral 
epiphysis The diagnosis made in each of the 114 hip 
joints is classified m table 1 

Mold arthroplasty was advised m this group of patients 
after careful analysis of their symptoms, cluneal findings, 
roentgenographic changes, and occupation Great im¬ 
portance was assigned to the surgeon’s estimation of the 
patient’s mental disposition and ability to cooperate, both 
mentally and physically, in the somewhat prolonged post¬ 
operative program for restoration of muscle power, jomt 
motion, and walking capacity Vigorous, muscular, physi¬ 
ologically young persons who were not overweight were 
the best candidates for this operation The obese patient 
must reduce his weight to a relatively normal level before 
arthroplasty is done, and failure to cooperate in this re¬ 
gard may be an indication that the patient is not a good 
candidate for this procedure Patients with unilateral hip 
disease who would return to hard, physical labor were 
, usually advised to have arthrodesis Arthroplasty was 
1 considered the procedure of choice in patients with bi¬ 
lateral hip disability In the rare adolescent patient who 
‘ is sufficiently incapacitated to justify this procedure, 
growth from the upper femur should be complete In 
every case, the operation, postoperative care, and prog¬ 
nosis were completely discussed, since the patient should 
fully understand and accept the procedure and the 
chance, as with any operation, of not being satisfied with 
the result The patient was also informed of acceptable 
alternative operations 

Many of the 104 patients m this senes were treated 
for a long tnal penod by a conservative program of ther¬ 


apy consisting largely of limitation of weight-bearing ac¬ 
tivities, reduction in weight, the use of support such as 
cane or crutches, change of occupation when indicated, 
and the use of salicylates and of physical therapy This 
treatment did not result m sufficient rehef of symptoms 
in these patients, but, m a large number of patients with 
disorders of the hip, conservative measures have often 
been completely adequate Nonoperative treatment is 
usually the method of choice in the aged and poor risk pa¬ 
tients and m those whose symptoms do not warrant op¬ 
eration We do not believe it wise to carry out arthro¬ 
plasty m a patient with insufficient symptoms simply be- 

Table 1 —Classification by Diagnosis In 114 Hip Joints 

1,0 ot 

Patholoclcal Process Joints 

Osteoarthritis 81 

Old congenital hip detonnntions 23 

Unreduced dislocations 7 

Acetabular dysplasia with subluxation 21 

Complications ot fracture ol femoral neck 11 

Ifarie-Strilmpell arthritis 11 

Complications of old traumatic dislocation reduced and 

unreduced 10 

Osteochondrosis of capital epiphysis ol the femur 8 

Healed pyojenlc arthritis 

Eheumatold arthritis 4 

Idiopathic avascular necrosis 3 

Old slipped epiphysis 1 

Tuberculosis * * 

Otto pelvis 1 

♦ Before operation this was thouiht to be degeneratee arthritis 

cause the roentgenograms show an abnormality that 
usually progresses to disability Such prognostication is 
notoriously inaccurate, and it is far wiser to delay this 
procedure until the symptoms and findings warrant it 
Furthermore, if mold arthroplasty is done in the absence 
of disabling preoperative symptoms, the patient will not 
be satisfied with less than an excellent result, which ob¬ 
viously cannot be guaranteed 

From the Department of Orthopedic Surgery the Lahey Clinic 
Read before the Section on Orthopedic Surcery at the 103rd Annual 
Meeting of the American Medical Association San Francisco June 24 
1954 

1 (a) Badgley C E Arthroplasty of the Hip for Degenerative Hip 
Disease in The American Academy of Orthopaedic Surgeons Presents 
Lectures on Regional Orthopaedic Surgery and Fundamental Orthopaedic 
Problems No II Selected from the Instructional Courses of the Thirteenth 
Annual Assembly Ch'cago Jan 19 23 1946 Thomson JEM and 
Blount W P editors Ann Arbor Mich J W Ed awards 1947 pp 249 

( b ) Bickel %V H and Babb F S Cup Arthroplasty of the Hip J Bone 

tc Joint Surg 20 A 647-656 (July) 1948 (c) Lav. W A. Postoperative 
Study of Vitallium Mould Arthroplasty of Hip Jomt, ibid BOB 76-83 
(Feb) 1948 (d) Smith Petersen M N Arlhroplast) of the Hip A New 
Method Ibid 21:269 288 (April) 1939 (e) Smith Petersen M N 
Evolution of Mould Arthroplasty of Hip Joint, ibid GOB 76-83 (Feb) 
1948 (J) Smith Petersen M N Larson C B Aufranc O E and 
Law \V A Complications of Old Fractures of Neck of Femur Results 
of Treatment by Vitallium Mold Arthroplasty ibid 29 46-48 (Jan ) 1947 
(g) Stinchfield F E. and Carroll R E, Vitaltium-Cup Arthroplasty of 

Hip Joint End Result Study ibid 3lA 628-638 (July) 1949 
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OPERATION 

There is no need to repeat the description of Smith- 
Petersen s approach for arthroplasty and his operative 
technique,- which was followed, with minor variations 
m this series of operations The arthroplasty was per¬ 
formed on the right hip m 55 patients (48%), on the left 
hip in 39 patients (34%) and on both hips m 10 patients 
(18%) A routine mold arthroplasty was done on 106 
hips (93%), and a modified arthroplasty was performed 
on 8 hips The modifications were necessitated by com¬ 
plications resulting from old fractures of the femoral 
neck in six instances and by conditions resulting m a 
short femoral neck m two A Whitman reconstruction 


Table 2 — Postoperative Complications of ]14 Mold 
Arthroplasties of the Hip m 104 Patients 


Complication 

Thrombophlebitis loner extremity 
Pulmonnrj embolism 
Wound infections 
Superficial 
Deep 

Pyogenic arthritis 
Dislocation 
Siiblnsntlon 
Pulmonary atelectasis 
Cerebrovascular accident 
Hematoma 
Peroneal palsy 
Brachial plexus palsy 
Tuberculous sinus 

Total (IS pnt(cnts) 


No % 

7 CO 

4 85 

8 2C 

0 52 

•1 (3 5 %) 

6 4 3 

8 
4 
1 
1 
1 
1 
1 

37 
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with transplantation of the greater trochanter m a patient 
with a short, thick neck resulting from long-standing 
osteochondrosis of the capital epiphysis of the femur 

M anten ? r acetabuloplasty for adequate exposure of 
the joint and for facilitating dislocation was performed 
m most of the operations The shallow, oblique acetabu¬ 
lum should be made adequate and stable by reaming to 
avoid subluxation and dislocation There was a tendency 
to minimize rather than to overdo this important step in 
such hips m this senes The mold should ride in the 
acetabulum and on the femur in a neutral position, avoid¬ 
ing a varus position, and the edge of the mold should 
extend well beyond the margins of the acetabulum 

The postoperative care, as described by Smith-Peter- 
sen, 1 has been adhered to in general The use of crutches 
with partial weight-bearing has been encouraged for a 
relatively prolonged period In addition to other forms of 
non-weight-bearmg exercises, swimming has apparently 
been very beneficial to many of these patients Full weight¬ 
bearing must be delayed until, as judged from roentgeno¬ 
grams, the superior surface of the acetabulum is covered 
by bone of sufficient firmness 


The total period of hospitalization for patients varied 
from 26 to 298 days (one or more hospitalizations) and 
averaged 74 days This average is high and is partially ex¬ 
plained by complications, secondary operations, revision 
of arthroplasties, and the bilateral operations The aver¬ 
age length of hospitalization for the patients with uni¬ 
lateral involvement was 63 days 


Table 3 —Secondary Operative Procedures After 114 Mold 
Arthroplasties of the Hip in 104 Patients 


Operation 

No 

% 

Adductor tenotomy 

15 

13 0 

Revision of arthroplasty 

13 

11 0 

Second revision 

o 

17 

Incision and drainage 

10 

90 

Removal ol mold 

5 

43 

Sequestrectomy 

2 


Manipulative reduction 

Dislocation 

2 


Subluxation 

1 


Ligation of extremity reins 

2 


Obturator neurectomy 

2 


Section of lateral femoral cutaneous nerve 

1 


Arthrodesis 

8 

20 

Second arthrodesis 

1 


JSr acuatlon ol hematoma 

1 


Total (34 patients) 

00 



of the hip With a mold placed on the reshaped neck 
(was carried out on three patients who had nonunion 
‘of the femoral neck, one patient with avascular necro¬ 
sis of the head with healed fracture, and one patient 
with avascular necrosis of the head following an earlier 
routme arthroplasty A nonunion fracture of the fem¬ 
oral neck with absorption of the neck and avascu¬ 
lar necrosis of the head prompted the use of a Colonna 
reconstruction, with the mold placed on the reshaped 
greater trochanter One patient with a nonunion fracture 
of the femoral neck and absorption of the neck of the 
femur had an intertrochanteric mold arthroplasty with 
transplantation of the greater trochanter The fourth 
modification consisted of a conventional arthroplasty 


POSTOPERATIVE COMPLICATIONS 
There were 37 complications m 28 patients (table 2) 
The four instances of pulmonary emboli were nonfatal 
Wound infections occurred in nine hips (7 8%) In 
three hips, the infection was superficial and easily con¬ 
trolled, however, there were six deep wound infections, 
and, in each instance, a poor result was obtained The in¬ 
fection was controlled m one by drainage and by removal 
of a screw fixing the transplanted trochanter, but a patho¬ 
logical dislocation resulted and has persisted In a second 
case, drainage and removal of the mold were required 
In the remaining four hips, a definite pyogenic arthritis 
with osteomyelitis followed All patients were treated by 
drainage and removal of the mold, and, m two of the four, 
removal of infected and sequestrated bone comprising 
the femoral head and neck was necessary As further se¬ 
quelae, dislocations developed in two of the patients with 
pyogenic arthritis, making a total of three patients with 
chronic pathological dislocations 

It must be pointed out that two of the six patients with 
deep infections had preoperative infections of the hip 
joint that were considered inactive at the time of arthro¬ 
plasty One of these patients had bad an old, healed, pyo¬ 
genic arthritis, presumably due to the gonococcus, and 
ffie other had had infection following operation elsewhere 
for insertion of a Smith-Petersen nail m a fracture of the 


moral neck 

In addition to the dislocations in cases of mfec- 
■m five dislocations of the cup in four patients an 
ree subluxations occurred ra the early postoperative 
> n0 cL The dislocations and one subluxation were man¬ 
ned by revision of the arthroplasty, and the second pa- 


2 Footnotes Id and e 
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tient with subluxation had a revision elsewhere The third 
subluxation was corrected by manipulation One patient 
with peroneal palsy and another with brachial plexus 
palsy recovered completely In one tuberculous hip a 
sinus developed after operation, which necessitated re¬ 
moval of the mold and arthrodesis 

There has been no operative mortality One patient, 
however, died of acute miliary tuberculosis three months 
after mold arthroplasty was performed for avascular 
necrosis of the head after fracture of the neck of the 
femur After reviewing this case, we considered it de¬ 
batable whether the operation had any influence on the 
unfavorable outcome Seven more patients have died of 
causes completely unrelated to the arthroplasty 

SECONDARY OPERATIVE PROCEDURES 
Secondary procedures (table 3) were done in only 34 
cases (33%) In some cases the procedures were com¬ 
bined in one operation Adductor tenotomies were ear¬ 
ned out as separate operations in this senes of cases 
Revisions of the mold arthroplasty were done on 13 hips 
at a vanable time after the pnmary operation, because 


END-RESULTS 

To be counted m the end-results in this study, every 
patient was required to (1) have had the operation at 
least two years previously, (2) answer a detailed ques¬ 
tionnaire before reporting to the clinic, (3) be interviewed 
again in regard to all residual symptoms, (4) have a 
thorough orthopedic examination, and (5) have an an¬ 
teroposterior roentgenogram of the pelvis and a lateral 
view of the hip or hips that had been operated oil Twenty- 
two pat ents on whom 24 arthroplasties were performed 
were not eligible for this review because (1) three pa¬ 
tients could not be located, (2) four patients could not 
return for examination although they reported by ques¬ 
tionnaire, (3) seven patients had had the operation less 
than two years before this study, and (4) eight patients 
are dead Thus, 82 cases (79% of the total) comprising 
90 mold arthroplasties qualified for analysis of the end- 
results The minimal follow-up period was 2 years and 
the maximal was 14 years and one month The average 
follow-up period for the entire group was seven years 
and three months Sixty-five per cent of these patients 
have been interviewed and examined five or more years 


Table 4 —Standards for Judging Subjective and Objective Results 


Subjective Factors 

Result 

Objective Factors 

No pain walks normally without limitation or support can put on shoes and socles 
walk up and down stairs normally and sit In low chair returned to former occu 
pation without limitation of activities very satisfied with result 

Excel* 

lent 

formal gait or slightest limp does not require 
use of cane or crutch flexion 90 degrees or 
more abduction 30 degrees or more flexion 
deformity 0-15 degrees 

Walks well with mild limp may use cane part 
time flexion 00-90 degrees abduction 16-30 
degrees flexion deformity 15-2o degrees 

Minimal pain can perform all usual and necessary walking activities with the optional 
assistance of one cane can put on shoes and socks walk up and down stairs 
normally and sit In low chair returned to previous occupation or Is rehabilitated 
to moderate work well satisfied with result 

Good 

Moderate bearable pain that Is definitely Improved over preoperative status activities 
Increased but nre moderately limited and may necessitate use of one cane or one 
crutch may do sedentary or light work only satisfied that Improvement ha3 been 
attained 

Fair 

Galt Improved but moderate limp persists often 
uses cane or crutch part or full tlmo flexion 
80-00 degrees abduction 0-15 degrees flexion 
deformity 2 j -10 degrees 

Pain that may he severe or unchanged over preoperative status very limited or no 
Improvement In walking ability frequently uses canes or crutches poor mobility 
may he unable to work and earn living not satisfied with result 

Poor 

Galt unimproved or wore may walk only with 
2 canes or 2 crutches flexion 0-30 decrees 
abduction 0 may be adduction delormlty 
flexion deformity over 40 decrees 


of distressing pain or limited motion, or both The indi¬ 
cations for the revision were large bony spurs about the 
mold margins in six patients, dislocations of the mold in 
three, subluxation of the mold in one, poor relation of 
mold to femur and acetabulum in one, avascular necrosis 
within the mold m one, and fixation of the mold in the 
acetabulum in one It is important to note that two dislo¬ 
cations and the subluxation occurred m shallow, obhque 
acetabulums that had not been made sufficiently deep and 
stable at the original procedure 
A second revision was done on two hips because of 
recurrent dislocation in one and dislocation of the cup 
after revision in the other Both manipulative reductions 
for dislocation of the hip were unsuccessful, but one sub- 
luxaton was repositioned satisfactorily by manipulation 
Ligation of veins m the extremity for thrombophlebitis 
was done in two cases before the advent of anticoagulant 
therapy Only three arthrodeses were performed because 
of failure of the mold arthroplasty One of these was indi¬ 
cated by the presence of tuberculosis of the hip, which re¬ 
quired a second arthrodesis Several patients with urn- 
lateral hip involvement and poor results of the arthro¬ 
plasty have not consented to arthrodesis The reasons for 
their refusal can only be surmised, but it is important to 
remember that patients often v, ill not accept arthrodesis 
even though the arthroplasty' has failed 


after arthroplasty It is of some significance that this in¬ 
vestigation of end-results was earned out by physicians 
who were not associated with the actual surgical pro¬ 
cedure 

The classification of the results in arthroplasty of the 
hip is difficult owing to the multiple factors that are im¬ 
portant m judging each case If all factors agree, the re¬ 
sults are easily evaluated, but often these factors are con¬ 
tradictory to some degree, making the final analysis per¬ 
plexing. It is fully agreed that the results must be based 
on a careful history, clinical examination, and roentgeno- 
graphic study made after considerable time has elapsed 
after operation Results that are established on the basis 
of answers to a questionnaire alone are often erroneous, 
as, for example, a patient with a stiff hip after arthro¬ 
plasty who may be almost symptom free and satisfied with 
the result Furthermore, the answers to our questionnaire 
often had to be corrected or modified at the time of inter¬ 
view because they did not reveal the true symptomatic 
picture of the patient The clinical examination of the 
patient, although less subject to error, may give a faulty 
evaluation if the symptoms are not carefully appraised 
and given them full value 

The final estimate of the result in each bip was made 
easier by first classifying the results on all hips from the 
subjective or symptomatic standpoint and then from the 
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objective or surgical standpoint This division was most 
informative, as it recorded the patient’s own opinion of 
the result in contrast to the surgeon’s evaluation based on 
the clinical findings In table 4, the subjective and objec¬ 
tive factors that were chosen as standards in judging the 
subjective and objective end-results are presented Two 
points need particular emphasis The first is that an ex¬ 
cellent result by these standards is unusually good The 
second is that a fair result represents a definite improve¬ 
ment over the preoperative status of the patient, but it 
falls short of the ideal m several regards Many of the 
fair results in this series could then be judged satisfactory 
from both the patient’s and the surgeon’s viewpoint 


Table 5 — Composite End-Results of Ninety Mold 
Arthroplasties of the Hip in Eighty-Two Patients* 

No «l Percentage 
Hips of Hips 

12 IS ) 

22 21 1 01% Improved 

22 24 ] 

34 88 

Total ' 00 

' .Results unknown (n 24 arthroplasties on 22 patients (see text) 


Result 

ixeelli-nt 

Good 

Fair 

Poor 


Table 6 —Composite End-Results of Ninety VUalhutn Mold 
Arthroplasties of the Hip in Eighty-Two 
Patients * Classified by Diagnosis 

Results, % 

No of Excel 


Diagnosis 

Hips 

lent 

Good 

Fair 

Foot 

Osteoarthritis 

21 

G 

83 

28 

28 

Old, unreduced congenital dislocation 
or Bubluxatlon 

22 

18 

38 

SO 

27 

Complications ol fracture of femoral 
neck 

0 

U 

83 

11 

44 

Complications of old, tmunutlc trac 
ture dislocation, reduced end un 
reduced 

0 

H 

22 


83 

stcochondrosls of capital epiphysis 
Of the femur 

8 


2e 

37 

37 

arle StrOmpcll arthritis 

8 


13 

60 

87 

Old, healed pyogenic arthritic 

G 


20 

20 

00 

Idiopathic a\ ascular necrosis 

3 

33 

33 


33 

Rheumatoid arthritis 

3 




100 

Old, slipped epiphysis 

1 




100 

Tuberculosis t 

1 




100 


Total 00 


* Results unknown In 24 arthroplasties on 22 patients (see text) 
f Thought to be degencrathe arthritis nt time of operation 


Subjective End-Results —The subjective factors that 
were considered most important in judging the result were 
pain in the hip and walking ability Secondary factors 
were the patient’s opinion of the mobility of his hip, his 
capacity to work, and his satisfaction with the result of 
the operation The subjective results obtained m 82 pa¬ 
tients who had 90 mold arthroplasties were as follows ex¬ 
cellent in 10% (9 hips), good in 36% (32 hips), and 
fair m 32% (29 hips) Thus, subjective improvement 
was obtained m 78% of the hips Poor results were ob¬ 
tained m only 22% (20 hips) Some of the patients with 
poor results believed that their hips were worse than they 
had been before operation, which tends to disprove the 
oft-heaid phrase “the operation will not make you 

worse ” 

Objective End-R emits -The objective factors or clm- 
ical findings that were thought most important m judging 
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the result were the patient’s gait and the range of motion 
of the hip Other features that were helpful in the de¬ 
termination were the muscle strength of the extremity, the 
Trendelenburg test, and the roentgenographic findings 
Since every patient was examined, it was possible to 
classify the result in each hip in patients on whom bilat¬ 
eral arthroplasty was performed The objective results 
obtained m 82 patients who had 90 mold arthroplasties 

™ 0 !! 0W f e,!ce,ient m 17% < !5 h 'P s >. S°od rn 
22% (20 hips), and fair in 23% (21 hips) The per¬ 
centage of hips improved by the procedure was reduced 
to 62 The decrease of 16% in the improved cases has 
been added to the poor results, which have now risen to 
38% (34 hips) This downgrading of subjective results 
as the outcome of careful examination further emphasizes 
the shortcomings in attempting to evaluate these results 
by questionnaire Infrequently, the objective result was 
better than the subjective It is of interest, in this regard, 
that the results m six hips, which were considered good 
subjectively, were judged excellent by examination The 
Trendelenburg test, recorded in 77 of the 90 hips ex¬ 
amined, was positive m 75 % This incidence may actually 
be slightly higher because the test could not be carried 
out on some of the 33 patients on whom it was not re¬ 
ported The test, however, was negative m 20 instances 
Shortening of the extremity after rout me unilateral mold 
arthroplasty in an acetabulum reconstructed at essen¬ 
tially a normal level averaged % in (1 3 cm) in 41 cases 
The range varied from 34 m to 1in (0 6 to 4 4 cm ) 

Composite End-Results —By careful analysis of the 
subjective and objective end-result m each hip, composite 
end-results were obtained This analysis was often dif¬ 
ficult in those cases in which the results differed These re¬ 
sults are recorded m table 5 It is striking how closely 
these results approximate the objective end-results, again 
emphasizing the value of the cluucal examination in ap¬ 
praising the results m these hips Once more it should be 
stressed that the fair results indicate definite improvement 
over the preoperative condition of the patient The most 
noticeable difference between the subjective results and 
the objective and composite results is the increase in the 
poor results from 22% to 38% This downgrading of re¬ 
sults m 14 hips to a poor result was attributable to poor 
gait and poor motion m 10 instances (3 of these hips 
showed marked fixation), deep wound infections in 3 
hips, and instability of the hip in one In two of the previ¬ 
ously infected hips, there was chronic dislocation, and, 
m the third, a fair result was obtained but the mold has 
been removed Bilateral arthroplasties had been per¬ 
formed m 5 of these 14 hips 

The patients with bilateral arthroplasty of the hip have 
been classified with the unilateral cases Classifying them 
separately would have improved the statistics m the uni¬ 
lateral cases, as the results m the bilateral cases were con¬ 
siderably inferior None of the 8 patients with 16 :mold 
arthroplasties obtained excellent results Only 6% ob¬ 
tained good results, 44% obtained fair results, and 50% 
obtained poor results 

The results of arthroplasties done in the last six years 
of the period reviewed were significantly improved as 
compared with the results m the first six years Th 
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provement is attributed to better selection of patients for 
operation, improved operative technique, and more effec¬ 
tive postoperative care 

The composite end-results of the 90 mold arthroplas¬ 
ties of the hip m 82 patients, classified by diagnosis, are 
summarized m table 6 Surprisingly, old, congenital dis¬ 
locations and subluxations of the hip comprised 24% of 
the total number Five patients had 5 unreduced disloca¬ 
tions, and 15 patients had 17 acetabular dysplasias and 
subluxations The acetabulums were reconstructed just 
above the level of the true acetabulums in the patients 
who had dislocations Nine patients with fracture of the 
femoral neck had mold arthroplasties Five patients had 
nonunion fractures, and one of these had an inactive pyo¬ 
genic infection of the hip due to infection following the 
original naihng Only one of the femoral heads m these 
five cases was considered dead Four patients had healed 
fractures with avascular necrosis of the head The types 
of arthroplasty performed on these hips were three 
routine operations, four modified Whitman reconstruc¬ 
tion operations, one modified Colonna reconstruction, 
and one intertrochanteric mold arthroplasty These varia¬ 
tions from the routine mold arthroplasty must be taken 
into consideration in judging the results 

Complications of old fracture dislocation of the hip 
were treated by arthroplasty in nine patients Three pa¬ 
tients had neglected, unreduced dislocations of from 9 to 
11 months’ duration Four patients had reduced disloca¬ 
tions with avascular necrosis of the head, and two had 
reduced dislocations with traumatic degenerative arthri¬ 
tis It was necessary to reconstruct the acetabulums at 
a slightly higher level than normal in the neglected dis¬ 
locations Higher percentages of good and excellent re¬ 
sults were obtained in this group than in any other group 
except for the patients who had idiopathic avascular 
necrosis Eight arthroplasties were performed in six pa¬ 
tients for osteochondrosis of the capital epiphysis of the 
femur with degenerative arthritis The reconstruction of 
the hip in this group usually is difficult because of the 
short femoral neck, deformed head, and shallow, oblique 
acetabulum An adequate acetabulum must be created to 
avoid instability, which resulted in two dislocations m 
these hips The greater trochanter was transplanted 
downward m one case, because of marked shortening of 
the neck 

In considering the patients with Mane-Strumpell 
arthritis, the severe preoperative disability of most of 
these patients must be kept m mind Severe, bilateral 
deformities often associated with bony ankylosis, a rigid 
spine, contracted, atrophic muscles, and a great tendency 
toward bone and scar tissue proliferation after operation 
are some of the problems militating against good results 
in these cases Eight arthroplasties were done on six 
patients with this disease The resulting decreased de¬ 
formity, hmited range of motion, better walking ability, 
and less pain are of great satisfaction to these crippled pa¬ 
tients In our experience, the results of mold arthroplasty 
for old, healed pyogenic arthritis of the hip have not been 
good, although a deep wound infection developed after 
operation m only one of the five patients The prognosis 


after mold arthroplasty m cases of idiopathic avascular 
necrosis of the femoral head seems to be good, as judged 
by the three cases m this senes 

No conclusions can be drawn from the hmited observa¬ 
tions and poor results obtamed with mold arthroplasty in 
rheumatoid arthritis and old, shpped, upper femoral 
epiphysis As far as the patient with a tuberculous hip 
was concerned, arthroplasty was done only after a nega¬ 
tive biopsy report, and the process was then thought to be 
a degenerative arthritis Cultures reported eight weeks 
after operation revealed the true diagnosis 

SUMMARY AND CONCLUSIONS 
End-results based on the history, clinical examination, 
and roentgenologic study carried out from 2 to 14 years 
after operation m 82 patients with 90 mold arthroplasties 
were excellent in 13%, good in 24%, fair m 24% 
(61% improved), and poor in 38% There was no op¬ 
erative mortality From this study, it is our belief that, 
with careful selection of patients, scrupulous operative 
technique, and effectual postoperative care, Vitallium 
mold arthroplasty of the hip has a definite place m the 
treatment of disabilities of the hip jomt 
605 Commonwealth Ave (15) (Dr Hammond) 


The Common Cold Virns—The uncertainties associated with 
human transmission studies may necessitate prolonged experi¬ 
mentation in order to verify quite simple assumptions and it is 
not surprising therefore that progress with such studies has been 
slow Nevertheless, certain properties of common cold virus 
have been established as a result of them By filtration of in¬ 
fective materials through graded collodion membranes (Elford, 
1931) and subsequent testing of the filtrates for pathogeni.ity, 
the size of the virus has been estimated to be of the order of 
30 to 70 mu (Andrewes, 1953), which is considerably smaller 
than that of the influenza viruses Infective materials have been 
preserved at -76° C for periods of up to two years and have 
been found to retain their pathogenicity on subsequent testing 
The virus can be inactivated by heating to 60° C for one hour 
(Olitsky and McCartney, 1923) and there is evidence that it may 
also be inactivated by drying (Lovelock et al, 1952) It would 
appear to be unaffected by either penicillin or streptomycin 
Attempts to neutralize its clinical effects by means of nasal 
secretions from convalescent cases or from persons insusceptible 
to common cold infection have been unsuccessful 

The presence of common cold virus has been demonstrated, 
during the coryzal stage, not only in the nasal secretions but 
also m the saliva There is evidence that it may be plentiful in 
the nasal secretions, during the incubation period, for at least 
24 hours before the onset of symptoms and that it may also be 
present in the nasal secretions of persons in a normal state of 
health The persistence of virus in the upper respiratory passages 
of symptomless earners may prove to be a factor in the spread 
of common colds Transference of virus from a earner to a sus¬ 
ceptible person may account for some of the cases m which no 
history can be obtamed of contact with a clinically recognized 
source of infection Such sporadic cases may also be explained 
in terms of activation of virus already present in the nasal 
mucosa, although the etiological factors influencing this activa¬ 
tion are imperfectly understood There is no scientific evidence 
that chilling of the body surface will lower resistance to common 
cold infection, and it is uncertain whether local changes in the 
nasal mucosa can result in activation of the virus Instances of 
the common cold apparently complicating coryza of vasomotor 
or allergic origin may be examples of such a process—A T 
Roden, M D , D P.H , D C H., The Common Cold as a Virus 
Problem, The Practitioner November, 1954 
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COMPARATIVE ANTIRHEUMATIC POTENCY, METABOLIC ACfmiY AND 

HORMONAL properties ’ D 


Jack R Dordick.MD 

and 

Edward J Gluck, M D , New York 


Prednisolone (Meticortelone) and prednisone (Meti- 
corten), two new synthetic steroids formerly known 
as metacortandralone and metacortandracin, have re¬ 
cently been recommended as effective in the treatment 
of rheumatoid arthritis 1 We have investigated the anti- 
rheumatic, anti-mflammatory, metabolic, and hormonal 
properties of prednisone at the Beth Israel Hospitai in 
New York City from Nov 15, 1954, to Feb 15, 1955 
Twelve patients with active rheumatoid arthritis (nine 
females and three males) and one patient each with dis¬ 
seminated lupus erythematosus, active rheumatic cardi¬ 
tis, and acute gouty arthritis superimposed on chronic 
tophaceous gout were studied They were observed for 
periods of 34 to 92 days and received a total prednisone 
dosage of between 440 to 2,025 mg 

SELECTION OF PATIENTS 

Eleven patients with typical symmetrical rheumatoid 
arthritis of the peripheral joints of 2 to 25 years’ duration 
were chosen, many had been followed by one of us 
(J R D ) for at least 2 years One bad rheumatoid 
spondylitis of the dorsal lumbar spine and sacroiliac 
joints The arbitrary minimal period of two years was 
chosen because of the high incidence of spontaneous re¬ 
mission or improvement in patients with rheumatoid 
arthritis of shorter duration 2 The criteria of the Ameri¬ 
can Rheumatism Association 8 were applied in determin¬ 
ing the stage and class of the disease (table 1) Evi¬ 
dences of activity of the disease process were present m 
all instances The joint changes were either partially or 
completely reversible 

All the patients had received, at one time or 
another, gold salts, pregnenolone, antibiotics, phenyl¬ 
butazone, ascorbic acid, desoxycorticosterone acetate, 
salicylates, physiotherapy, and orthopedic measures, 
singly or more often m various combinations, that pro¬ 
duced, at the most, only palliative relief They had also 
been given either cortisone, corticotropin, or hydrocorti¬ 
sone singly or m combination for the past one to four 
years In each instance, the over-all results were un¬ 
satisfactory, accompanied by undesirable side-effects, 
or both Many demonstrated severe relapse or “with¬ 
drawal phenomena” on discontinuation of medication 


From (be Medical Service and the Arthntis Clinic, Beth Israel Hospital 
The prednisone used in this study was supplied as Metlcortea by the 

Scherlnc Corporation, Bloomfield, N J „ 

l Bunim.1 J , Pechet M M , and Boll* A J Studies on Meta- 
coctandraione and Melacortandracm to Rheumatoid Arthritis, JAMA 

Ihorfc £ and^Bauer, W The Course of R^umatoid Arthntls 
In Patients RtcririuB Simple Medical and Orthopedic Measures, New 
England J Med 833 1«, 1948 

3 Steinbrockcr, 0 , Ttaeget, C H , and Battennan R C ^enpcuuc 

Criteria In Rheumatoid Arthritis, JAMA 140 659 (June 25} 1949 


In each case, the prior maintenance dosage of steroid was 
known, so that a comparative study of antirheumatic or 
anti-inflammatory potency was feasible It must be 
stressed that the comparative potency figures are, of 
necessity, only approximate, since prednisone was given 

for a maximum of 92 days and the other steroid* for 
longer 

In this group, five were mild diabetics, two were mod¬ 
erate diabetics requiring insulin, two had been m conges¬ 
tive heart failure recently, two had adenomas of the thy- 


Table 1 — Selection of Patients 





D«rn 





Case 

Ad 

Set 

Age 

tloo ol 
Arthritis, 
Tr 

Stage* 

Class* 

Total 

Dosage, 

Ms 

Time 

Observed, 

Days 

1 

F 

62 

26 

8 

8 

715 

92 

2 

F 

63 

20 

3 

3 

410 

42 

8 

F 

14 

Systemic lupus erythematosus 

820 

92 

4 

F 

63 

10 

S 

S 

1 070 

S3 

6 

P 

42 

6 

3 

3 

fljO 

SO 

6 

F 

35 

6 

2 

2 

030 

92 

7 

F 

50 

20 

4 

4 

ZJ5a5 

S3 

8 

M 

65 

6 

3 

8 

1,100 

70 

0 

F 

61 

25 

8 

8 

GSD 

48 

10 

F 

12 

2 

2 

2 

£80 

40 

11 

M 

6$ 

< 

8 

2 

740 

62 

12 

M 

39 

9 

8 

8 

690 

84 

IS 

F 

85 

10 

2 

2 

620 

46 

H 

F 

65 

Active rheumatic carditis 

2,025 

85 

16 

31 

61 

10 Acute gouty arthritis 

800 

45 


and chronic tophaceous gout 

* Classification of the American Rheumatism Association 


roid gland, one had arteriosclerotic peripheral vascular 
disease, one had arteriosclerotic heart disease, and one 
had psoriasis The patient with systemic lupus erythem¬ 
atosus (case 3) had been treated with corticotropin 
and cortisone, she relapsed following gradual but com¬ 
plete withdrawal of cortisone and was then given 
prednisone m suppressive and maintenance doses Later, 
prednisone was rapidly and completely withdrawn, and a 
relapse occurred, this subsided on remstitutmg pred¬ 
nisone therapy 

The woman with active rheumatic carditis (case 14) 
required 200 to 300 mg of cortisone daily for partial 
amelioration of her symptoms and objective findings, but 
during this time she developed psychotic changes and 
manifestations of an induced adrenal cortical hyperfunc- 
tion (Cushing’s syndrome) The man with chronic 
tophaceous gout and acute gouty arthritis (case 15) ha 
received, m the past, colchicine, cortisone, corticotropin, 
phenylbutazone, and probenecid (Benemid) Prednisone 
was used m suppressive and maintenance doses and com¬ 
pared to the previously administered antigout medica¬ 
tion Nine patients were hospitalized for one month or 
longer, the rest were followed as outpatients 
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PREDNISONE THERAPY 

Prednisone (A 1,4-pregnadiene-17a,21 -diol-3,11,20- 
tnone) is a crystalline synthetic steroid hormone with a 
characteristic infrared absorption spectrum (fig 1) In 
animal experiments, it produces eosinophil depletion, 
liver glycogen deposition, thymic involution, and adrenal 
atrophy It has been shown to be three to four times more 
potent than cortisone or hydrocortisone * In human be¬ 
ings, given orally, it exhibits the physiological activity of 
an adrenal cortical hormone, as shown by a constant low¬ 
ering of the circulating eosinophils and significant depres¬ 
sion of the urinary 17-ketosteroids 1 

The patients were told that they were bemg subjected 
to a new treatment for their arthritis that might or might 
not be beneficial They had no knowledge of the drugs 
being administered The “double blind” method of in¬ 
vestigation was accomplished by usmg a placebo, identi¬ 
cal in color, shape, size, taste, and stamp to prednisone, 
which was unknown to physician and patient 

During the period of observation, no salicylates or 
other antirheumatic drugs were given All physiothera¬ 
peutic modalities were discontinued In most instances, 
sedatives were withheld Many patients had previously 
been followed on a diet poor in sodium On transference 
to prednisone therapy, most were placed on a regular diet 
containing 5 gm of sodium (217 mEq ) per day The 
salt shaker was omitted from the tray Supplementary 
potassium salts were not given Fluids were allowed at 
will 

Dosage —The initial or suppressive dose never ex¬ 
ceeded 40 mg per day except m one instance (case 14) 
Here, the dose was increased to 50 then 60 mg daily for 
three days, and then 100 mg daily for six days (with a 
gradual decrease thereafter) to observe the possible en¬ 
hanced effectiveness of especially large doses in active 
rheumatic carditis 5 The usual suppressive dose was 30 
mg daily continued for a period of four to five days or 
longer, until clinical improvement became manifest, then 
reduced stepwise, by 5 mg decrements, until a mainte¬ 
nance level was determined In milder cases, a suppres¬ 
sive dose of 20 mg daily was adequate to produce sig¬ 
nificant beneficial effects 

The maintenance dose was calculated at the lowest 
level necessary to give the patient adequate comfort and 
effect diminution or disappearance of objective findings, 
without producing any significant undesirable reactions 
By “adequate comfort” we mean the ability to do routine 
housework or continue employment The maintenance 
dose varied from individual to individual, ranging from 
5 to 20 mg daily, it often was stabilized at about 10 mg 
daily The time spent in progressing from suppressive to 
maintenance dose averaged 10 to 14 days The patients 
were unaware of the dose reduction, since a placebo tablet 
was substituted for each eliminated prednisone tablet 
Every patent received 4 pills daily 

The drug was originally given three times daily At a 
later date, more effective clinical response was noted 
when it was administered four times daily after meals 
(i e , 9 a m and 1 , 5, and 9pm) Depending on 
individual variations, the doses could be spaced at six 
hour intervals or longer, when maximum symptoms oc¬ 
curred When only two doses were needed for control, 
it was given morning and night 


Criteria jor Effective Response —According to the 
criteria of the American Rheumatism Association, an 
effective response of rheumatoid activity to therapy 
should produce either a complete remission (grade 1 re¬ 
sponse) or a major improvement (grade 2 response) 3 
This does not necessarily connote a “cure” of the disease 
process Any minor improvement (grade 3 response) 
was not considered significant, smce it could fall mto the 
category of the natural fluctuation of the disease 

The following objective findings were evaluated (a) 
decrease to disappearance of joint swelling, (b) change 
m range of joint mobility, and (c) decrease to disappear¬ 
ance of local joint heat, redness, or tenderness Improve¬ 
ment in functional capacity mcluded (a) greater ease in 
getting dressed or feeding one’s self (self-sufficiency), 
( b ) augmented facility or ease in walking (ambulatory or 
semiambulatory with the aid of cane, crutches), and (c) 
mcreased ability to close a fist and grasp a simple object 
The change in subjective response was recorded as part 
of or independent of a state of well-being or an exag¬ 
gerated state of well-being (euphona) 6 If the response 
was related to a feeling of well-being alone, it was con¬ 
sidered as only minor improvement 


,{V« 






Fig. 1 —Comparative structure of cortisone (11-dehydro 17 bydroxycorti 
costerone) and prednisone which contains an additional unsaturated bond 
between Ci and Cs on A ring 


RESULTS IN RHEUMATOID ARTHRITIS 
While receiving prednisone, all patients demonstrated 
an effective, fast, and dependable antirheumatic or anti¬ 
inflammatory response At times, it was not possible to 
dissociate the antirheumatic and anti-inflammatory ef¬ 
fects from each other Eight showed a grade 1 response 
(complete remission), four exhibited major improvement 
or a grade 2 response This represented the maximal 
clinical response At the height of improvement, func¬ 
tional capacity was restored to normal (class 1 ) or near 
norma] (class 2 ) m eight 

ANTIRHEUMATIC POTENCY 
Subjective Responses —The general pattern of clinical 
improvement was characteristic Lessening of com¬ 
plaints usually occurred within 24 hours of drug adminis¬ 
tration, with disappearance of spontaneous joint pain, 


4 Herzog. H. L-, and others New AntiaribmJc Slerolds, Com muni 
cations Science 121 176 1955 

5 McEuen C. Symposium on Rheumatic Fever and Rheumatic Heart 
Disease Treatment of Rheumatic Fever Am J Med IT 794 1954 

6 Bunfm J J ZtfT M and MwEwen C. Evaluation of Pro onged 
Cortisone Therapy in Rheumatoid Arthritis, Am J Med 18:27 1955 
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diminution in arficular or muscular stiffness, particularly 
on awakening m the morning, and a feeling of satiation 
or well-being Within a few days, muscular and articular 
pain or stiffness had cleared At or about this time, im¬ 
provement m functional capacity was observed There 
was little to no distress or discomfort on getting dressed, 


Table 2 — Comparative Maintenance Doses 


Cnsc 

No 

Cortisone, 

Mg 

Hydro 


Ratio of Prednisone to 

_- - *__ 

cortisone, 

Mg 

Prednisone, 

Mg 

Cortlsono 

Hydro 

cortisone 

1 

BO 


0 

3/10 


- 

to 

00 

20 

1/3 7 

1/3 

4 


00 

IB 


1 H 

5 

GO 

•10 

35 

3/3 3 

3/2 0 

C 

BO 

•to 

5 

1/10 

3/3 

7 

100 

00 

20 

3/6 

3/3 

8 

To 

00 

36 

3/5 

Vi 

0 


00 

30 


V0 

30 

50 


30 

1/6 

H 

75 

50 

30 

1/7 6 

1/6 

12 

50 

50 

30 

3/5 

3/6 

33 

60 

30 

10 

1/6 

1/3 

* Pntlcnts 4, 5, G, 
nrtloulurly 

8, 9, not} 13 also received hjdrocortlsono Intra 


washing, or eating Walking was improved in 7 of 12 
patients, in 3 instances, supportive measures were dis¬ 
carded by the end of the second week 

Objective Responses —Arbitrary values were as¬ 
signed to standardize joint swelling, local tenderness, and 
pam on motion Joint swelling was measured by a tape 
measure with the joint in a fixed position Joint tenderness 
was graded from 1 to 4 -f depending on the elicitation of 
pam on firm steady pressure over the joint, e g, slight 
to moderate tenderness (1 or 2 -f-), tenderness and winc¬ 
ing (3 -f), tenderness, wincing, and withdrawal (4 -f) 
Joint pam was graded on a percentage basis Range of 

Table 3 — Side-Effects in Fifteen Patients Treated 
with Prednisone 
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T j, , --- 11 suujceuve oenetits 

In addition, there was increase m strength, often associ¬ 
ated with improvement m appetite (requiring a higher 
caloric intake), without a weight gain, and positive feel¬ 
ing in mental attitude 


Laboratory Response —Four patients had elevated 
temperature when prednisone therapy was started It fell 
to norma! range withm 24 to 72 hours and remained so 
while the patients were given proper dosage A rise in 
temperature during a program of prednisone reduction 
suggested an inadequate dose, m the absence of any com¬ 
plication Daily determinations of blood pressure showed 
no consistent change In eight cases, the erythrocyte 
sedimentation rate was elevated, after treatment, it was 
promptly and significantly reduced to normal or near 
normal levels Routine urine examinations, done fre¬ 
quently, failed to disclose any constant abnormalities 
There was no glycosuria, except where diabetes compli¬ 
cated the rheumatic disease Increase m hemoglobin con¬ 
centration and red blood cell count could be attributed to 
increased food intake, rather than to prednisone directly 
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Ffg 2 —Comparative anffrhcumatic Indexes in patient with arthrltit 
(table 2 case I) 



No of 
Putlen ts 

% 

Increase In appetite 

13 

73 

Gastrointestinal tract 

'Burning ’ of tongue mouth, or pharynx, 
thToat’ or pharyngeal discomfort 

"sore 


6 

83 

Epigastric distress 

6 

83 

Central nervous system 

Euphoria 

7 

46 

Wakefulness 

4 

27 

Incronse In perspiration 

1 

7 

Urinary 

Increase in output (diuresis) 

4 

27 

Frequency 

2 

33 

Metabolic or endocrine 

Rounding of face 

3 

20 

Hirsutism 

2 

38 

Increase In acne 

2 

18 

Leg tenderness (periosteal and muscle) 

2 

38 

Low back discomfort 

2 

38 

Generalised weakness 

3 

7 


joint mobility was measured by a goniometer In most 
instances, joint heat was checked by a thermocouple 
Decrease to disappearance of redness, local heat, or 
both were the earliest favorable responses Local joint 
tenderness generally subsided withm 48 to 72 hours 
Improvement m mobility was noted by the end of the 
first week Joint effusions disappeared by the end of the 
third week and, in many instances, by the end of the sec¬ 
ond week Objective improvement occurred more grad- 


No consistent changes were observed m total white blood 
cell count or differential smear In four instances, where 
bone marrow cytology was studied, no significant altera¬ 
tions were disclosed 

COMPARATIVE ANTIRHEUMATIC POTENCY 

As seen from table 2, the ratio of maintenance dosage 
of cortisone to prednisone varied from 3 3 to 10 times 
to produce the maximum clinical response The average 
cortisone-prednisone ratio was 5 9 The ratio of mainte¬ 
nance dosage of hydrocortisone to prednisone varied 
from 2 6 to 8 times to produce maximal clinical response 
The average hydrocrotisone-prednisone ratio was 4 3 

In cases 2, 5, 6, 7, 8, 11, 12, and 13, where hydro¬ 
cortisone and cortisone were used alternately as mainte¬ 
nance doses, the average ratio of hydrocortisone and 
cortisone to prednisone was 5 1 A comparative potency 
graph of aspirin, cortisone, and prednisone in a patient 
observed for six years (case 1) is shown in figure 2 

RECRUDESCENCE AFTER ABRUPT DISCONTINUATION 
OF PREDNISONE 

Prednisone therapy was stopped abruptly and totally 
m all patients with rheumatoid arthritis after they had 
been given maintenance doses for at least two weeks The 
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pattern of relapse was similar to that after sudden dis¬ 
continuation of cortisone, appearance of objective find¬ 
ings varied from 18 hours to seven days and preceded the 
return of subjective symptoms In most patients, the 
arthritis became as severe as before prednisone therapy 
There were no evidences of adrenal cortical insufficiency 
On resummg prednisone therapy (dosage was raised 5 or 
10 mg over the prior maintenance level), the patients 
improved At -a later date, it was possible to return to 
the original maintenance dose 

SIDE-EFFECTS 

The side-effects during predmsone administration have 
been listed m table 3 None were serious and, with one 
exception, they did not interfere with continued therapy 
These effects were transient, reversible, and disappeared 
on withdrawal of the medicament The possibility that 
these findings may become potential hazards, at a later 
date, cannot be ignored 

The most frequent symptoms was mcreased appetite, 
noted with suppressive doses, which continued from three 
to four weeks Oral, lingual, or pharyngeal discomfort 
was noted m five cases during the second or third week 
of prednisone therapy No local lesions in the oropharyn¬ 
geal region were disclosed Some patients received 
peroxide mouth washes and others vitamin supplements, 
within four weeks, these symptoms disappeared 

The epigastric discomfort (some complained of 
“burning,” “pressure,” or pain), was unrelated to type or 
time of food ingestion, midlinc m location, noncohcky, 
of short duration, noted during the second or third week, 
and cleared spontaneously by the fifth week In one in¬ 
stance (case 2), the epigastric distress was severe enough 
to force discontinuance of the medicament In several 
patients, roentgenographic studies of the gastrointestinal 
tract or gallbladder revealed no abnormalities No oc¬ 
cult blood was found in the stool The possibility exists, 
however, that esophagitis, gastritis, duodenitis, or ulcera¬ 
tion of the gastrointestinal tract may be present Further 
investigations, including urinary uropepsm studies, are 
in progress 

The euphorogemc effect, observed with suppressive 
doses, decreased as the dosage level approached the main¬ 
tenance state The wakefulness (insomnia) observed 
within 24 to 48 hours of administration of prednisone 
cleared m most instances by the end of the first week 
The increase in urinary volume, noted m four cases, may 
possibly be related to diuretic action, as well as increase 
in fluid and food intake incident to appetite improve¬ 
ment 

METABOLIC ACTIVITY AND HORMONAL PROPERTIES 

Patients with untreated rheumatoid arthritis exhibit 
biochemical and physiological changes that alter or mod¬ 
ify the usual effect of any steroid hormone 7 The time- 
dosage factor, plus individual responsiveness, must be 
considered before any conclusions are reached 

Serum Protein Fractions —The total protein level was 
mcreased in 7 of 11 patients In four, this increment was 
related to an increase in serum albumin, which averaged 
0 85 gm per 100 cc and ranged from 0 49 to 1 39 gm 
per 100 cc In three, the serum globulin increase aver- 
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aged 0 86 gm per 100 cc and ranged from 0 38 to 1 27 
gm per 100 cc Hematocrit determinations were not 
done More definitive information will be available when 
comparative electrophoretic patterns are analyzed 

Carbohydrate Metabolism —Fasting blood sugar lev¬ 
els, glucose tolerance tests, and 24-hour urine glucose de¬ 
termination were done in all pabents In those who were 
not diabetics, the fasting blood sugar determinations, 
done at weekly intervals, were within the same range as 
prior to prednisone therapy, glucose tolerance tests were 
essentially unchanged before and during prednisone ther¬ 
apy Seven patients had preexisting diabetes The pa¬ 
tients m cases 1 and 2 had persistent glycosuria while re¬ 
ceiving cortisone, with predmsone, the urinary sugar 
level remained the same In one mild diabetic (case 8), 
who was aglycosuric during cortisone therapy, glyco¬ 
suria with an increase m the fasting blood sugar level was 
noticeable with predmsone In those diabetics who re¬ 
quired insulin, the umtage was the same during therapy 
with cortisone or predmsone It would appear that the 
action of prednisone is very similar to that of cortisone 
m regard to carbohydrate metabolism 

Fat Metabolism —Serum cholesterol and cholesterol- 
ester fractions were followed m seven patients before and 
after predmsone therapy, with no consistent changes In 
one instance, however, a rise m the values of cholesterol 
and esters was observed 

Electrolyte Studies —Serum sodium, potassium, chlo¬ 
ride, and bicarbonate levels were determined in all pa¬ 
tients before, during, and after prednisone therapy Uri¬ 
nary volume, sodium, potassium, and chloride were re¬ 
corded, weight and blood pressure were tabulated Evi¬ 
dences of renal insufficiency, prolonged or excessive 
vomiting, diarrhea, sweating, or hyperventilation were 
not present Prednisone produced no significant altera¬ 
tions m the levels of serum sodium, potassium, chloride, 
or bicarbonate Edema, gain in weight, or profound 
weakness were not found On fixed therapeutic doses of 
predmsone (with calculated dietary sodium intake), there 
was no salt retention, as reflected in urinary electrolyte 
studies 

After abrupt withdrawal of prednisone, the urinary 
electrolyte studies demonstrated retention of salt dunng 
the first 24 to 48 hours, sodium chloride excretion in¬ 
creased during the succeeding 3 to 6 days and was usually 
stabilized within 7 to 10 days During this time, the 
weight remained stable Four patients were subjected to 
salt loading, l e , 1 hter of isotonic (0 9 gm per 100 cc ) 
sodium chloride solution given intravenously over six 
hours No significant retention of salt was evidenced 

Hormonal Properties —On suppressive doses of pred¬ 
msone, significant decrease of urinary 17-hetosteroids 
was observed m three of seven cases After abrupt with¬ 
drawal or decided lowering of predmsone dosage, the 
initial 17-ketosteroid level increased in three instances 
In one other instance, where the 17-ketosteroid excretion 
was within normal range in the pretreatment phase, ade¬ 
quate doses of predmsone did not significantly alter the 
original level A direct relationship between urinary 17- 


1 Spisgut R G Conhonc and ACTH A Review of Certain 
Physiologic Effects and Their Clinical Implications Am J Med 10 567 
1951 



170 PREDNISONE—DORDICK AND GLUCK 

ketosteroids and pituitary-adrenal cortical function can¬ 
not always be demonstrated 8 

Other Properties —The phenomenon of “escape” from 
maintenance doses has been observed in many of our 
patients after two months of prednisone therapy These 
individuals were not subjected to any known stress such 
as infections or physical or mental trauma The pred¬ 
nisone increment needed to restore the initial benefits 
never exceeded 10 mg per day and usually was in the 
nature of a 5 mg increase 

REPORT OF CASES 

Results in Systemic Lupus Erythematosus—A 14-year-old 
girl (table 1, case 3) with proved systemic lupus erythematosus 
was treated with cortisone, corticotropin, and prednisone The 
remission previously induced by cortisone was maintained by 
prednisone, utilizing much smaller doses On complete with¬ 
drawal of prednisone, relapse occurred that abated on remstitu- 
tion of prednisone therapy The absence of salt or water 
retention, potassium or chloride depletion, and serum bicarbo¬ 
nate increase was significant This patient has been followed for 
92 days, receiving a total of 820 mg of prednisone 
Results in Active Rheumatic Carditis —A 55-year-old woman 
(table 1, case 14), known to have rheumatic heart disease for 25 
years and in heart failure for 14 months, was treated intensively 
with cortisone for active rheumatic carditis, with the appear¬ 
ance of a psychosis, this drug was discontinued On direct trans¬ 
fer to prednisone and during the first two weeks of therapy (total 
435 mg), the patient felt well and the psychotic state diminished, 
but rheumatic activity continued As prednisone became avail¬ 
able, the dose was increased to 100 mg per day and then re¬ 
duced by 5 mg daily to a constant level of 50 mg per day After 
32 days (total 2,075 mg), rheumatic activity continued, the 
psychotic state was minimized, and clinical evidences of heart 
failure were not aggravated With augmentation of salt intake 
to 5 gm daily, distinct retention of salt and water, as measured 
by 24 hour urinary samples, with gam in weight became evident 
A mercurial diuretic produced increased urinary volume and 
sodium chloride excretion 

Results m Acute Gouty Arthritis with Tophaceous Lesions — 
A 55-year-old man (table 1, case 15), who had had gouty arthritis 
for 15 years and tophaceous lesions for 6 years, had been treated 
previously with colchicine and dietary restriction Salicylates, 
cortisone, hydrocortisone, phenylbutazone, and probenecid 
(Benemid) afforded only transient benefits During an acute 
exacerbation of gout, prednisone was given in suppressive doses 
(total 230 mg per week), with no change in acute arthritis, but 
marked euphoria was dominant The serum uric acid level re¬ 
mained high, but the urinary uric acid irtcreased from the pre¬ 
treatment level of 3 2 to 6 91 gm per 100 cc in 24 hours Cor¬ 
ticotropin given intravenously produced rapid improvement of 
the acute arthritis The urinary uric acid level during one week 
of corticotropin therapy varied from 5 39 to 6 7 gm per 100 
cc m 24 hours Phenylbutazone (600 mg daily for six days) 
intensified the gout, while the urinary uric acid level decreased 
Prednisone in maintenance doses of 20 mg per day produced 
progressive decrease of urinary unc acid values (from 3 09 to 
0 39 gm per 100 cc in 24 hours after 15 days), despite clinical 
improvement and decrease m size of tophaceous lesions of elbows 
and ankles Renal function remained normal before and during 
prednisone therapy 

COMMENT 

As more long-term studies of cortisone, corticotropin, 
or hydrocortisone appear, 0 more disappointments are 
recorded Side-effects or complications may dominate 
the induced beneficial clinical response The systemic 
withdrawal consequences can become major problems 
One can assume that similar limitations will emerge as 
prednisone is studied more intensively, over a longer pe¬ 
riod Nonetheless, it is our feeling that this .new steroid is 
a valuable therapeutic agent with distinct advantages 
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Prednisone is more potent (milhgram for milligram) 
than either cortisone or hydrocortisone as an antirheu- 
matic or anti-inflammatory agent This enhanced po¬ 
tency is usually not associated with frequent or severe un¬ 
toward effects Hence, this steroid can be utilized m place 
of cortisone or hydrocortisone Moreover, patients whose 
conditions have become refractory to cortisone or hydro¬ 
cortisone have demonstrated marked benefits on trans¬ 
ference to prednisone therapy While cortisone, hydro¬ 
cortisone, and prednisone are qualitatively similar m 
suppressing the acute manifestation of rheumatoid arthri¬ 
tis, distinct differences are also apparent from this study 

Although this report is preliminary and subject to mod¬ 
ification at a later date, prednisone has not produced any 
significant salt or water retention in 12 patients with rheu¬ 
matoid arthritis Further substantiation is afforded by 
failure of patients to gam weight or exhibit obvious 
edema in the presence of increased caloric and fluid in¬ 
take incident to the use of prednisone 


SUMMARY AND CONCLUSIONS 
Prednisone (Meticorten), a new synthetic crystalline 
steroid hormone, was given orally to 12 patients with ac¬ 
tive rheumatoid arthritis and one patient each with dis¬ 
seminated lupus erythematosus, active rheumatic cardi¬ 
tis, and acute gouty arthritis with superimposed tophace¬ 
ous lesions The suppressive dose ordinarily was 30 mg 
daily, the maintenance dose ranged from 5 to 20 mg 
daily With this dose, optimal subjective and objective 
benefits have been achieved, showing that prednisone is 
an effective antirheumatic and anti-inflammatory agent 
Electrolyte studies of the serum and urine demon¬ 
strated no significant sodium retention or potassium de¬ 
pletion in 14 patients Salt-loading studies in four cases 
confirmed this conclusion The side-effects of prednisone 
therapy were transient, reversible, and not senous 
Although cortisone, hydrocortisone, and prednisone 
are qualitatively identical in suppressing active rheuma¬ 
toid arthritis, prednisone is quantitatively superior and 
free of significant metabolic, water, or electrolyte dis¬ 
turbances Milligram for milligram, prednisone is about 
4 to 5 times more potent than cortisone or hydrocortisone 

123 E 83rd St (28) (Dr Dordick) 

8 Glyn, J H Case Reports from a Long Term Series on Cortisone, 
in West London Hospital Report, 1952, London, West London Hospital, 

P 6 

9 Toone E C, and Irby R Effects of Cortisone in the Long Term 
Treatment of Rheumatoid Arthritis Observation of Thirty-Five Patients 
over a Three Year Period Am J Med IS 41, 1955 Bunlm and others 

10 Prolonged Treatment with Cortisone and A C T H, editorial, Brit 
M J 1 1249, 1954 


tral Commissurotomy,—Commissurotomy is now an aceepte 
finic m the treatment of mitral stenosis The immediale 
alts are satisfactory m the majority of patients Regurgitation 
not necessarily a contraindication to exploration of the 
aosed mitral valve, because a pliable anterior cusp when 
bilized by commissurotomy may correct the regurgitation 
s relief of mitral stenosis may be indicated an some paticn s 
h multiple valve lesions Actual sharp division of the com- 
jsures is necessary in only a small percentage of patients The 
nplications of mitral surgery are predictable and are those 
,allv associated with rheumatic "heart disease A morta - 

rate of two percent places this type of cardiac surgery wc 
hm the realm of safety-Col S W French III and Lieut 
1 T H Hewlett, (MC), U S Army, Mmal Comm.^urolomy, 
n ted States Armed Forces Medical Journal, February, 1955 
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THE TISSUE BANK AND MILITARY MEDICINE 

Capt E B Coyl (MC), V S N 

and 

Lieut R G Kindred (MC), U S N R 


Advances m the surgery of trauma save function and, 
ideally, life These advances add the responsibility of 
reclaiming life so that the person may fill a useful place 
m society and in the nation’s economy Certain tissues 
can be stored and grafted with clinical success, these play 
a decisive role m the care of the patient from injury to 
complete recovery A tissue bank that offers, and thereby 
permits, the free and successful transplant of human tis¬ 
sues has always been the surgeon’s desire Dr Alexis 
Carrel 1 said, in 1912, before the Section on Surgery of 
the American Medical Association in Atlantic City, N J 
“It would be very convenient for the surgeon to keep 
[in storage] pieces of skin, periosteum, bone, cartilage, 
blood vessels, peritoneum, omentum and fat ready to 
be used ” This paper presents various aspects of pro¬ 
curement, preservation, clinical development, and use 
of tissues at the tissue bank of the Naval Medical School 


their viability Viability, then, of other than autogenous 
grafts, may not only be unnecessary but actually be 
undesirable 11 

In 1949 the medical school, research institute, and the 
hospital at the National Naval Medical Center formu¬ 
lated a jomt project, the purpose of which was the evalua¬ 
tion and improvement of the current methods of proc¬ 
essing, storing, and using tissues World War II methods 
of tissue banking were not adaptable to the demands of 
fixed medical installations unless assigned special equip¬ 
ment and trained personnel Equipment costs, specialized 
personnel needs, and floor space requirements are prob¬ 
lems in all but the largest organizations The field instal¬ 
lations could not be expected to apply these methods 
A means was sought that would overcome the disad¬ 
vantages and m addition would permit central processing, 
long-term storage, and ease of shipment 


PROCESSING, PRESERVATION, AND USE 
Between the end of World War II and the beginning 
of the Korean conflict progress had been made in the field 
of tissue homograft storage and use Frozen homogenous 
bone was used with some clinical success after the 
methods developed by Bush and Garber 2 and Wilson 5 
The chemical antiseptic method for preserving bone had 
been introduced as reported by Reynolds and Oliver 4 
Refrigerated nutrient mediums as reported by Hanks and 
Wallace 5 and utilized by Gross and co-workers 0 per¬ 
mitted blood vessels to be maintained for six weeks This 
was largely supplanted by the deep-freeze method of 
Hufnagel and Eastcott T Skin homografts were sealed m 
petrolatum gauze and refrigerated Webster 8 and Mat¬ 
thews 0 practiced this procedure in World War II 

Theoretically, the perfectly stored transplant would 
immediately and permanently fulfill all of the functions 
of the host site, even after an indefinite period Accept¬ 
ance and final host incorporation of today’s preserved 
homogenous or heterogenous graft falls far short of this 
definition Biological, biochemical, and biomechanical 
host-graft relations are interdependent Biological in that 
the host accepts the tissue without rejection, biochemical 
in that the biochemistry of the host is physiologically 
compatible with the graft, and biomechanical in that the 
graft assumes the mechanical functions of the host site 
These standards are particularly true of bone and blood 
vessels The viability requirement of the transplanted 
homograft or heterograft is questionable Guilleminet and 
co-workers 10 report that the use of fresh heterografts 
of bone are not as acceptable to the host site as frozen 
heterografts Pate and co-workers 11 report that fresh 
homografts or heterografts of blood vessels do not yield 
as good results as do freeze-dried grafts If the homograft 
or heterograft cells die relatively soon after transplanta¬ 
tion or elicit an undesirable reaction from the host, any 
benefit to be derived from these grafts cannot be due to 
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FROZEN TISSUE 


CONDENSING ELATE 
(-50° C) 


The freeze-drying principle In which the tissue Ice is converted into a 
vapor in a vacuum chamber This vapor condenses on the colder lower 
plate 


The freeze-drying process offered definite promise 
This is essentially freezing the tissue and drying it in a 
high vacuum (see figure) Materials such as plasma, anti- 
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serums, enzymes, and vitamins are preserved by dry¬ 
ing from the frozen state and are stable for several 
years The following concepts emphasize the major theo¬ 
retical processing advantages of freeze-dried tissue 12 
1 The freezing temperatures of -70 C is below that at 
which the labile tissue components undergo marked bio¬ 
logical change 2 Ice crystals formed in the tissues are 
relatively evenly dispersed, undergoing minimal concen¬ 
tration as the frozen solvent sublimes 3 The molecular 
locking” of the tissue solute in the deep-frozen and sub¬ 
sequent dried state minimizes coagulation 4 No bac¬ 
terial growth and minimal enzymatic changes occur dur¬ 
ing drying and subsequent long-term storage 

The tissue bank at Bethesda developed from these 
studies It was opened m 1950 and functions under an 
advisory board from the school, research institute, and 
hospital The tissue bank is a self-contained unit, with 
an operating room for sterile autopsies, a workroom, 
freeze-drier, a deep-freeze unit, and storage space This 
unit centralized the procurement of tissues by sterile 
autopsies from fresh cadavers These tissues are then 
processed (primarily by freeze-drying), packaged, and 
stored at room temperature 13 in an ordinary'cabinet 

The use of whole preserved blood is accepted as a suc¬ 
cess Historically, whole blood was the first tissue to be 
banked in a wholesale manner and widely distributed 
Blood is the only tissue that can be used immediately to 
maintain life until standard surgical care is available 
However, its function does not end there but may be 
needed to preserve life and as an adjunct to make both 
early and late surgical treatment possible 


GRAFTS FOR VASCULAR INJURIES 


During World War II the percentage of major vascu¬ 
lar injuries was reported as about 1% of the total 
wounded It is possible that the use of body armor will 
increase this percentage Furthermore, 20% of all ampu¬ 
tations resulted from this relatively small group The 
Korean conflict once more brought into sharp focus the 
problem of vascular injuries To date the answers to this 
major arterial injury problem have varied Jahnke 14 re¬ 
ported 34 cases, 29 of which anastomosis or suture was 
done, m one ligation, and in 4 grafting with autogenous 
vein grafts There was an amputation rate of 9 1 % 
Hughes 10 reported 79 cases, m 54 of which anastomosis 
or suture was done Eleven autogenous vein grafts and 
four arterial homografts were performed Six patients re¬ 
ceived other surgical therapy, such as ligation and release 
of spasm, and four were treated conservatively The am¬ 
putation rate was 11 1% Spencer and Grewe 10 reported 


12 Flosdorf, E W. and Hyatt, G W The.Preservation of Bone 

rafts by Freeze Drying, Surgery 31: 716-719, 1952 
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16 Spencer F C, and Grewe, R V The Management of Arterial 
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yj Sewell, W H, Jr, and D Koth Personal communication to the 
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97 arterial injuries treated as follows 8 ligations 18 
lateral sutures, 24 anastomoses, 44 arterial homografts 
and 3 venous autografts The amputation rate was 22% * 
If an arterial homograft is indicated by the surgeon 
it is our opinion that the freeze-dried transplant is the 
tissue of choice It is possible to make these grafts avail¬ 
able to the surgeon m the field with minimal difficulues 
The readily available skm homografts, stored in either 
balanced salt solution and serum, or freeze-dried, may 
have a limited use m combat surgery Such a physiologi¬ 
cal dressing is an excellent temporary covering for the 
exposed tendon, nerve, artery, or joint This is especially 
true when the denuded area is large and the patient’s 
condition precarious The use of the skm homograft in 
the severely burned patient is well established Sewell and 
Koth 17 report that freeze-dned dura will satisfactorily 
cover dural defects m the dog Pial adhesions were mini¬ 
mal m a six month follow-up It is possible that m the 
future the freeze-dried dura will provide satisfactory cov¬ 
ering for dural defects resulting from missile wounds 
Under ideal circumstances a properly dSbnded and 
immobilized compound fracture sustained in combat is 
theoretically a localized osteomyelitis The indications 
for any graft of a compound fracture are predicated upon 
satisfactory wound healing, adequate internal or external 
fixation, and acceptable soft tissue coverage The added 
surgical trauma associated with complicating nerve and 
artery damage must also be considered When orthopedic 
procedures are extensive, soft tissue coverage excellent, 
and fixation adequate, the judicious use of stored bone 
may decrease operating time about 30% Additional 
advantages are lessened blood loss, decrease of post¬ 
operative pain, and decrease in morbidity 

A survey of 125 patients who had grafts with freeze- 
dned bone has recently been completed by Carr and 
Hyatt 18 at Bethesda Of the total number of grafts per¬ 
formed, 14% were reconstructive procedures resulting 
from compound fractures sustained in combat 

The place of the bone bomograft in the treatment of 
the combat casualty is only in the fixed shore installa¬ 
tion specializing in reconstructive surgery Therefore, 
there is no indication for the use of the bone homograft 
in the combat theater 


SUMMARY 

The tissue bank is a clinical research project It ac- 
implishes centralized tissue procurement, processing, 
orage, and issuance This unit offers stored homografts 
quantity, readily available for use in the proper clinical 
dications The freeze-drying principle is applied to 
ssue, as this process minimizes the tissue homograft 
sponse This method fulfills the needs of the military 
r a centralized and standardized process Prolonge 
iom storage permits stockpiling, and, logisttcally, the 
ise of shipment is adaptable to the existing channels of 
ipply The equipment costs, specialized personnel needs, 
id floor space requirements are a problem m all but the 
rgest organizations Current basic and clinical research 
L this newer discipline of surgery, the implantation of the 
ored homograft, forms a doctrine that is approaching 
andardization The tissue bank is the current expression 
f this surgical doctrine 
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HYDROCORTISONE THERAPY IN CONTROL OF ANOGENITAL PRURITUS 

PRELIMINARY REPORT 
Robert Turell, M D , New York 


In a previous article on steroid hormones as the sole 
treatment for patients with anogenital pruritus, 1 I con¬ 
cluded that these agents are effective when used to treat 
patients with cutaneous manifestations, namely lichemfi- 
cation, and symptoms severe enough to call for their use 
No relief was obtained when pruritus was not accom¬ 
panied by local skin changes The response was also un¬ 
satisfactory m most mstances of anal pruritus associated 
with proctologic lesions, such as fistulas, ulcers, and pro¬ 
lapsing hemorrhoids, the discharges of which irritate the 
anopenneal skm Although these medicaments are not 
curative, they afford the patient gratifying symptomatic 
relief from pruritus and the clinician an opportunity to 
study the patient to determine causal mechanisms and to 
correct them fundamentally Corticotropin (ACTH) ad¬ 
ministered parenterally, cortisone acetate administered 
orally, and hydrocortisone injected under the lichemfied 
perianal skm were the medicaments studied This report 
deals with the results obtained from topical application of 
hydrocortisone acetate 2 or free alcohol used as a sole 
treatment for patients with anogenital pruritus 

METHODS AND MATERIALS 

Hydrocortisone acetate or free alcohol m a concen¬ 
tration of 1% (10 mg per gram of base) or 2 5% 
(25 mg ) in three different bases were used as inunc¬ 
tions in some patients The same concentrations of the 
medicaments m the form of a lotion were used m the 
same or other patients The base of one preparation 
(omtment or cream) consisted df zinc sterate, poly¬ 
ethylene glycols, propylene glycol, and water, the base 
of the second preparation consisted of white mineral oil, 
wool fat (anhydrous lanolin) and white petrolatum, and 
the base of the third preparation contained, among other 
ingredients, sodium lauryl sulfate, propylene glycol, alco¬ 
hols, cholesterol, white petrolatum, mineral oil, and 
water The first preparation caused initial cutaneous ir¬ 
ritation and dryness, the second was very greasy, and the 
third was oilier than the first, was less greasy than the 
second, and was preferred by most patients who had 
used all three preparations at various times The last two 
preparations did not cause initial cutaneous irritation 
These preparations were applied gently by the patients 
to the areas of pruritus every 4 to 24 hours No other 
medication was used concomitantly soaps or other 
cleansing agents were mterdicted All patients were am¬ 
bulatory and free from symptoms and signs of any organic 
disease except pruritus Hydrocortisone with oxytetra- 
cycline was used recently for patients with associated 
secondary mfecUon 

As this study progressed, new patients were usually 
treated initially with the higher concentration of the 
hormone until some relief from pruritus occurred Then 
the 1% concentration was substituted, and therapy was 
contmued Early m the course of this clinical investiga¬ 


tion, lotions were found to be undesirable and were aban¬ 
doned in favor of the creams The patients with anogemtal 
pruritus were arbitrarily grouped 1 by a variety of stand¬ 
ards (see table) Thus, group 1 includes patients with 
pruritus of from one to three years’ duration that was 
associated with eczematous changes of the involved skm 
(moderate hchemfication) that was recalcitrant to other 
accepted forms of antipruritic therapy, including irradia¬ 
tion in 14 mstances Group 2 includes patients who had 
pruritus of from 3 to 20 years’ duration that was associ¬ 
ated with a “leathery” perianal skm (advanced hchemfi- 
cation) m the absence of anorectocolomc disease and 
that was refractory to all but the radical forms of treat¬ 
ment Group 3 includes patients with acute exacerbations 
of chrome, refractory pruritus that is associated with a 
weepmg type of advanced hchemfication of the anovulval 
skm These patients were on the verge of mental despond¬ 
ency and required the promptest obtainable relief 

RESULTS 

The patients were grouped so that the clinician could 
apply the steroid hormones with an intelligent expectation 
of obtaining a satisfactory therapeutic response 

Group 1 —The table readily shows that hydrocorti¬ 
sone applied locally is useful for most patients in group 
1 Yet, 9 of the 36 patients who were expected to 
react favorably to this medicament have nevertheless 
received little or no benefit, although all have obtamed 
relief from corticotropin In many cases of anogemtal 
pruritus m patients of this and other groups, the associ¬ 
ated itching of the vulva failed to respond at all or re¬ 
sponded poorly to the topically applied hydrocortisone 
Most of the 27 patients who responded well remained 
free of pruritus only while under active hydrocortisone 
therapy, in only a few patients did the relief contmue for 
more than eight days after the discontinuation of the 
hormone The need for continuing active topical therapy 
almost indefinitely has been emphasized forcibly by the 
Robinsons * who also called attention to the over enthusi¬ 
asm for hydrocortisone reported by others The need for 
contmued topical therapy poses an often overlooked but 
important psychosexual problem When ointments or 
lotions are repeatedly applied to the anogenital area by 
the patients themselves pruntic stimuli are infrequently 
perpetuated or even increased Some patients apply top¬ 
ical applications to the anogenital area, which is an erog¬ 
enous zone, as a form of sexual gratification and m this 
way perpetuate itching and scratching *, this matter must 


1 Turell R Corticotropin and Cortisone in Intractable Anogenital 
Pruritus JAMA 152 806 (June 27) 1953 

2. Sulzbdger M B Witten V H and Smith C C Hydrocortisone 
(Compound F) Acetate Ointment in Dermatological Therapy JAMA 
151 46S (Feb 7) 1953 

3 Robinson H M-, Jr and Robinson R. C. V Treatment of 
Dermatoses with Local Application of Hydrocortisone Acetate J A M A 
165 1213 (July 31)1954 

4 Turell R. Treatment in Proctology’ Baltimore William* ic Wilkins 
Company 1949 
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not be underrated In 8 of the 27 patients who originally 
benefited from hydrocortisone therapy, continued topical 
application yielded a diminishing therapeutic response 
suggesting (1) the occurrence of exacerbations during the 
course of hydrocortisone therapy, (2) the development of 
a refractory state, or (3) irregular or haphazard applica¬ 
tion of the hormone, which the patients denied In two of 
these patients there was sufficient local tissue reaction as 
well as recurrent pruritus to suggest a possible contact or 
therapeutic dermatitis due to some ingredient of the base 
or possibly, though unlikely, the hormone itself—a point 
that remains to be determined Of the patients who 
originally responded well to the hormone, 10 were treated 
with a placebo after recurrence and subsequently were 
retreated with hydrocortisone The placebo consisted of 
the preparation base dispensed in the same type of con¬ 
tainer but without the hormone In 3 of these 10 patients, 


with mercuric sulfide, 6 this radical therapeutic procedure 
"has thus far been performed in three of these patients in 
an effort to achieve permanent freedom from the itching 6 
Group 3 —Insignificant relief from pruritus was ob¬ 
tained from the topically applied hydrocortisone in pa¬ 
tients of group 3 for whom quick relief was urgently 
needed These patients, however, responded quickly to 
the intravenous administration of corticotropin This, in 
turn, was followed by the subcutaneous administration 
of this hormone, which, within three to four days, was 
followed by the topical application of hydrocortisone 
Group 4 —No relief from pruritus was obtained in any 
of the patients m group 4 As a group, these patients were 
neurotic, with a great anxiety component, some of them 
used their pruritus to fill a psychological need, the per¬ 
petuation of which appears to serve an important psycho¬ 
dynamic function These patients, as well as some belong- 


Group 

i 


3 

4 


5 

0 


Topical Application of Hydrocortisone for Anogenital Pruritus 


Typo 

Tntrnctnhlo (with moderate 
llehcnlflcntlon) ol less 
th in 3 years darn 
tlon 

Intrnctnblo (ndrnnoed 
lichcnfflrutfon) ol over 
S years duration 

Acute exacerbations 

Refractory, without eutn 
ncous changes 


No ol 
Cases 

SO 


Recurrence After 
Cessation of 



Response 

__ A __ 

Onset 

Therapy 

A 


Ol 

-, Response, 

Several 

Good 

Poor * 

None Days 

Prompt Days 

27 

e 

_ 1 

1G 11 


6 4 


18 4 


o 

16 


a 


16 


Secondary to diarrhea 

Secondary to antibiotic 
therapy 


Other Forms of ElTecUve 
Therapy 

Variable (see text loot 
noteB i, b, and D) 


TattoolDg with mercuric 
eulflde 

Corticotropin Procaine In 
trnvenously 

Variable, including psychl 
atrlc Inten lews in selected 
cases 
Rnuwolfla 
Reserplno 
Variable 
Corticotropin 

Sodium cnprylatc and sodium 
propionate In Apuaphor 
(see text footnote 8) Halo 
genated hydrovyqulnollne 


Severe accompanying 
Anal fistula 
Anal flssuro 
Prolapsing piles 
Sev ere, enused by 
Pediculosis 
Enterobiasis 
Leukemia 


Surgical extirpation of proc 
tologle lesions (see text 
footnotes 1, 4, nDd 0) 

Specific therapy 
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to a negative result, even though large quantities of the 
hormone were used at frequent intervals (at a potential 
cost that is prohibitive to the average patient), and the 
dermatitis improved temporarily These patients usu¬ 
ally responded well to other forms of therapy * Three pa¬ 
tients with chronic, nonspecific ulcerative colitis and as¬ 
sociated severe anal pruritus and dermatitis responded to 
the guarded use of corticotropin, the degree and ratio of 
improvement of the itching corresponded to the improve¬ 
ment of the disease process of the colon 

Group 6 —Regional pruritus secondary to antibiotic 
therapy does not appear to respond to the topical applica¬ 
tion of hydrocortisone This subject has been fully dis¬ 
cussed elsewhere 8 

Group 7 —The steroid hormones appear to be an in¬ 
effective therapy for patients with severe pruritus of the 
anopenneal skin that is associated with anal fistulas and 
anal fissures (ulcers) and for many patients with prolaps¬ 
ing internal hemorrhoids In general, while relief may 
occur, a cure cannot be expected from any form of anti¬ 
pruritic therapy unless the associated proctologic lesions, 
especially those that produce moist irritating discharges, 
are extirpated Moreover, the character of these lesions 
necessitates surgical removal in them own right, even 
when no itchmg is present, regardless of their causal im¬ 
portance m pruritus This pomt of view has gained wide 
acceptance, the occasional exception is typified by the in¬ 
consistent author who states m one part of a sentence that 
extirpation of all of these lesions is “nonsense,” and m 
another sentence of the same paragraph that “the trigger 
mechanism in pruritus am may frequently be a painful 
hemorrhoid or fissure ” 

Group 8 —Pruritus caused by pediculosis m three 
cases and by oxyuriasis in two cases failed to respond to 
hydrocortisone, a good response, however,, followed ap¬ 
propriate specific therapy * Pruritus caused by or ac¬ 
companying chronic lymphatic leukemia also failed to 
respond to this hormone 

The modus operandi of this form of therapy remains 
to be explained as does the basic mechamsm of the action 
of all steroid hormones It appears that in the favorable 
cases, e g , those associated with cutaneous eczematous 
changes, the hormone appears either to reverse the pru¬ 
ritic process or to hold it in abeyance at least for the dura¬ 
tion of the treatment Hydrocortisone therapy is not a 
cure for either the underlymg or the precipitating condi¬ 
tions 

CONCLUSIONS 

Hydrocortisone acetate or free alcohol applied topi¬ 
cally m a concentration varying between 1 and 2 5 % is 
morbistatic and hence a valuable symptomatic agent 
for the suppression or control of certain types of ano¬ 
genital pruritus These have been grouped distinctively 
primarily for therapeutic orientation Thus, hydrocorti¬ 
sone is particularly effective m the treatment of most 
patients with intractable anal pruritus (group 1), but is 
completely ineffective for pruritus m patients of groups 4 
or 8 Since regional pruritus is seldom due to one cause, 
one therapeutic agent can hardly be used successfully to 
the exclusion of other rational (and more economical) 
therapeutic measures. 0 Furthermorer hydrocortisone 
should not be used promiscuously or indiscriminately as 
seems to be the present trend Many patients with pru¬ 


ritus who were seen in consultation m recent months had 
been treated with hydrocortisone even before a proper 
examination was made To date, no systemic effects 
have been observed after the topical application of hydro¬ 
cortisone The combmation of hydrocortisone with an 
antibiotic as used m 17 patients with pruritus and asso¬ 
ciated secondary infection seems to exert a beneficial ef¬ 
fect on the pyogenic infection, without interfering with 
the antipruritic action of the hormone Based on observa¬ 
tion only, I have gamed the impression that the free alco¬ 
hol hydrocortisone is as effective as and probably supe¬ 
rior to the acetate form 

The continual topical application of any medicament 
by the patient to the anogenital area, which is an erog¬ 
enous zone, carries the often unrecognized risks of per¬ 
petuating or even increasing the seventy of the pruritus 
This, of course, applies to topical hydrocortisone therapy, 
as continued treatment is mvanably necessary because 
otherwise this hormone seldom “produces more than 
temporary relief of symptoms ” 8 The best therapeutic 
accomplishment of the steroid hormones, m most cases, 
is the suppression of itchmg This fact constitutes a sig¬ 
nificant development because it affords the patient wel¬ 
come relief and, at the same tune, affords the clinician 
an opportunity to use effective and rational measures to 
control the underlying and precipitating cause or causes 
of the pruritus Failure to eliminate these causes makes 
necessary, or even mandatory, the institution of radical 
forms of treatment, including tattoomg of the pruritic 
skin with mercuric sulfide or the subcutaneous injection 
of ethyl alcohol by the ongmal method described m 1916 
by Harvey Stone, or surgical plastic procedures m order 
to bring about permanent freedom from pruritus The ex¬ 
perience with the patients of group 7 agam emphasizes 
the necessity of extirpation of concomitant proctologic 
lesions, especially those that are accompanied by moist 
discharges that may irritate the anogenital skin 

ADDENDUM 

In recent months, fludrocortisone acetate (9-a-fluoro- 
hydrocortisone acetate), a compound containing fluorine 
m its steroid ring, has become commercially available m 
concentrations of 0 1 % and 0 25 % In these concentra¬ 
tions this medicament has not shown any superiority to 
ordinary hydrocortisone in the treatment of 15 patients 
with anogenital pruritus In one instance, the pruritus and 
cutaneous irritation were intensified to a great extent 
when this hormone was applied to an acutely inflamed 
pruritic perianal skin showing on one hand a decided, 
lack of alleged potentiation of the anti-mflammatory ac¬ 
tion of hydrocortisone and, on the other hand, possible 
harm Moreover, the possibility of systemic absorption, 
with consequent deleterious effects such as edema, hypo- 
potasserma, hypochloremia, and acidosis, 0 cannot be ex¬ 
cluded at this stage of clinical assessment Absence of 
proof cannot yet be interpreted as proof of absence of 
such reactions 

25 E. 83 rd St. (28) 


8 Turcll. R_, and Maynard A de l Anorectocolonlc Side-Effects 
oi Antib'otic Therapy J A. M A. 150 217 (Sept. 18 ) 1954 

9 Ward L. E., and others. The Effect! of Aldosterone (ElectTocortlnc) 
and of. 9-a. Flnorobydroconlsonc Acetate on Rheumatoid Arthritis Pre 
llminary Report, Proc Staff Meet., Ma>o Clin 20 649 (Dec. 22) 1954 
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dientamoeba fragilis, an intestinal pathogen 


Major Martin A Swerdtow (MC), U S Army 
and 

Lieut Col Robert B Burrows (MSC), V S Army (Res) 


In a previous paper 1 a detailed report was made on 
the pathology of four cases of Dientamoeba fragilis infec¬ 
tion of the appendix Since then 11 additional cases have 
been encountered, some in a review of cases back to 
January, 1951, and some in recent appendixes submitted 
to this laboratory In this paper additional evidence tend¬ 
ing to incriminate Dientamoeba as a pathogen is pre¬ 
sented For many years there has been some question of 
the possible pathogenicity of Dientamoeba, as patients 
infected with this species exhibited symptoms which did 
not disappear until treatment eliminated the infection 
These reports were summarized in the previous paper \ 
however, no concrete evidence of pathogenicity existed 
until the work on D fragilis in the appendix demonstrated 
that the amebas ingest red blood cells and that fibrosis of 
the appendiceal wall could be demonstrated in each case 
In an examination of 1,130 appendixes, D fragilis has 
been encountered in 15, or 1 3%, which is about twice 
the incidence found m routine stool specimens received 
by the parasitology branch during the same period 

PROCEDURE 

Appendixes from Army and Air Force hospitals within 
the Sixth Army Area are received by the laboratory m 
10% formaldehyde Portions from at least three different 
levels of the appendix aie removed for embedding and 
sectionmg In addition, part of the contents of the re¬ 
maining levels is washed out and sent to the parasitologist, 
where direct smear examination, concentration by form- 
Idehyde-ether sedimentation, and Tergitol iron-hema- 
xyhn staining are earned out m a search for parasites 
ome of the sections from each appendix are stained with 
Harris’ hematoxylm-eosm stain and with van Gieson’s 
stain for use by the pathologist and some with the Tergitol 
iron-hematoxylin method for use by the parasitologist, as 
the latter stam shows protozoan nuclei more sharply than 
do the other two stains 


PARASITES IN APPENDIXES 
D fragilis was found in 15 cases, Enterobius vermicu- 
laris in 10, and Chilomastix mesmii, Endamoeba coli, 
Giardia lamblia, Strongyloides stercorahs, and Trichuns 
trichiura in one case each (see table) Only three ap¬ 
pendixes showed Dientamoeba as the only parasite pres¬ 
ent In each of the cases, some of the Dientamoeba para¬ 
sites were found to show ingested blood cells (fig 1) 
In the majority of cases the percentage of amebas with 
blood cells ranged from 5 to 8 % but the percentage went 
as high as 16 ra case 12 and to less than one in case 4, 
m which there were few blood cells m the lumen Al- 


Fram the Pathology and Parasitology Branches, Sixth Army Area 
vlcdlcal Laboratory,lort Baiter, Calif Major Swerdlovv is now at^he 
Department oi Pathology, the Menorah Medical Center, Kansas City, Mo 
1 Burrows, R B , Swttdlow, M A , Frost, J K, Ueper,j 
Pathology of Dientamooba Fragilis Infections of the App > 

Prop Med 3 s 1033 1039 (Nov) 1954 


though the D fragilis organism generally is less than 10a 
m diameter, some were found to have three to six ingested 
blood cells, resulting m an expansion of the organism 
D fragilis resembles E histolytica m its preference for 
ingesting red blood cells but apparently lacks the power 
to invade tissue, as does the latter, for no evidence of 
tissue penetration could be found m any of the ap¬ 
pendixes 


PATHOLOGY OF THE APPENDIXES 
The 15 appendixes exhibited a variety of pathological 
conditions, ranging from acute suppurative appendicitis 
to lymphoid hyperplasia of the appendix to pure fibrosis 


Parasites Found and Diagnoses Made in Fifteen Cases 


Case 

Sex 

Ape, 

Yr 

Parasites 

Found* 

Pathological Diagnosis 

1 

11 

£3 

Dt t Er a, 

Lymphoid hyperp/osfa, organized 

2 

F 

20 

Tt o 

Dt t. Ec t, 
83-1 

periappendicitis, fibrosis 

Acute catarrhal appendicitis, 
fibrosis 

3 

F 

27 

Df t 

Lymphoid hyperplasia fibrosis 

4 

F 

27 

Dt t, Er a 

Acute periappendicitis, fibrosis 

B 

F 

15 

Df t, Er a, 

Fibrosis 

0 

F 

84 

Cm t 

Dt t, Gl-c 

Acute appendicitis, fibrosis 

7 

F 

9 

Dlt.Eva 

Fibrosis 

8 

11 

7 

Df t 

Acute appendicitis, minima] fibrosis 

0 

F 

22 

Df t 

Acute appendicitis, fibrosis 

10 

F 

634 

D11, Ev ao 

Lymphoid hyperplasia, Obroels 

11 

F 

4 

D11 Ev a 

Fibrosis 

12 

M 

20 

Dt t, Ev a 

Acute appendicitis, fibrosis 

13 

F 

11 

Dt t, Ev a 

Fibrosis 

14 

F 

25 

DI t, £\ a 

Fibrosis 

16 

F 

25 

D! t, Ev o 

Fibrosis severe 


* Cm = Chilomastix mesnili, Ec == Endainoebn col), Ev = Enterobfus 
rennlculorls, Df = DJentamoeba Iragills, 01 = GlarUIa lamblfn, Ss = 
SucuiryJOiues sterununs, ic^Triauns trJUnura, stages a = adult, 
c = cyst, 1 = larva, o = ova t s= trophozoite 


(see table) Underlying all of these changes was an in¬ 
crease m fibrous connective tissue of the submucosa (fig 
2), which in most instances replaced pr encroached upon 
the lymphoid tissue of the mucosa and in some cases 
actually encroached upon or replaced portions of the 
inner muscle layer In some cases bands or fingers of 
fibrous connective tissue extended to the mucosal epithe¬ 
lium It must be admitted that the interpretation of an 
increase m fibrous connective tissue in these appendixes 
is, in part, a subjective one This interpretation is based 
partly on the personal experience of one of us (M AS) 
upon examining innumerable routine appendixes and m 
part on a specific comparison of these appendixes with 
noth normal appendixes and appendixes with pathologi¬ 
cal changes similar to those exhibited by the appendixes 
containing parasites Appendixes for controls were also 
chosen from patients m age groups comparable to those 
m the series with parasites Multiple cuts were made of 
all these appendixes and stained with hematoxylin and 
eosm and with the van Gieson connective tissue stain, 
which differentiates the connective tissue from the muse 
and epithelium 
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An examination of the table might suggest that, even 
if there were an increase m fibrous tissue m the ap¬ 
pendixes, the increase was due to other associated para¬ 
sites rather than to D fragihs Another 18 appendixes 
having E vermicularis as the only parasite were re¬ 
checked, and only 4, or 22 2%, showed fibrosis Eleven 
other appendixes with E coli alone or, m one case, with 
Endohmax nana, were checked, and only one (9 1%) 
showed fibrosis Of seven others with G lamblia alone, 
only one (14 3%) had fibrosis Another appendix with 
larvae of S stercoralis failed to show fibrosis No other 
appendixes with ova of Tnchuns or trophozoites of 
Chilomastix were available for comparison Of the total 
of 37 appendixes showing the above listed parasites, but 
without D fragihs, 6(164%) exhibited fibrosis in con¬ 
trast to 100% in those in which Dientamoeba was dem¬ 
onstrated Therefore, the increase in fibrous tissue can¬ 
not be attributed to those parasites that occurred in some 
but not m all of these appendixes 



Fig. 1 —Dientamoeba fragilis from ihe appendix A-C typical uninucle 
ate and bfnucleate forms D / trophozoites with one or more newly in 
gested or partially digested red blood cells, y l 500 

Fibrosis of the appendix is variously described as being 
associated with the patient’s age or perhaps as due to 
repeated previous inflammations Although age may per¬ 
haps be a factor m some of these cases, it is unlikelv in 
those cases (5, 7, 8, 10, 11, and 23) where the patients’ 
ages ranged from 4 to 15 years In fact, one of the most 
marked increases in fibrous connective tissue occurred 
in the appendix removed from a 4-year-old child (case 
11), whose appendix showed no pathology other than 
fibrosis Four of the cases in children 15 years old and 
under showed fibrosis as the only pathological condition 

Taking the above into account, we hypothesized that 
the fibrosis is associated in some manner with the pres¬ 
ence of D fragihs in the appendix Hakansson = believed 
that the symptoms he observed in a patient infected with 
Dientamoeba were due to the ameba acting as an irrnant 


D FRAGIHS—SWERDLOW AND BURROWS 

m the intestine The evidence obtained from a study of 
these appendixes indicates that D fragihs probably acts 
as a low-grade irritant over a period of time and that as 
such produces a minimal injury that in turn results in a 
minimal inflammatory response in the appendix and that 
finally results in an increase m the fibrous connective tis¬ 
sue of the appendix The inflammation is analogous to a 



2—Pathology of the appendix A case 11 showing almost complete 
fibrous replacement of the mucosa and dense fibrosis of the submucosa 
B case 3 showing fibrous tissue replacing the mucosal lymphoid tissue 
C case 7 showing densely fibrotic submucosa with a thick zone of 
fibrous tissue replacing almost half of the mucosa. D case 1 showing 
densely fibrotic submucosa with finger like projections of fibrous tissue 
extending into the mucosal lymphoid tissue A-C hematox>lm-eosin stain 
D lan Gieson s stain 

low, smoldering, quiet fire Similar conditions due to 
bacteria are not uncommon, for example, m diseases of 
the heart and kidneys 


2 Halansson E. G Dientamoeba Fratflis a Cause of Illness Report 
ot a Case, Am J Trap Med 1G 175-181 1916 
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SUMMARY 

The frequency with which Dientamoeba fragihs is 
found in the appendix, its preference for red blood cells 
when they are available, and the concomitant occurrence 
of fibrosis of the appendiceal wall in all cases of D fragihs 
infections of the appendix incriminate it as a pathogen 
Nearly half of the observed cases were in children, an 
age group that rarely shows a fibrotic condition of the 
appendix Inasmuch as this ameba causes various clinical 
symptoms, ingests blood cells, and causes tissue changes 
in the host, infections should be treated whenever en¬ 
countered 

4949 RocKhill Rd (Dr Swerdlow) 


CLINICAL NOTES 


EVALUATION OF LEAD 1 AS A SCREENING 
TECHNIQUE FOR HEART DISEASE 

Henry J Wemtraub, M D , New York 

Mass screening surveys for various types of major 
disease have been increasingly used and found variously 
useful m recent years It is generally agreed that a simple, 
inexpensive, reliable screening technique for the detection 
of heart disease m mass surveys would be valuable Such 
a technique should ideally yield a very large percentage of 
“positive” results in those with heart disease (whether 
known or unknown) and a very small percentage of 
“false positive” results in those without heart disease 1 

Coronary heart disease, especially in the older age 
groups, forms a very large percentage of all cases of heart 
disease Master and others - found that “at least 40% 
of patients with coronary disease do not present any ob¬ 
jective evidence of heart disease ” Their examination in¬ 
cluded a resting 12-lead electrocardiogram White 3 has 
stated that “nearly one fourth of all cases of angina 
pectoris show an apparently normal heart by all methods 
of examination,” including electrocardiography Dawber 
and associates * found, m their mass survey of 2,000 
adults, that over half the multiple-lead electrocardio¬ 
grams of those with possible or definite clinical heart dis- 
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Queries and Minor 


ease were within normal limits Phillips and others, 3 m 
their survey of 2,252 adults, found that 35% of those 
with heart disease had normal 12-lead or 13-lead electro- 

T hey State a!s0 ^ elimmatm g patients 
with minor electrocardiographic abnormalities would 
further significantly lower the sensitivity of the electro¬ 
cardiogram m case finding Riseman and Brown 0 found 
that 26% of patients with angina pectoris had no cardiac 
enlargement, no hypertension, and no abnormalities m 
the 4-lead (1, 2,3,4F) electrocardiogram Riseman and 
Josephs 7 state that, of 134 patients with definite angina 
pectoris, m the 100 patients without past myocardial in¬ 
farction there were normal 12-lead electrocardiograms 
m 52% and m the 34 patients with past infarction there 
were normal 12-lead tracings in 21 % 


It is thus evident that multiple-lead electrocardiog¬ 
raphy is not a good method for the mass screening of 
heart disease Too large a percentage of those with heart 
disease would be missed by this method There would 
seem, therefore, to be no need for this paper However, 
let us make the assumption that the percentage picked 
up is large enough to be worth-while Then would follow 
the valid objection that this method is too cumbersome, 
too time-consuming, and too expensive for mass surveys 
The taking of lead 1 alone overcomes this objection 
thoroughly Therefore, if it could be shown that lead 1 
alone was essentially as good as multiple-lead electro¬ 
cardiography m picking up cases of heart disease, the 
method would be useful for mass screening purposes 
(always bearing the original assumption in mmd) Pa¬ 
pers have been written indicating that such is the case 
In an issue of PGzer’s “Spectrum,” 8 the cardiologist of a 
large municipal hospital is quoted “The fact is that the 
vast majority of all electrocardiographic abnormalities 
show up in lead 1 alone ” In answering a question relat¬ 
ing to electrocardiograms for screening purposes, m the 
Queries and Minor Notes section of The Journal , 0 one 
consultant wrote “As a screening tool m mass surveys, 
lead 1 is highly effective in dividing a population into 
‘normal’ and ‘abnormal’ groups ” Dawber and others,* 
in their previously noted mass survey of 2,000 adults, 
wrote that “lead 1 will detect essentially the same propor¬ 
tion of persons with clinically definite or possible cardiac 
abnormalities as the 12-lead electrocardiogram ” They 
felt that, because of this high degree of correlation, lead 1 
alone could be used with almost equal effectiveness (as 
multiple-lead electrocardiography) m mass screenings 
The work reported m the present paper was undertaken 
m an effort to determine whether lead 1 alone was es¬ 
sentially as good as multiple-lead electrocardiography m 
demonstrating electrocardiographic abnormalities 


method of study 

All electrocardiograms taken at the Sidney Hillman 
ialth Center consist of at least 12 leads (1, 2, 3, aVR, 
rL, aVF, and V1-V6) The patient population is ambu- 
at, predominantly male, and is an older age group, the 
erase age being 50 years Electrocardiograms are re- 
iested by the examining physicians (a) when clinica y 
dicated and ( b ) mmany patients routinely, above age, 
) (male) and 45 (female) Several thousand electrocar- 
ograms are taken annually For this study, consecutive 
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electrocardiograms were used, eliminating “repeat” trac¬ 
ings on the same individual Several hundred were inter¬ 
preted, until a total of 200 consecutive, definitely abnor¬ 
mal, 12-lead electrocardiograms had been recorded Sev¬ 
eral tracings revealing mmor aberrations in leads 2, 3, 
aVR, aVL, aVF, and/or V1-V6, without abnormality in 
lead 1, were eliminated from this study These 200 ab¬ 
normal electrocardiograms were then separated mto two 
groups, those with normal lead 1 and those with abnormal 
lead 1 

RESULTS 

Of these 200 definitely abnormal 12-lead electro¬ 
cardiograms, 52, or 26%, had a normal lead 1 Of these 
52 tracings, one-half, or 26, revealed evidence of pos¬ 
terior wall or posterolateral infarction that was not re¬ 
cent, 9 revealed anterior wall infarction that was not 
recent, 3 showed transitory arrhythmias not evident m 
lead 1, 5 had left ventricular hypertrophy, and 9 had 



Representative abnormal tracings with normal lead 1 


nonspecific S-T segment and T-wave abnormalities The 
figure presents representative samples of these 52 electro¬ 
cardiograms In each instance, normal lead 1 is illus¬ 
trated, together with the respective abnormalities found 
m the other 11 leads 

SUMMARY AND CONCLUSIONS 
In the first 200 definitely abnormal, 12-lead electro¬ 
cardiograms found in the interpretation of several hun¬ 
dred consecutive tracings, studied with reference to the 
presence of normal or abnormal lead 1, 52 (or 26%) 
had a normal lead 1 One-half of these 52 tracings re¬ 
vealed evidence of posterior wall myocardial infarction 
that was not recent Lead 1 alone is not “essentially as 
good as multiple-lead electrocardiography in demonstrat¬ 
ing electrocardiographic abnormalities ” Electrocardiog¬ 
raphy is not a good method for the mass screening of 
heart disease If, however, this medium is to be used, 
multiple-lead electrocardiography is much preferable to 
the method of using lead 1 alone 
390 West End A\e (24) 


MYOCARDIAL INFARCTION PRECIPITATED 
BY MASTER TWO-STEP TEST 

Laurence A Grossman, MD 
and 

Milton Grossman, M D , Nashville, Tenn 

Difficult diagnostic problems often occur when pa¬ 
tients have pam m the chest and upper extremities This 
pam may be of minor significance or may have serious 
meaning In the presence of established coronary artery 
disease anginal pam is frequently atypical Cardiac and 
extracardiac pam may have the same location and similar 
areas of referraL In approximately 40% of the patients 
who have coronary artery disease with myocardial in¬ 
sufficiency, physical examination, x-ray and fluoroscopic 
examinations, and the resting electrocardiogram are nor¬ 
mal Therefore, the aid of other diagnostic tests has been 
sought Various procedures have been devised for test¬ 
ing the adequacy of coronary flow Deviations from the 
normal electrocardiogram have been shown to occur dur¬ 
ing anginal attacks 1 The exercise test has been accepted 
as a clinical method of establishing the presence of cor¬ 
onary insufficiency The “two-step” exercise test was 
first standardized by Master and Oppenheimer 2 Initially, 
a measured amount of exercise was performed in one and 
one-half minutes On occasions this test has been modi¬ 
fied so that double the amount of exercise is performed m 
three minutes 8 

The two-step exercise test is widely used because of its 
simplicity In addition, it closely simulates the type of 
exertion that an individual performs in his daily activities 
The test, when properly performed, is considered rela¬ 
tively free from untoward reactions If during the exer¬ 
cise the symptoms of precordial distress, weakness, or 
severe shortness of breath develop, the exercise should be 
stopped immediately and electrocardiograms obtained 
In several thousand tests Master 4 did not encounter any 
untoward reactions Cases of sudden death after exer¬ 
cises have been recorded, but these did not involve the 
use of the two-step test The following report emphasizes 
the necessity for caution in performance of the two-step 
test and suggests that it is not without some danger 

REPORT OF A CASE 

A 42 year-old white man was examined on Jan 30, 1952 
Four months previously, on Sept 9, 1951, he awakened in the 
early morning with severe substemal pain This pam radiated 
to the left shoulder and left arm and lasted 90 minutes Later 
he was examined by a physician and was told he had a slight 
heart attack ” His activities were restricted but bed rest was 
not advised In the subsequent period he experienced on exertion 
substemal pam with left arm radiation Angina decubitus was 
also present He was frequently awakened at night with chest 


From the Department ol Medicine Vanderbilt University School of 
Medicine 

1 Feil H and Siegel M L, Electrocardiographic Changes During 
Attacks of Angina Pectoris Am J M Sc 175 255 260 1928 

2 Master A M., and Oppenheimer ETA Simple Exercise Toler 
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3 Grossman, M Weinstein W W and Katz, L. N The Use of 
the Exercise Test in the Diagnosis of Coronary Insufficiency Ann lnt 
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4 Master A M The 2 Step Exercise and Anoxemia Tests 
M Clin North America 34 705-719 1950 
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pain The pain was of brief duration and subsided spontaneously 
Nitroglycerine had not been employed His history showed that 
on two occasions an elevated blood pressure had been noted 
His father had died at age 73 with angina 

Physical Examination —Physical examination showed the 
patient was slightly obese The retinal and peripheral arteries 
were not thickened His lungs were clear The heart was of nor¬ 
mal size, the sounds were of good quality, and the rhythm was 
regular Blood pressure was 150/100 mm Hg There were no 
other abnormal physical findings The resting electrocardiogram 
was borderline A Master two-step exercise test was then at¬ 
tempted After the patient made eight trips over the stairs, un¬ 
usual dyspnea was noted The test was immediately stopped, 
and a senes of electrocardiograms were obtained (see figure, I) 
At no time was there any substemal pressure or pain Short 
runs of ventricular tachycardia and an acute antenor wall 
ischemia pattern evolved Within 10 minutes T-wave inversion 
had appeared in the precordial leads These changes persisted, 
and it was thought that a myocardial infarction had occurred 


JAMA, May 21, 1955 

tion of an existing myocardial infarction may take place 
m the absence of pain or substemal distress In order to 
minimize this occurrence the following precautions are 
necessary 1 A careful history should be taken to rule 
out the possibility of an acute myocardial infarction 2 
An electrocardiogram should be made just prior to the 
test (stigmata of coronary artery disease eliminate the 
need for the test) 3 If, during the exercise, the patient 
complains of precordial distress, weakness, or severe 
shortness of breath the exercise should be stopped imme¬ 
diately and an electrocardiogram should be obtained 4 
A physician in attendance is mandatory The need for a 
physician’s presence and the importance of good clinical 
judgment during the procedure must be emphasized 
After the performance of the exercise test and the de¬ 
velopment of myocardial infarction the patient reported 
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A series of electrocardiograms taken before and after the Master two-step test was given to a patient 


The patient was then admitted to Vanderbilt University 
Hospital The white blood cell count was 10,000 per cubic 
millimeter The sedimentation rate the next day was 10 mm 
m one hour, increasing to 25 mm one week later Treatment 
consisted of three weeks of bed rest and anticoagulant therapy 
with bishydroxycoumann (Dicumarol) Electrocardiograms dur¬ 
ing this period showed T-wave changes compatible with healing 
anterior wall myocardial infarction Convalescence was unevent¬ 
ful, and the patient was discharged on Feb 20, 1952 Ambulation 
was then gradually resumed He has since remained active in 
the practice of law until the present date There has been no 
further anginal pain Follow-up study has shown a blood 
pressure varying from 130/80 to 180/100 mm Hg The e cc 
trocardiogram has slowly returned to a normal pattern (see 
figure, 1) 

COMMENT 

Although widely employed, the two-step exercise test 
must not be considered an innocuous procedure Despite 
the absence of deleterious reports such instances have 
occurred c Electrocardiographic changes may occur 
whether or not pam appears during exercise No attempt 
should be made to induce pam Precipitation or aggrava- 


on had not experienced any substemal pam or distress 
This followed the development of the typical T-wave 
changes of myocardial infarction and is m accord with 
the concept that the ischemic rather than the necrotic 
area of the myocardium is responsible for the pain 

5 Newman E V Personal communication to the authors 


i-Arfenal Transfusion —The clinical evaluation of intra- 
lal blood transfusions administered to six patients who were 
ided in combat was compared to the results obtained by 
1 intravenous transfusions given to seven men who also were 
bat casualties The average rate of blood given mtra- 
lally was 88 cc per minute, and intravenously, 70 cc per 
,te These were actual rates at which blood was given and 
he maximum rates possible There was no discernible d.fTer- 
in the rate of response between the patients who receive 
d intra-arterially and intravenously-Lieut Co! <C lP Art , 
. v and Capt A W Bronwell, (MC), U Army, 

i-Artenal vs Rapid Intravenous Blood Transfusion, Unite 
zs Armed Forces Medical Journal, March, 1955 
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SPONGE RUBBER BOOT FOR VARICOSE 
ECZEMA AND VARICOSE ULCERS 

Walter G Gasner, M D , Mt Vernon, N Y 
and 

Maurice J Costello, M D , New York 

Many and various types of elastic bandages or stretch¬ 
able stockings have been developed and used in the treat¬ 
ment of various eczemas and other afflictions requiring 
a pressure correction It was felt that if pressure could be 
applied without too much constriction of the underlying 
vessels the resulting venous and arterial support would 
be beneficial Furthermore, the action of the leg muscles 
against sponge rubber of adequate thickness would be 
pump-like while walking We have developed a sponge 
rubber boot that is constructed in the following manner 
1 Measure the distance along the leg from 1 m (2 5 cm ) 
above the ankle to 2 in (5 0 cm ) below the bend of 
the knee 2 Measure the widest circumference of the leg 
3 A piece of sponge rubber Va in thick and of the above 
length and width is placed around the leg 4 The posterior 
part is marked off with a pencil to conform to the con- 



Sponge rubber boot for patients with varicose eczema and varicose 
ulcers is closed at the teams with adhesive tape and a zipper 


tour of the calf of the leg 5 The excess sponge rubber is 
cut out with a razor blade, and the edges are closed with 
adhesive tape 6 The anterior portion is approximated 
with a zipper that is sewed m place 7 After the boot 
(see figure) is put on, a “horse track” bandage is spirally 
placed to give additional outside support Following is 
a report of two cases in which the sponge rubber boot 
was used successfully 

REPORT OF CASES 

Case 1 —A 55-year-old white woman was examined in No¬ 
vember, 1952, at which time she presented marked swelling of 
the right leg with eczematization and a quarter size ulcer on 
the lower medial aspect of the leg of five years’ duration The 
patient complained of a great deal of pain Bacitracin ointment 
was applied locally, and the sponge rubber boot was used There 
was a definite improvement at the end of two weeks with dim¬ 
inution of pain At the end of one month the ulcer had healed, 
and the leg was of normal size 

Case 2 —A 52 year-old white woman had varicose eczema of 
both legs of three years duration There was marked edema, 
with an exudative crusting eruption extending from the ankles 
to the knees Wet dressings were used for one week followed 
bj treatment with 5% crude coal tar ointment for one week 
As the acute process was subsiding the sponge rubber boot was 
advised One month after wearing the sponge rubber boot the 
patient was completely ambulatory and the eczematization had 
subsided 

Professional Building (Dr Gasner) 


INTRAVENOUS NEEDLE LOCK 

Allan Bloxsom, M D , Houston, Texas 

It is always disconcerting to the physician and uncom¬ 
fortable to the patient to have an intravenous needle come 
out of the vein during infusions or transfusions This is 
particularly true m pediatric cases where so much move¬ 
ment of the patient is seen A simple locking device to 
maintain a needle in the vem is shown in the figure, A 
The device consists of two parts, one a collar that slips 
over the hub of the needle, and the other a spring clip 
that fits m the upper part of the collar above the needle 
The spring clip has four small prongs on the end that 
are sharp enough to hold m the skm but not enough to 
pierce the skm A short spring clip, not shown, is made 
for use on short needles for scalp veins m giving trans¬ 
fusions to infants The collar is firmly attached by the 
set screw in the side to the grooved hub side of the needle 
This small screw is turned for fastening and unfastening 




Simple locking device to maintain a needle in a vein A showing the 
collar which slips over the hub of the needle and the spring clip which 
fits in the upper part of the collar above the needle B four prongs on 
the spring clip lock the needle in the skin and underlying vein 


the collar on the needle hub by inserting the side of the 
stainless steel spring into the screw top After the collar 
is attached to the hub of the needle with the locking side 
screw, the needle is inserted into the vein The thin stain¬ 
less steel spring clip then is inserted into the collar above 
the needle hub and the screw on the top turned down 
manually This forces the pronged end down to catch into 
the skm, which effectively locks the needle in the skin 
and underlying vein, as shown in the figure, B To remove 
the needle from the vein, the set screw on top of the collar 
is unscrewed, which allows the spring clip to rise from 
the skin The spring chp is removed from the collar, and 
the needle then can be removed from the vein 
4402 Travis St 


From the Department of Pediatrics Ba>lor Unherslty College of 
Medicine and the Unl\ersit> of Texas Postgraduate Medical School 
This locking device Is manufactured b> the Texas Nautical Repair 
Compan> 1015 Bell Houston Texas 
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PORTABLE APPARATUS FOR INTERMITTENT 
HEAD TRACTION IN THE SITTING POSITION 

Wallace B Hamby , M D , Buffalo 

Head traction has been found helpful for a number of 
complaints referable to the head, neck, and shoulders 
Methods of applying such traction are extremely variable, 
depending on the effect desired The apparatus to be de¬ 
scribed is designed (1) to be used m the patient’s home 
as frequently as desired, (2) to have the stress supplied 
by the weight of the patient’s body, rather than from a 
properly or improperly prescribed number of pounds of 
weight, (3) for portability, permitting its use in apart¬ 
ments m which the woodwork must not be marred by 



Portable apparatus for head traction showing conventional canvas head 
halter (a), small pulley (*) through which cord is pulled and the ' hoc- 
tightener” (c), a locking device 


screws and its use by persons who travel, and finally, (4) 
for availability at reasonable cost, m a package The appa¬ 
ratus consists of a conventional canvas head halter (see 
figure, a) The commonly supplied metal spreader bar is 
discarded, and the rings of the halter are held m a wide 
loop tied in the end of the heavy traction cord The cord 
is passed through a small pulley ( b ) that is attached to the 
end of a parr of light metal ice-tong calipers that will be 
clipped on the upper edges of a door frame The end of 
the cord then is passed through a metal line-tightener 
(c), which is a lockmg device through which a line may 
be passed in only one direction, unless a trigger is tripped 
Through the ring at the end of the line-tightener a 24 in 

From the University of Buffalo School of Medicine and the Buffalo 

GC1 “Appnr^ufis 81 available from the Jeffrey Fell Co, 1700 Main St Buf¬ 
falo 9, N Y 
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piece of hne is looped and tied securely The end of the 
traction cord is knotted 

To use the apparatus, the patient secures the tips of the 
caliper on the upper edge of a door frame A chair is 
placed under the caliper The cord loop at the end of the 
line-tightener is put around one of the front legs of the 
chair The patient sits m the chair and adjusts the halter 
to his head, being sure to get the chin strap properly 
oriented He then grasps the free end of the traction cord 
and pulls it through the hne-tightener, sitting as erectly as 
possible, until the entire cord system is taut He then re¬ 
laxes his pull on the cord, the Ime-tigbtener locks the line 
to prevent it running back The patient now relaxes, al¬ 
lowing his body to slump downward, gradually putting 
a comfortable amount of traction on his neck The head 
may be rotated in order to stretch various neck muscles 
The patient has full control of the traction, it is only nec¬ 
essary for him to sit up to relax it and for him to trip the 
trigger on the line-tightener to release traction com¬ 
pletely 

I have found it most helpful to have the patient use the 
traction several times a day through time periods deter¬ 
mined by his own tolerance The traction periods should 
be continued as long as the symptoms indicate a need for 
them If symptoms recur, he can use the traction again 
I have found instructions of this type more effective than 
the prescribing of a definite time and period Prescrip¬ 
tions of the last-described type are rarely carried out, 
thus negating the value of the entire program Should the 
prescription of traction of definite weight be desired, this 
can be accomplished by tying a spring balance m the hne 
at eye level 

140 Linwood Ave (9) 


Antigens and Antibodies —Many immunological reaclions 
ate concerned with the combination of antigens and antibodies 
Antibodies are modified serum 7-globulms, i e, are proteins, and 
complete antigens are usually proteins or protein containing 
complexes Thus research m immunology often involves a study 
of an interaction between two proteins, sometimes these proteins 
have very similar chemical properties, and indeed m some re¬ 
actions the antigen and the antibody molecules may be almost 
as much alike as are identical twins Here the isotopic method 
can be most helpful, for if the antigen is labelled with one isotope 
and the antibody with a different one, the complexes formed 
when the two react can readily be studied Also, it is possible 
to detect and measure each of these reactants in the presence of 
the other reactant and considerable amounts of impurities, in¬ 
cluding other proteins The methods of labelling antigens 

and antibodies with radioactive isotopes must, of course, be 
carefully chosen The label, preferably an isotope of an element 
normally present in the antigen or antibody studied, must e 
firmly attached to the protein Above all, the labelling process 
should not involve treatment which is likely seriously to damage 
the protein molecule concerned, and the labelled protein shoul 
have all the specific immunological properties of the unfabcllc 
material Investigations in ibis field have been almos 

completely confined to studies on rabbits, guinea pigs, rats, mice 
and other so-called experimental animals It is possible, however, 
that before long the isotopic tracer technique may be found 
useful and appropriate for certain limited stud.es on immunity 
reactions m man, but obviously the utmost caution will have 
to be shown m any development of this type-A Wormall 
D Sc , The Use of Radioactive Isotopes in Immunology, British 
journal of Radiology, January, 1955 
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PRESENTATION OF CASE 

Elizabeth A McGrew, M D , Chicago 

A 51-year-old white woman was hospitalized because 
of headache, weight loss, and weakness of the right arm 
and leg Her right pupil was noted to be enlarged 22 years 
before admission, and gradually both pupils became of 
equal size Eight years before admission, her right leg 
and thigh, right arm and shoulder, and the right side of 
her face were noted to perspire excessively In recent 
years, when not perspiring, these regions felt cold For 
four years she had had severe throbbing occipital head¬ 
aches, which recently had spread to the frontal regions 
These headaches often awakened her from sleep, they 
were associated with stiffness of the neck and made worse 
by bending the head For two years she had noted her 
tongue deviated to the left when protruded, and she 
believed her face had become asymmetrical Her right 
lower extremity became almost completely paralyzed 
suddenly on awakening about two years before admission 
This paralysis improved somewhat, but the leg still 
dragged m walking For about a year she had been losing 
weight but only m the two months preceding admission 
had she experienced occasional vomiting and difficulty 
in swallowing About this time she noticed that her left 
arm was numb and cold 

Physical Examination —This emaciated woman ap¬ 
peared chronically ill and older than the stated age She 
was alert and cooperative Her blood pressure was 
130/90 mm Hg No abnormalities were found m her 
heart, lungs, or abdomen, and there was no fever She 
was generally weak, but there was distinct loss of muscle 
power m her right upper and lower extremities Odors 
could be differentiated on the right but not on the left 
Her visual acuity and fields were normal Sensation to 
pm prick was diminished on the left side of her face, and 
there was some left facial weakness Her hearing was 
diminished on the left, and Weber’s test lateralized to 
this side There was no nystagmus Sensation in her 
pharynx was normal, and there was gag reflex on each 
side, however, the patient had subjective dysphagia 
There was no hoarseness Her left trapezius was weaker 
than the right When her tongue was protruded, it devi¬ 
ated to the left, and fibrillary twitching was seen on this 
side There was a Babinski sign on the left Pain and 
temperature sensation was defective on the left from her 
neck down to the 11th thoracic dermatome Position 
sense was defective in her right hand, and vibratory sense 
was defective m her right leg The clinical impression 
was that there were scattered lesions, possibly due to 
syphilis of the nervous system or some progressive vas¬ 
cular or degenerative disease 

Laboratory Findings —Roentgenograms of the chest 
and skull were considered to be normal The spinal fluid 
was clear, with 99 mg of protem per 100 cc , and jugular 
compression showed a partial block Blood and spinal 


From the Department of Pathology Unhersitj of Illinois 


Wassermann tests were negative Urinalysis was normal 
The red blood cell count was 3,540,000 per cubic milli¬ 
meter, and the leukocyte count was 8,200 per cubic milli¬ 
meter 

Course —The patient became progressively weaker, 
developed bronchopneumonia, and died three weeks after 
admission 

anatomic diagnosis 

At autopsy the heart was found to be greatly dilated 
but normal m weight and without valvular deformities 
There were ascites, bilateral hydrothorax, hydroperi- 
cardium, and marked dependent edema Mild atheroma¬ 
tosis of the aorta and coronary arteries was found The 
portal vein and inferior vena cava were dilated but un¬ 
obstructed Each of the voluminous lungs weighed 475 
gm and showed small patches of atelectasis The tracheo¬ 
bronchial tree was filled with thick tenacious mucus The 
spleen weighed 475 gm , its veins were dilated, but the 
splenic artery was normal On section, the spleen was 
very firm and of uniform dark red color No abnormalities 



Acoustic neurinoma showing distinctive wboried pattern of tightly 
interwoven bundles of parallel regimented cells 


of the gastrointestinal tract and pancreas were found The 
large dark purple liver weighed 1,935 gm It was coarsely 
nodular, dense, and tough on section Rather deep arteri¬ 
osclerotic scars were the only abnormalities in the kid¬ 
neys The adrenal glands and remainder of the urogenital 
tract were normal 

The brain was somewhat edematous When removed, 
a cystic mass was found on the ventral surface of the 
medulla, apparently blocking the foramen magnum and 
invading into the nearby occipital bone, especially on the 
left Adjacent to and attached to this mass was a yellowish 
gray tumor projecting into the jugular foramen and into 
the hypoglossal foramen It extended through the jugular 
foramen 3 5 cm into the neck but was not attached to the 
vagus nerve, jugular vein, or carotid artery The seventh 
and eighth cramal nerves were free of the tumor The 
9th, 10th, and 11th cramal nerves were flattened and 
elongated on the left The fibers of the 12th nerve could 
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not be distinguished from the tumor The medulla was 
greatly compressed by the tumor Histological study in¬ 
dicated this tumor was a neurofibroma Sections of the 
hver showed acute intense congestion, with marked fibro¬ 
sis of the portal areas Chronic congestion was found in 
the spleen 


COMMENT 


Oscar Sugar, M D , Chicago 


This neurofibroma of the hypoglossal nerve is a rare 
lesion compared to the tumors of the 8th and 10th cranial 
nerves Just as the latter may grow to a great size before 
being noticed because of pressure symptoms, so did this 
one apparently compress the medulla oblongata for a 
long time before it became apparent Apparently the first 
signs had to do with compression of autonomic pathways 
m the medulla oblongata, accounting for the pupillary 
changes and the sudomotor changes in the right half of 
the body The headaches, made worse by bending of the 
neck, are to be ascribed to pressure at the foramen mag¬ 
num The deviation and fibrillation of the tongue are 
pathognomonic of a nuclear lesion of the 12th nerve and 
should point directly to this area The lesions that might 
be responsible for such a finding include tumor, syringo¬ 
bulbia, bulbar form of amyotrophic lateral sclerosis, al¬ 
though this would ordinarily cause bilateral symptoms, 
and, rarely, multiple sclerosis Spread to the adjacent 
posterior cranial nerves or compression of the medulla 
could cause dysphagia and vomiting Compression of the 
medulla oblongata against the rim of the foramen mag¬ 
num could cause involvement of the side opposite the 
tumor, and this could produce involvement of the pyram¬ 
idal tract manifested by weakness and of the spinothalamic 
pathways manifested by loss of pain and temperature 
sense The facial numbness could be explained by com¬ 
pression of that portion of the medulla in which the de¬ 
scending root and nucleus of the trigeminal nerve is found 
It is rather striking that most of the cranial nerves from 
the trigeminal downward can be greatly stretched over a 
long period of time with only minimal loss of function 
The partial block and increased level of spinal fluid pro¬ 
tein might point with the other findings to a tumor of the 
upper cervical portion of the spinal cord or one at the 
foramen magnum Erosions in this area or m the fora¬ 
mens of outlet of the various cranial nerves are not readih 
made visible by routine roentgenograms of the skull 
Special tilted x-rays are required to visualize these fora¬ 
mens and might have shown erosion had such views 
been taken The anasarca and effusions were undoubtedly 
due to the cirrhosis of the hver This was clinically in ap¬ 
parent on admission and apparently became prominent 
only in the terminal stages of the patient’s illness 

From the Deparfment of Neurological Surgery, University of Illinois 


ido , vs —Although widowhood has been increasingly post- 
ned to the older ages, it is nevertheless an important social 
d economic problem, particularly among women who still 
ve dependent children in their care Currently, at least one 
iman in every ten at ages 45-54 is a widow, at ages 55-64 the 
oportion is more than one in every four Almost one woman 
v every two who now becomes widowed still has more tha 
0 years of life ahead of her —Statistical Bulletin Metropolitan 
ife Insurance Company, January, 1955 


JAMA, May 21, 1955 


SPECIAL ARTICLE 


^ u scries or eight which 

together come the report of a two and one-half year Survey 
of Postgraduate Medical Education by the Council on Medical 
ST" ^ ?°i SP i lta S ° f <he Amencan ^dical Association 

samZ n?n7!' d a , (}Ilesl!on " ai re study of a large random 
sample of practicing physicians as well as detailed analyses of 
the postgraduate courses offered by the numerous sponsoring 
institutions and organizations The preceding article, "Sponsor¬ 
ship and Administration of Postgraduate Medical Education " 
appeared in The Journal, May 7, 1955, page 39 


FINANCING POSTGRADUATE MEDICAL 
EDUCATION 


Douglas D Vollan , M D , Chicago 

Postgraduate medical education is a unique educa¬ 
tional undertaking, in that the students, the teaching 
methods, and the organization of courses all require spe¬ 
cial adaptations of procedures used in other fields of 
learning Postgraduate education is also unique from an 
economic point of view Not only do most institutions 
lack any specific budget for this work, but the exact costs 
and sources of income are generally not fully apparent 
The data in this article have been derived from question¬ 
naires returned by institutions and organizations that 
indicated both actual and estimated hidden costs, as well 
as sources of income Averages for this group give only 
a general index of the various aspects of cost and income 


COSTS OF POSTGRADUATE MEDICAL EDUCATION 


The 105 institutions and organizations that answered 
this part of the questionnaire reported over 2 million dol¬ 
lars spent in the operation of postgraduate programs in 
the year 1952-1953 Over 40% of this expenditure was 
for maintaining the programs of three postgraduate medi¬ 
cal schools Since the data submitted were not entirely 
complete, the amount mentioned does not represent the 
total cost of postgraduate medical education m the United 
States Honorariums and salaries paid for faculty serv¬ 
ices accounted for over half of the costs This aspect of 
the cost was much higher for the postgraduate schools, 
m which postgraduate teaching duties are on a more deft 
mte basis than is the case in other organizations (fig 1) 
Some medical schools give no remuneration to their own 
faculty for postgraduate instruction but pay them for 
extramural teaching only There is almost universal 
agreement among medical educators and others that all 
instructors rendering postgraduate teaching services 
should receive remuneration Some medical educators 
believe that medical school faculties should be made up 
of individuals whose salaries are derived partially from 
the postgraduate budget and who are expected to do a 
certain amount of postgraduate teaching each year as a 
part of their over-all responsibility 
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Administration and overhead account for over one- 
third of the cost among the group responding This 
varied from one-quarter m the case of postgraduate 
schools to almost one-half of the budgets of the miscel¬ 
laneous group of organizations Administration m this 
field constitutes a larger proportion of the cost than in 
other phases of medical education because of the unusual 
amount of detail and the organizational problems in¬ 
volved Institutions devoted solely to postgraduate 
teaching achieve more economy on overhead than those 
giving only occasional postgraduate courses 

Travel and associated expenses accounted for almost 
5% of the costs This aspect of cost was much lower for 
the postgraduate schools, where practically all courses 
are intramural Among medical schools, on the other 
hand, it was double the average, because of the more fre¬ 
quent use of extramural “circuit” courses Since for the 
courses of many of the miscellaneous group of organiza¬ 
tions instructors are employed from considerable dis¬ 
tance, travel and associated expenses constitute a large 
portion of their budgets Publicity and advertising ac¬ 
counted for over 4% of the costs These costs were al¬ 
most twice as great for medical schools as for the post¬ 
graduate schools Publicity costs will continue to be a 
significant budgetary item in postgraduate medical edu¬ 
cation, but might be reduced by the development of re¬ 
gional postgraduate informational services 

There is no standard cost for producing a course In¬ 
dividual courses m 27 medical schools on which complete 
data were available cost from $36 to over $8,000 each 
The mean cost per hour of instruction given among the 
medical schools in this survey was $19 The mean for 
the postgraduate schools was just under $ 16 per hour In 
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Fit 1 —Percentages of postgraduate budgets spent for faculty pay 
ments for administration for travel and for publicity by 3 postgraduate 
medical schools, 35 undergraduate medical schools and 67 other organ 
lratlons during the academic year 1952 1953 


general the greater the number of hours offered by an in¬ 
stitution, the lower the average cost per hour of instruc¬ 
tion 

SOURCES OF INCOME FOR POSTGRADUATE 
MEDICAL EDUCATION 

Postgraduate programs derive their monetary support 
from three basic sources (1) the funds of the institution 
or organization producing the program, (2) various con¬ 


tributing agencies, and (3) fees paid by the physicians at¬ 
tending The 127 institutions and organizations respond¬ 
ing to this part of the questionnaire indicated that each 
of these sources provided roughly a third of the total sup¬ 
port, two-fifths of which was accounted for by the three 
most active postgraduate schools Institutional funds ac¬ 
counted for less than a fifth of the support of courses 
given in undergraduate and postgraduate medical schools, 
whereas they represented almost half of the resources of 
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other organizations (fig 2) Contributing agencies, in¬ 
cluding state medical societies, foundations, govern¬ 
mental agencies, voluntary health organizations, pharma¬ 
ceutical manufacturers, and others, accounted together 
for over a third of the financial support of courses at 
undergraduate, graduate, and postgraduate schools and 
less than a quarter of the income of courses sponsored by 
other organizations Foundations contributed over a fifth 
of the total for all institutions, most of this going to the 
support of one postgraduate school Government grants 
through health departments and federal agencies ac¬ 
counted for 3 5 % of the total financing Another 3 5 % 
was derived from pharmaceutical manufacturers through 
exhibit fees at courses Voluntary health agencies con¬ 
tributed less than 1% of the total income State medical 
societies contributed less than a third of 1% to post¬ 
graduate programs other than those they conducted, 
though Smyth found that in the same year as this study 
(1952-1953) nine state medical societies reported a total 
of over $75,000 m expenditures for postgraduate educa¬ 
tion = The categorical interests of voluntary health agen¬ 
cies and government agencies sometimes allow them to 
make grants only in certain fields Pharmaceutical firms 
do not consider contributions justifiable unless reason¬ 
ably large numbers of physicians are m attendance It 
would be advantageous to postgraduate medical educa¬ 
tion if more unrestricted funds w'ere made available to 
help build up comprehensive programs 

Fees paid by physicians constitute the largest single 
source of income for financing postgradate programs, 
especially in the case of courses conducted by schools 
Almost 90% of the courses offered in the past 15 years 


1 Deleted on proof 

2 Smyth C. J Graduate and Postgraduate Medical Education in 
Colorado, Progress Report 1952 1953 Denver University of Colorado 
School of Medicine 1953 p 57 
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charged a fee of some kind In 1952-1953 such fees 
ranged from $1 00 to $1,000 per course The total fees 
for all courses offered in 1952-1953 for which data were 
available amounted to roughly 2 million dollars 

The fee charged for individual courses varies with the 
number of instructional hours offered In most institu¬ 
tions the charge is arbitrarily set at a basic level for one- 
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Fig 3 —Percentages of physicians responding to questionnaire who 
believed that various sources should or should not be used for financing 
postgraduate education 

day courses or for one-week courses Deitrick and Ber- 
son 3 reported that, in general, $5 is charged for a one- 
day course, $20 for a three-day course, and $35 for a 
one-week course The fee per hour of instruction offered 
m 1952-1953 varied from 25 cents to $2 50, with an 
average of $ 1 35 In general the fee per hour was higher 
than average for courses offered by postgraduate schools 
and hospitals, and lower than the average for those of¬ 
fered by health departments, clinics, assemblies, and con¬ 
gresses Fees were lower than average m the South, 
Southwest, and Mountain states and higher in the Mi 
die Atlantic and Great Lakes areas 

Opinion differs as to whether or not postgraduate edu¬ 
cation can pay for itself There is little difference m at¬ 
tendance at courses with or without fees Most program 
directors feel that physicians desire to pay a part_of 
cost The majority of physicians tespondmg o the J 65 
* mriirated that they themselves should bear tne 
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157 912 (March 12) 1955 Physicians and Dentists 

Bur 5 JMiscellaneous Potion M-SS, 

Chicago, American Medical Association, 1954 


Medical schools were hsted fourth, and other sources fol¬ 
lowed Regional differences were not marked, although 
there was a somewhat lower emphasis on medical so¬ 
cieties and schools m the Middle Atlantic states, where 
a greater preference was shown for health departments, 
voluntary health agencies, and special national or re¬ 
gional funds Specialty society support was more favored 
m the Great Lakes states and state medical society sup¬ 
port in New England It is reasonable to assume from the 
evidence at hand that the major burden of the cost of 
postgraduate medical education can ultimately be as¬ 
sumed by the physicians through fees or through medical 
society dues Medical schools, health departments, and 
voluntary health agencies might bear the remainder of 
the costs Supplemental help from foundation grants is 
still needed during the present developmental stage of 
postgraduate medical education 

COST OF POSTGRADUATE EDUCATION TO THE PHYSICIAN 
Although physicians are willing to assume the major 
direct costs of postgraduate work, the indirect costs are 
a serious deterrent 4 This is pointed out by an analysis 
of the nature of the costs of attending postgraduate 
courses Figure 4 shows that physicians responding to 
this part of the questionnaire reported spending over 5 
million dollars for postgraduate education in the past five 
years, or an average of $300 70 per year per individual 
This amounts to about 2 4% of the average annual net 
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stitute a minor aspect of the cost of postgraduate educa¬ 
tion to physicians, the most important element bemg 
the loss of income 

Various proposals for solving this problem have been 
suggested In some states health departments or founda¬ 
tions have paid physicians a stipend to attend postgradu¬ 
ate courses This practice has been discontinued in re¬ 
cent years, however, because of strong opposition by 
state medical societies In Great Britain the National 
Health Service pays physicians for the fees and travel and 
subsistence costs while they are away for postgraduate 
courses and furnishes a locum tenens for the physician 
Seme beheve that a subsidy of some kind should be made , 
to encourage physicians to attend postgraduate courses 
This might be especially useful for young physicians set¬ 
ting up practices m rural areas Many courses have been 
developed under the guise of medical society meetings, 
smee the cost of attending such meetings is considered a 
deductible expense for mcome tax purposes Such prac¬ 
tices, however, tend to place the most effective medical 
school programs in a poor competitive position and 
might result in lowering of educational standards If it is 
assumed that physicians need periodic refresher educa¬ 
tion in order to practice sound medicine, it is logical to 
consider postgraduate education as a legitimate business 
expense To date the Internal Revenue Service has held 
the position that postgraduate medical education results 
m increasing the earning power of a physician and is 
therefore a nondeductible item This difficulty arises 
from a lack of understanding of the difference between 
graduate and postgraduate medical education 0 Prac¬ 
tically all medical educators and other physicians inter¬ 
viewed in this study favored making fees, travel, and liv¬ 
ing expenses of postgraduate education deductible for 
income tax purposes, and many physicians have volun¬ 
teered comments to this effect The American Medical 
Association has been pursuing this problem with the 
Commissioners of Internal Revenue for the past two 
years, and at the time of this writing there is reason to 
beheve that a ruling favorable to the professions will 
soon be reached There is no doubt that postgraduate 
education is as necessary as medical society attendance 
in order to practice medicine, and it deserves the same 
if not more consideration for tax purposes Such recogni¬ 
tion would appreciably reduce the over-all cost of post¬ 
graduate medical education to the physician 

ESTIMATING POSTGRADUATE COSTS 
It is possible to estimate the cost of a postgraduate pro¬ 
gram if the following variable factors are known (1) the 
number of physicians for which it is intended (N, in the 
formula below), (2) the total number of instructional 
hours in the program (h), and (3) the average ratio of 
students to instructor in all sessions (r) The following 
additional factors can be taken as constants (1) the 
average number of hours of preparation or travel each 
instructor spends for each hour of instruction given (as¬ 
sumed to be three hours on the basis of this survey), (2) 
the percentage of the total program budget accounted for 
by faculty remuneration (assumed to average 50% on 
the basis of this study), (3) $15,000 as the equivalent 
full-time annual salary for 2,000 hours of a clinical teach¬ 


er’s work By combining the latter factors algebraically 
a constant (k) can be derived with a value of 60 The 
cost (C) of a program can therefore be roughly deter¬ 
mined with the empirical formula C=- Nh r - 

In a hypothetical case calculations show a program 
of 50 hours of instruction per year for all of the 170,000 
practicing physicians in the United States with an average 
student-instructor ratio of 25 1 would cost $20,400,000 
It is unhkely that all physicians can be expected to take 
50 hours of postgraduate education each year, but this 
might be a reasonable amount for physicians to average 
in the years ahead if the present trends in postgraduate 
education continue The formula is intended mainly to 
indicate that postgraduate costs can be predicted to some 
degree if. the basic variables are carefully determined in 
advance It is obvious that lowering the student-instruc¬ 
tor ratio will raise the cost for a complete program, but a 
great increase in the ratio for didactic portions of a pro¬ 
gram makes it possible to reduce the ratio for some small- 
group sessions without altering the over-all cost It is 
also obvious that increasing the travel time of instructors 
increases the cost of a program, which indicates that 
intramural work is more economical for the producing in¬ 
stitution Intramural programs are less economical, how¬ 
ever, for the physicians who must travel to the sessions 
Therefore, to the extent that didactic methods are valid 
in postgraduate education, the mediums of mass com¬ 
munications should be used wherever possible This in 
turn can release more funds for a limited number of small 
participative sessions 

CONCLUSIONS 

The average postgraduate course costs between $15 
and $20 per hour to produce Faculty remuneration con¬ 
stitutes the largest item of cost. Administration is often 
costly in this field because of the large number of details 
involved in course planning and publicity Travel is often 
an element of cost where extramural teaching is done 
Income for postgraduate courses is derived from the 
sponsors’ own funds, from contributing agencies, and 
from student fees m roughly equal proportions The phy¬ 
sicians themselves are willing and able to meet the major 
costs of postgraduate education The burden of this cost 
will no doubt be eased when the expenses of postgraduate 
education are declared deductible for tax purposes The 
continued financial backing of various contributing agen¬ 
cies is desirable for the present, especially if unrestricted 
grants are made, leavmg the direction of the programs in 
the hands of competent medical educators Sound cost¬ 
accounting procedures should be introduced, and definite 
budgeting for postgraduate work should be employed 
whenever possible, taking into consideration student-in¬ 
structor ratios, number of hours of instruction, and other 
factors The most important aspects of cost to the phy¬ 
sician himself are expenses of travel and loss of mcome 
from practice while away at courses Since this is a major 
deterrent to the use of postgraduate opportunities by 
many physicians, instruction should be brought to the 
physician whenever it is m keeping with the educational 
aims of a course 
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ANTIBIOTIC-RESISTANT MICROCOCCIC 
INFECTIONS 


GUEST EDITORIAL 
Maxwell Finland, M D 


The subject of antibiotic resistance among pathogenic 
strains of Micrococcus pyogenes var aureus (Staphylo¬ 
coccus) has been studied extensively by many workers 
since penicillin became abundant and its use widespread 
Most of the early studies were confined to the problem of 
penicillin resistance, but more recently several additional 
antibiotics have also been extensively employed and the 
problem of resistance to antibiotics other than penicillin 
has also received serious study The increasing incidence 
of infections with micrococci that are resistant to many 
and sometimes to all of the most widely used agents 
on which reliance must be placed to combat such infec¬ 
tions has, of course, caused much concern and has been 
the subject of many reviews and editorial comments in 
many leading medical journals, including The Journal 1 
It has been pointed out by many workers, and on the 
basis of numerous studies, that the major problem of pen¬ 
icillin-resistant micrococci is one that concerns hospital¬ 
ized patients Comparative studies m hospitalized and un- 
hospitahzed patients or in other groups of persons have 
generally yielded similar results m the hands of many 
workers These may be summarized briefly 1 The per¬ 
centage of penicillin-resistant strains of M pyogenes var 
aureus isolated from patients m large hospitals m various 
parts of the world has increased steadily during the past 
few years, and m most of them about three-fourths of all 
such strains are now highly resistant to this antibiotic 2 
Penicillin-resistant micrococci have been found not only 
m suppurative lesions of patients under treatment with this 
antibiotic but also m cultures of the nose and throat and 
of the feces of patients m the same hospital even when 
they are not under treatment with this antibiotic 3 The 
incidence of penicillin-resistant micrococci among hos¬ 
pitalized patients is considerably lower when cultures are 
taken at the time of admission to the hospital as compared 
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With those taken from the same patients after they have 
been under treatment in the hospital for varying plnods 
A similar proportion of micrococci isolated from the 
nose and throat of the personnel of the hospital are also 

the n! 10 T T ' Stant / E P jdem,oI °g ,c ai studies m which 
the phage typing of strains from patients and hospital 

microenre “ Tf SUggeSt ^ the P^llm-resistant 
ncrococcic infections arise as cross infections either from 

other patients or from hospital staff 6 The incidence of 
penicillin-resistant strains of micrococci isolated from 
outpatients is much lower (about one-half to one-third) 
than among inpatients, among the outpatients, this inci¬ 
dence is related to the amount of previous antibiotic 
treatment or of continuous contact with hospital patients 
and personnel, whereas among inpatients it is related to 
the period of hospital residence Among outpatients 
being treated with penicillin, strains resistant to that anti¬ 
biotic are more frequent than among those not receiving 
such treatment, m hospitalized patients who have spent 
more than a few days in the hospital the increase in inci¬ 
dence of penicillin-resistant micrococci is almost as great 
m patients not receiving penicillin as in those being 
treated with this agent 7 These findings and the fact that 
the resistant strains of micrococci in any given hospital 
tend to belong to the same phage group, whereas the 
phage types of strains found in the outpatients or found 
at the time of admission to the hospital are quite varied, 
support the contention that the resistant strains arise out 
of cross infections from other patients or from the hospi¬ 
tal personnel 8 While the incidence of penicillin-re¬ 
sistant strains in hospitalized patients has increased stead¬ 
ily and markedly over a period of a few years, this has 
probably not been equally true among outpatients One 
study has indicated that there was no increase in the inci¬ 
dence of resistant micrococci among outpatients between 
1949 and 1952 9 Although there are no data concern¬ 
ing changes in resistance of micrococci from patients who 
are treated at home, some increase in resistance of the 
strains in these patients probably has occurred, since the 
proportion of resistant micrococci in those coming for 
treatment as outpatients, or among patients at the time of 
admission to the hospital, is appreciably higher than 
among persons m the community at large 

There is also some evidence that the basic incidence 
of penicillin-resistant micrococci m various communities 
may be grossly related to the over-all frequency with 
which penicillin is used m those communities Thus, m 
some large cities of the United States and Great Britain 
from 10 to 30% of micrococci isolated from the nose and 
throat of normal persons at large in the community are 
resistant to penicillin The proportion is much higher 
among those who have had penicillin therapy within the 
past few months than among those who give no history 
of recent treatment with this agent Even among persons 
who have not themselves received penicillin therapy, the 
incidence of resistant micrococci is greater among those 
who have been m hospitals within a few months than 
among those who have not been m hospitals A recent 
study 2 carried out by workers m the Army Medical Serv¬ 
ice Graduate School showed that micrococci isolated 
from cutaneous lesions m such places as tropical Mexico 
or British North Borneo, where there is only minimal use 
of penicillin, are all sensitive to penicillin in low concen- 
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trations and within a very narrow range of such concen¬ 
trations In Kuala Lumpur, where penicillin is used 
somewhat more frequently, but still to a much less extent 
than in any American cities, the range of concentrations 
to which micrococci are sensitive is somewhat wider, and 
one resistant strain was encountered among 21 strains 
isolated from hospitalized patients in that area More 
than one-half of the strains from Washmgton hospitals 
were found to be highly resistant to penicillin m the same 
study 

The problem of resistance of micrococci to the widely 
used antibiotics other than penicillin also seems to be 
largely related to the extent to which these antibiotics 
have been used This, again, is primarily a hospital prob¬ 
lem but is being reflected to an important extent in the 
community at large Studies in which the resistance of 
micrococci to several antibiotics has been tested simul¬ 
taneously have indicated that almost all strains that are 
resistant to streptomycin or to the tetracycline antibiotics 
are also resistant to penicillin This is merely a reflection 
of the very high incidence of penicillin-resistant strains 
and of the fact that the use of streptomycin is limited 
chiefly to hospitals The reverse is not true, that is, only 
varying proportions of penicillin-resistant micrococci are 
also resistant to the other antibiotics In many hospitals, 
particularly on surgical wards where streptomycin is used 
frequently, or as a routine for prophylaxis, or post- 
operatively, a large proportion of micrococci are also 
streptomycin-resistant Where the latter antibiotic is used 
relatively less often, and chlortetracycline or oxytetra- 
cycline or both had been used freely, the mcidence of 
micrococci resistant to the latter agents ranges from 20 to 
as much as 50% or even higher, here again all but a small 
proportion of these resistant strains are also resistant to 
penicillin The same situation holds true with respect to 
chloramphenicol, although several reports indicate that 
resistance to this agent is relatively less frequent than to 
the tetracycline antibiotics, this may also be a reflection 
of the less frequent use of chloramphenicol m prophylaxis 
and therapy 

The situation with respect to erythromycin in some 
localities has recapitulated within a brief period the 
longer experience with penicillin In one Chicago hospi¬ 
tal the intensive use of this agent m preference to others 
has led to an increase in the incidence of erythromycin- 
resistant micrococci among hospital personnel from 0 to 
75% within a period of five months 3 This high mcidence 
dropped to approximately 35% a few months after the 
use of erythromycin was discontmued Coincident with 
the mcrcased occurrence of erythromycin-resistant mi¬ 
crococci m the personnel, infections with such organisms 
among hospitalized patients increased and the therapeu¬ 
tic and prophylactic effectiveness of erythromycin in pa¬ 
tients infected with micrococci was largely lost In other 
areas also, whereas erythromycin-resistant strams were 
not encountered at all before this agent was first intro¬ 
duced, such resistant strams are being encountered in pa¬ 
tients who had not previously been directly exposed to 
that antibiotic Erythromycin-resistant micrococci are 
encountered more frequently in patients with serious mi- 
crococcic infections during the course of treatment with 
this agent 


Is the finding of increasing numbers of antibiotic-re¬ 
sistant micrococci merely an interesting laboratory ob¬ 
servation, or does it really mean more infections that re¬ 
sist treatment with these antibiotics? There is little doubt 
that in those patients suffering from obvious and serious 
micrococcic infections m which the organism is highly re¬ 
sistant to the antibiotic that is being given, the infection 
fails to respond to treatment with that antibiotic In the 
individual patient, however, the mere demonstration of 
the presence of antibiotic-resistant micrococci, even in 
large numbers, may not be of any importance to that pa¬ 
tient and may not be associated with any significant dis¬ 
ease On the other hand, studies of consecutive autopsies 
m several hospitals have demonstrated the occurrence 
with increasing frequency of micrococci as the only or 
predominant organism appearing in pure culture from 
cardiac blood and from the infected tissues, which show 
suppurative lesions characteristic of micrococcic infec¬ 
tions Also micrococcic endocarditis is being encoun¬ 
tered m some hospitals with increasing frequency, either 
as an incidental finding at autopsy or as a major problem 
in patients under intensive treatment with antibiotics In 
some hospitals, antibiotic-resistant micrococci are also 
the organisms most frequently implicated in serious su- 
pennfections encountered during the course of treatment 
of severe pneumonias due originally to antibiotic-sus¬ 
ceptible organisms, they have also been encountered fre¬ 
quently as superinfections m urinary tract infections fol¬ 
lowing therapy with tetracycline antibiotics Micrococcic 
meningitis has also been reported as a secondary infec¬ 
tion in some patients with meningitis originally due to 
other bacterial pathogens and after the latter had been 
eliminated It thus seems clear that the frequent finding 
of resistant micrococci has real significance and is re¬ 
flected in the increased occurrence of severe infections 
that may resist antibiotic therapy 

To what extent does the problem of antibiotic resist¬ 
ance apply to organisms other than micrococci? There 
is little doubt that the widespread use of antibiotics has 
given rise to changes m the frequency with which certain 
common varieties of bacterial infections are encountered, 
particularly m hospitals Pneumococcic and hemolytic 
streptococcic mfections are now relatively much less fre¬ 
quent than they were several years ago, and when seen 
they are now rapidly eradicated However, infections 
due to such organisms as Pseudomonas, Proteus, and 
Aerobacter, the majority of which are moderately or 
highly resistant to most of the commonly used antibiotics, 
are being encountered with mcreasing frequency, and m 
some hospitals infections with Candida (Momlia) are 
also being encountered 

On the other hand, except as just noted, there is little 
evidence that most of the common pathogenic organisms 
other than micrococci have increased in their resistance 
to penicillin to any important degree In particular, there 
has been no significant increase in resistance to any of 
the commonly used antibiotics among strains of hemo¬ 
lytic streptococci, pneumococci, Hemophilus influenzae. 


3 Lepper M H and others Epidemiology of Erythromycin Resistant 
Stapbjlococci in a Hospital Population Effect on Therapeutic Activity of 
Erythromycin in Antibiotics Annual 1953 1954 Proceeding of the Sym¬ 
posium on Antibiotics Oct 28 29 and 30 1953 Washington D C 
Medical Encyclopedia Inc^ New ^ork, 1953 pp 308 3P 
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gonococci and meningococci, and Streptococcus viridans 
(rrom cases of subacute bacterial endocarditis) In the 
case of gonococci and group A hemolytic streptococci, 
this has been true even in groups of patients who have 
recently been under treatment with penicillin or who have 
been under continuous or intermittent prophylaxis with 
tins agent In the case of Mycobacterium tuberculosis, 
resistance to streptomycin, p-ammosahcyhc acid, or 
isomazid seems to be confined almost entirely to strains 
obtained from patients who have themselves received 
prolonged and intensive treatment and very rarely are 
found in other persons, moreover, almost all of these 
others have had prolonged contact with such patients 
There seems to be a general consensus as to the signifi¬ 
cance of these findings as they concern the usage of anti¬ 
biotics in hospitals Almost all of the workers who have 
studied the problem of antibiotic resistance in hospital¬ 
ized patients have decried the practice of administering 
antibiotics to large numbers of patients in the hospital 
either for prophylaxis or for minor indications and par¬ 
ticularly for long periods underthese circumstances They 
all seem to agree that only intensive treatment of active 
infections with the antibiotic or combinations of chemo¬ 
therapeutic agents most suited for the particular infection, 
and only for as long as needed to obtain the optimum 
benefit for that infection, is to be recommended In spite 
of these admonitions, however, there are probably very 
few large hospitals in which these well-founded recom¬ 
mendations have been seriously followed 
Possible methods of improving or reversing the situa¬ 
tion with respect to the increased incidence of antibiotic- 
resistant micrococci have been or might be proposed, in 
addition to the recommendations already mentioned 1 
In the early days after penicillin became available it was 
recommended that large doses and intensive treatment be 
given early in the course of infection in order to eradicate 
the causative organism While this may have had some 
significance at that time, this recommendation, as it con¬ 
cerns dosage, is no longer so valid at present, when large 
doses of penicillin are generally employed and m regard 
to all of the later antibiotics, with respect to which there 
is very little spread between the minimum effective and 
the maximum tolerated dose 2 The use of combinations 
of antibiotics chosen on the basis of the optimum in vitro 
activity against the causative organism 3 Avoidance of 
cross infection by strict isolation procedures 4 The use 
of bacitracm and neomycm separately or in combination 
for topical application to open wounds and for oral use 
m micrococcic diarrheas, given in this manner these anti¬ 
biotics are associated with little or no toxic effects 5 
Changing or alternation m the use of antibiotics among 
those that are effective, rather than limiting the use to a 
single agent 6 Treating more patients for infections m 
the home rather than sendmg them to hospitals 7, Intro¬ 
ducing new agents that do not have the property of induc¬ 
ing resistance or with the use of which naturally resistant 
strains will not emerge The latter is a fond hope with 
little likelihood of early attainment, and the others may 
delay the emergence of resistant strains and reduce their 
incidence or the degree of their resistance but are not 
likely to solve the problem of antibiotic-resistant micro- 
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The problem, as presented here, is primarily, or per¬ 
haps solely, one related to hospital practice The ques¬ 
tion may be raised as to how this phenomenon of anti¬ 
biotic resistance among micrococci should be interpreted 
in terms of practice outside of hospitals There is little 
doubt that micrococcic infections with pemciUin-sensitive 
organisms are still highly susceptible to treatment with 
penicillin and that probably penicillin is still the treatment 
of choice for such infections, with large and intensive 
doses for a long enough period to assure against relapse 
or recrudescence Other antibiotics, such as those of the 
tetracycline group, chloramphenicol, erythromycin, and 
even streptomycin, are probably also highly effective 
Neither streptomycin nor erythromycin, however, should 
be used alone for such infections, because of the fre¬ 
quency and rapidity with which highly resistant micro¬ 
cocci emerge durmg such usage, resulting in failure of 
treatment 

The sulfonamides have not been discussed here, but 
they too have long since lost their effectiveness against 
micrococcic infections in hospitals Whether or not they 
have-any value alone or along with effective antibiotics as 
adjunctive treatment for micrococcic infections outside 
of hospitals is not known They may still be active against 
micrococci in communities where they have not been used 
extensively and for long periods, but they, too, should 
probably not be used alone Since the great majority of 
micrococci in the community at large are highly suscepti¬ 
ble to the major antibiotics, these should prove highly 
effective for the treatment of micrococcic infections when 
used individually and m proper doses, except as already 
indicated in the case of erythromycin and streptomycin, 
which should always be used in combination with other 
effective agents Antibiotics other than penicillin are 
particularly indicated in patients who show sensitivity re¬ 
actions to penicillin While tests for susceptibility of mi¬ 
crococci to antibiotics are desirable and may be indis¬ 
pensable in the management of infections with these or¬ 
ganisms m patients who are treated in hospitals, the or¬ 
ganisms m patients who are treated at home may be as¬ 
sumed to be sensitive Cultures in such cases need be 
tested only if the patient fails to respond to adequate 
doses of the particular antibiotic being used 

These recommendations, however, cannot be made 
without some qualification While the general incidence 
of antibiotic-resistant micrococci m a given community 
may be low, particularly where physicians have been se¬ 
lective and sparing in their use, there may be family units 
or even large groups of individuals m which antibiotics, 
particularly penicillin, have been widely used, either m 
prophylaxis or m treatment during small outbreaks of 
infections, or where several individuals have been in and 
out of hospitals Under such circumstances a situation 
approaching that found m hospitals may prevail, more¬ 
over the effect of antibiotic therapy on the mcidence of 
resistant micrococci m open lesions under such conditions 
has not been adequately studied Presumably in the ab¬ 
sence of exposure to a large number of carriers of a 
“prevalent strain" of antibiotic-resistantmicrococci, such 
as one finds m a hospital, supennfecUon withsuchant- 
biotic-resistant micrococci are much less likely to occur 
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HEARINGS ON MEDICAL LEGISLATION 

With both the “Doctor-Draft” act and the $100 
monthly equalization pay scheduled to expire at the end 
of June congressional attention has again been focused 
on the medical manpower problems of the armed forces 
The testimony that was presented to the House Commit¬ 
tee on Armed Services m connection with bills to extend 
both laws appears in this issue of The Journal (page 
193) The doctor draft is, of course, only a part of the 
entire question of the federal role m medical matters In 
this connection attention is invited to the comparison be¬ 
tween the recommendations made by the Hoover com¬ 
mission task force on medical services and the report of 
the commission, which appears on page 196 of this issue 

While the “Doctor-Draft” law was necessary as a 
temporary means of equitably supplying physicians for 
military service during the Korean conflict, its contmued 
utilization as the primary source of medical manpower 
in a peacetime army is indefensible The emergency situ¬ 
ation existing m 1950 and at the time of subsequent ex¬ 
tensions of the law can no longer be cited validly as a basis 
for its contmuation Despite consistent recommendations 
by the American Medical Association, the armed forces 
have failed to take steps within their power to close the 
gap between the legitimate medical requirements of the 
services and the number of career medical officers availa¬ 
ble Apparently the Department of Defense has found it 
easier to convince Congress every two years that the dis¬ 
criminatory “Doctor-Draft” law should be extended than 
to take any steps to attempt to solve the basic problem 
Involved 

We cannot consider it fair or proper to endlessly draft 
civilian physicians m peacetime and then require them 
to devote a large percentage of their military service to 
the care of civilian dependents The report of the medical 
service task force of the Hoover commission indicates the 
enormous increase in dependent medical care in recent 
years While 42,000 babies were bom m military hos¬ 
pitals m the Umted States m 1948, this number had in¬ 
creased to over 145,000 in 1953 Clearly, Congress must 
find some solution to this problem other than a discrimi¬ 
natory draft 

It may be that the public is unaware of the true nature 
of the doctor draft Only physicians and other special 
registrants are singled out from the entire body of citi¬ 
zenry and subjected to this special and double liability 
for military service While the basic draft law provides 
for the deferment of veterans with as httle wartime serv¬ 
ice as 90 days, many physicians who served for 10 or 11 
months in wartime and were subsequently discharged for 
the convenience of the government are now required to 
serve an additional 21-month tour of active duty With 
the Supreme Court decision m the Bertelsen case con- 
i firming the power of Congress to continue this discnmi- 
j natory draft indefinitely m peacetime as a means of rais¬ 
ing and supporting our armies, physicians are entitled to 
insist that our lawmakers devise some wiser and more 
equitable method for meeting legitimate military medical 
requirements 


CANCER OF THE MALE BREAST 

It has been estimated that about 1 % of all carcinomas 
of the breast occur in men 1 Although carcinoma of the 
breast in men resembles the disease in women in various 
respects, there are several differences For one, carci¬ 
noma of the male breast is a disease of older men, with 
the average age of men bemg about 10 years greater than 
that of women The clinical picture of cancer of the 
breast is more uniform m men than in women, owing 
to the smaller amount of adipose tissue and the subareolar 
location of the glandular tissue Tumors are generally 
palpable on cursory examination of the male breast and 
are associated with nipple retraction and skin fixation 
The axillary and supraclavicular lymph nodes, the lungs, 
and the central bony skeleton constitute the most com¬ 
mon sites for metastasis Histologically, cancer of the 
breast is indistinguishable m the sexes and tends to me¬ 
tastasize to the same regions with the same frequency 

Huggins and Taylor 2 recently described their observa¬ 
tions of a group of 75 men with carcinoma of the breast, 
25 of whom had previously received some form of defin¬ 
itive therapy and 50 of whom had been untreated, ex¬ 
cept for biopsy Eight per cent five year cures were ob¬ 
tained for the over-all group of patients, this figure rose 
to 35% for the most favorable cases The authors em¬ 
phasize that early, vigorous surgical treatment is required 
to cure cancer of the male breast The classic radical 
mastectomy procedure is the treatment of choice for pa¬ 
tients with surgically favorable- findings as well as for 
borderline lesions Hormonal and radiation therapy offer 
palliation m less favorable instances Orchiectomy as an 
initial procedure renders the best chance for palliation m 
patients with disseminated disease 


REGISTRATION UNDER THE HARRISON 
NARCOTIC ACT 

Physicians who are registered under the Hamson Nar¬ 
cotic Act or under the Marihuana Tax Act must effect 
reregistration on or before July 1 to avoid a penalty 
Each year, despite the annual warnings in The Journal, 
this requirement is overlooked by some physicians, and 
unpleasant consequences follow Failure to register adds 
a penalty of 25 % to the tax payable and, m addition, sub¬ 
jects the physician to the possibility of a fine not exceed¬ 
ing $2,000 or imprisonment for a maximum of five years, 
or both The Commissioner of Internal Revenue has in 
past years given some tardy registrants the choice of pay¬ 
ing sums by way of compromise, a procedure authorized 
by law, or accepting criminal prosecution If this pro¬ 
cedure does not produce the required promptness m rereg¬ 
istration, the commissioner will have no choice but to in¬ 
stitute criminal prosecution 

This requirement for registration and reregistration 
does not apply to the physician who does not intend to 
prescribe or use narcotics m his practice or to possess 
narcotics 


1 Nathans cm I T and Welch C E. Life Expectancy and Incidence 
of Malignant Disease 1 Carcinoma of the Breast. Am J Cancer 2 S 40 
(SepL) 1936 

2. Hucpins C.. Jr., and Taylor G W Carcinoma of Male Breast. 
A M.A Arch Sure. 70 303 (Feb) 1955 
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STATEMENT OF DR JAMES R. McVAY ON 
S 890 AND S 928 BEFORE 
SENATE SUBCOMMITTEE 


I am Dr James R MeVay of Kansas City, Missouri, where 
“Wd >n the active practice of surgery I am a member 
of the Board of Trustees of the American Medical Association 
and appear here today as a representative of that association 
in support of S 890 and S 928 I am accompanied by Dr J 
Lafe Ludwig of Los Angeles, California, who will address him¬ 
self primarily to the subject of air pollution 

In my capacity as a member of the Board of Trustees of the 
American Medical Association, I have been ashed to give you 
gentlemen the views of that association on the two pending 
bills, which are designed to extend and strengthen the water 
pollution control act and to amend that act m order to provide 
for the control of air pollution 

Before commenting on S 890, I should like to discuss briefly 
the aspects of water pollution from a public health viewpoint 
Nearly half of our population depends on surface waters for 
their drinking water supply With the increasing urbanization 
of our population the sources of pollution of these water supplies 
constantly increase New industrial processes add to the types 
of waste which may find their way into our streams The dis¬ 
charge of these pollutants may contaminate the water supply 
with both disease-causing organisms and toxic, chemical, bio¬ 
logical, or radioactive waste 


We believe that the continued efforts of industry, private or¬ 
ganizations and all levels of government, each operating in the 
sphere in which its action cfan be most effective, are necessary 
to assure that our limited supplies of water remain safe and 
available for the use of our ever expanding population 

The Water Pollution Control Act of 1948 was originally a 
temporary measure designed, m part, to permit the determina¬ 
tion of the most appropriate and effective federal action in the 
solution of this problem The extension of the act in 1952 for 
three additional years permitted the further evaluation of the 
proper federal role in the field We believe that this act, as it 
has been administered, has been effective and helpful in reduc¬ 
ing water pollution We approve of the philosophy of the act, 
which recognizes the primary responsibility of the states for the 
control of water pollution and at the same time provides for 
federal activity in those fields of primary federal concern 
S 890 would continue this basic philosophy, but alters the 
mechanism for discharging the federal responsibility in the light 
of the experience gained m seven years under the old act We 
believe that the following changes proposed in this bill represent 
improvements and will make for more effective cooperation be¬ 
tween the state and federal governments The broadened re¬ 
search authority will permit a decentralization of research 
activities, which should prove most effective in obtaining knowl¬ 
edge of the effect on water supplies of waste from new and 
expanding industries The broader research phase should prove 
to be a more effective device for rapidly obtaining accurate 
information on new developments in both pollution and abate¬ 
ment of pollution, than would a centralized research system 
The proposed authorization for using federal grant funds in 
the overall state program rather than limiting grants to special 
categories of activities appears wise Since the ultimate solution 
to the problem of water pollution rests with states and com¬ 
munities, more effective results can be expected if these states 
and communities are given enough latitude in the expenditure 
of funds to concentrate on the problems which are of the most 
pressing importance to them A general coordinated program 
which is sufficiently flexible to permit the exercise of local in¬ 
itiative in the solution of local problems is to be commende 


With respect to S 890, the American Medical Association 
has one specific recommendation Section 6 (a) of the bill, es a - 
l.shing the water pollution control advisory board, makes no 
specific provision for medical representation We believe that 


physicians skilled in the health aspects of public water suonhes 
could make a valuable com,,bunco smh a boaVd Co„“ 
quently we recommend appropriate amendment of that section 
to provide for such representation 

An^LT ^ t° “5 Dr Ludwig > a P h ^.can from Los 
Angeles and a member of our Committee on Legislation to 

outline for the committee the views of the association on’the 
subject of air pollution Following his comments we will attempt 
to answer to the best of our ability any questions which members 
or the committee may care to ask 


STATEMENT OF DR J LAFE LUDWIG ON 
S 928 BEFORE SENATE SUBCOMMITTEE 

I am Dr J Lafe Ludwig of Los Angeles, California, where 
I am engaged in the private practice of medicine I am a mem¬ 
ber of the Committee on Legislation of the American Medical 
Association and appear before this committee as a representa¬ 
tive of that association in support of S 928, a bill to amend 
the Water Pollution Control Act to provide for the control of 
air pollution 


Before commenting on the bill, I should like to discuss the 
subject of air pollution briefly, which has been defined by our 
Council on Industrial Health as an excessive atmospheric con¬ 
centration of foreign matter that may adversely affect the well 
being of any person or cause damage to property Air pollutants 
are of two types those which affect health and those which 
are not presently known to have such an effect There are con¬ 
centrations of air pollutants which, while they may not be health 
hazards, are nevertheless annoying and disagreeable Although 
a health hazard need not be demonstrated it established the 
need for control of air pollution I should like to direct my re¬ 
marks to air pollution in its relation to health Until recently, 
aside from a few specific but dramatic instances, there has been 
a lack of scientific evidence that air pollution seriously injures 
health Six acute episodes of air pollution having a dramatic 
effect on health have been recorded Two of these occurred in 
the Meuse Valley in Belgium in 1915 and 1930, respectively 
You gentlemen will remember the dramatic occurrences in 
Donora, Pennsylvania, in 1945 and 1948 There was another 
incident in Poza Rica, Mexico, m 1950, and more recently the 
great London fog of December, 1952 Although sufficient data 
are available to make a partial critical study of four of these 
episodes, the agents responsible for the morbidity and mortality 
have been positively identified in only one of the four—the 
Poza Rica incident There the pollutant was hydrogen sulphide, 
an asphyxiating gas from a sulphur recovery plant In none of 
the other incidents could a single pollutant be blamed as the 


Titical toxic agent 

Although a number of independent scientific investigations of 
iir pollution are currently being conducted, it may be well to 
mint out special limitations which make this type of mvestiga- 
lon unusually difficult An experimental study of the effect of 
,ir pollutants on health can be undertaken only subsequent to 
he creation of synthetically polluted atmosphere in exposure 
hambers as a readily available and easily controllable labo- 
atory tool The many and varied pollutants might be studied 
ingly and in combination so as to reproduce any antagonistic 
■Sect that may exist A study of pollutant substances at their 
Source is fully inadequate, in view of the pronounced photo- 
:hemical activity in the atmosphere The products of this activity 
nay well be the significant ones insofar as morbid effects are 

;oncerned 

Notwithstanding the difficulties of scientific investigation of 
he effect of air pollutants singly and in combination on th 
^nan body, many worthwhile research projects are being con- 
Jucted In California alone, research is currently bc ™« “rne 
3n by the Stanford Research Institute, the University of Call 
, Tnc Angeles the University of Southern California, 

ih^Calfforma fnsf.tute of Technology, and the city and county 



Vol 158, No 3 


ORGANIZATION SECTION 


193 


of Los Angeles In addition, a foundation for the study of air 
pollution, financed by Los Angeles industry, appears to be pre¬ 
paring valuable data on the subject The Smog Committee of 
the Los Angeles County Medical Association has been very 
active for three years in correlating information concerning 
incidents of illness apparently induced or aggravated by smog 
with data relating to the concentration of atmospheric pollutants 
From these investigations much information is being obtained 
which suggests the relationship of air pollution to health 

Dr Paul Kotin and Dr Hans L Fall of Los Angeles, from 
the Department of Pathology and Biochemistry of the School 
of Medicine of the University of Southern California, presented 
a preliminary report on their work in this field at the last annual 
session of the California Medical Association Their investiga¬ 
tion is being supported by grants from the National Institutes 
of Health of the Public Health Service I should like to quote 
a portion of their report dealing with the relationship of air 
pollution to health 

‘ The host response to air pollution may arbitrarily be divided 
into three clinical types the acute, subacute and chronic During 
periods of abnormally high pollutant concentration, immediate 
clinical effects may be noted, ranging from eye and upper respira¬ 
tory tract irritation through respiratory embarrassment with 
dyspnea and chest pain to extreme morbidity with ultimate death 
This entire spectrum of symptomatology is usually manifest in 
most of the exposed population group, with the seventy of 
symptoms tending to increase m proportion to the pnor cardio¬ 
respiratory disability of the exposed persons The mass effects 
are transitory and disappear with a decrease in pollutant con¬ 
centration to tolerated levels It is of significance that in the 
Donora and London episodes the most severe illness and the 
greatest number of fatalities occurred in the older age groups 
and pnmanly among persons with heart disease, bronchitis 
(and pathological lung conditions] The milder symptoms, 
usually confined to exposed mucous membrane surfaces of the 
eyes and upper and lower respiratory tract, are as a rule limited 
to the healthy young and adult population groups Retrospective 
studies following disaster periods indicate that a great many 
pollutant substances, active in an as yet undetermined coopera¬ 
tive manner, unite to produce the morbid effects described 
Studies now going on indicate that specific pollutant host effects 
are transitory, especially in persons free of pre-existing disease 
“Subacute effects may be arbitrarily divided on the basis of 
the individual host under study In the disease free members of 
the exposed population the subacute effects are characterized 
by sensory and cardiorespiratory symptoms that are more in¬ 
convenient than they are disabling Lacnmation, rhinorrhea, 
cough, and occasional headache are all on the minimal clinical 
level and disappear with the disappearance of the abnormal 
pollutant concentration The second type of response is that seen 
m exposed persons with antecedent cardiorespiratory disease 
It would be extremely hazardous not to ascribe some progres¬ 
sive deleterious effect on an already impaired cardiorespiratory 
system by pollutants present most of the time Even greater 
potential danger may threaten persons with marginally or criti¬ 
cally decompensated cardiorespiratory systems, for they are con 
ceivably capable of responding to very low concentrations It is 
surely this group which is the primary source of deaths during 
extremely high concentration periods 

Cases of chronic or extremely delayed effect are even more 
of an arbitrary group than the former two In effect, all people, 
without exception, may be responding on this level to the ever¬ 
present albeit ever changing concentrations of atmospheric pol¬ 
lutants In urban centers the exposure is for the entire life span 
and it is this latter observation that must be considered m an 
assessment of the role of air pollution as one possible etiologic 
agent responsible for the increasing frequency of lung cancer 
Certain epidemiologic observations direct suspicion toward such 
a relationship first, the successful demonstration of known 
cancer producing substances in the atmosphere and vehicular 
sources of pollution, second, the experimental production of skin 
cancer in mice with air-extracted pollutants, third, the reported 
greater incidence of pulmonary cancer m urban than in rural 
residents fourth, the different rates of acceleration of incidence 
in \anous localities fifth, the sanations m incidence in the two 


sexes from country to country, and sixth, and perhaps most 
significant, is the presence of substances which, although in 
themselves of questionable carcinogenicity, are considered as 
providing a mechanism for the biological activity of the known 
and suspected carcinogens in the atmosphere ” 

It is apparent that further research on the subject of air pol¬ 
lution and its relation to health is highly desirable We believe 
that S 928 represents a proper approach to the problem 
Modeled after the Water Pollution Control Act, the philosophy 
of this bill recognizes the primary responsibility of state and 
local government in controlling their pollution Within the 
framework of a coordinated national program established under 
the direction of the Surgeon General of the Public Health Serv 
ice, there is sufficient flexibility to stimulate the initiative of 
local agencies, and to permit states and communities to deal 
with the phases of the air pollution problem most important 
to them 

Although the interest of the federal government m the sub 
ject of air pollution is not as apparent as is its interest in water 
pollution, we feel that sufficient federal responsibility can be 
demonstrated to justify the expenditure of limited federal funds 
in support of research activities in the field Similar provisions 
in the Water Pollution Control Act have been satisfactorily ad 
ministered and appear to have been effective in that field The 
American Medical Association, however, has one specific rec 
ommendation to make with regard to S 928 Section 206 of 
the bill, establishing an Air Pollution Control Advisory Board, 
makes no provision for medical representation on the Board 
We believe that the services of physicians especially skilled in 
the relation of air pollution to human health would be a valu¬ 
able asset to the Board We recommend, therefore, that the bill 
be amended to include three such physicians (an internist cardi¬ 
ologist, an ophthalmologist-laryngologist and a medically trained 
public health officer) on the Board We believe that each would 
have much to contribute to the proper evaluation of health 
problems associated with air pollution 

Thank you for the opportunity to appear before your com¬ 
mittee this morning to present the views of the American Medi 
cal Association Dr McVay and I will be glad to attempt to 
answer any questions which members of the committee may 
have 

STATEMENT OF DR REUBEN B CHRISM AN JR 
ON H R 2886 BEFORE A COMMITTEE OF 
THE HOUSE OF REPRESENTATIVES 

I am Dr Reuben B Chnsman Jr, of Miami, Florida, where 
I am engaged in the active practice of medicine I am a member 
of the Committee on Legislation of the American Medical Asso¬ 
ciation and a member of its House of Delegates from Florida 
As mentioned in Dr Martin’s testimony, I am here to comment 
with respect to H R 2886, 84th Congress, and the proposed 
extension of the $100 per month equalization pay” for physi¬ 
cians on active duty m the Armed Forces 

H R. 2886 although simple in form is of great significance 
to the medical profession of this country If enacted, it will ex¬ 
tend, without change or limitation, the existing provisions of 
the discriminatory so-called Doctor-Draft Law for another two 
years I am sure you realize that such an extension is repugnant 
to the medical profession and to our Association 

At the time of the hearings on H R 4495, 83rd Congress, 
which was enacted as Public Law 84, 83rd Congress on June 
29, 1953, the American Medical Association acquiesced in a 
temporary extension of the law, providing that certain basic 
amendments were included in the bill Some of these amend¬ 
ments were adopted, others were ignored One of the basic 
points discussed by the Association in its statement dealt with 
the question of medical care for dependents of service personnel 
The Association was at that time, and still is concerned with 
the continual increase of dependent medical care as a matter 
of convenience when adequate civilian health personnel and 
facilities are available Since the original limited authorization 
of such care m 1884, there has been a gradual abandonment 
of the theory of that legislation 

While the “Doctor Draft Law" has provided a temporary 
mechanism for supplying physicians for the military forces for 
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the past five years, the Association believes that other means 
must be employed after July 1, 1955, when the current act ex¬ 
pires The emergency situation that existed at the time of the 
original enactment and at the time of the subsequent extensions 

Se H° v ^f Cr b ° CltCd Va, ' dly 38 3 bas ' s for a continuation of 
la '; n P e te ™ 1,natl on of hostihties in Korea and Indochina, 
the reduction of over-all troop strength combined with the re- 
, duction of the ratio of physicians to troop strength are all factors 
indicating that a further extension of the law is no longer 
required 


The American Medical Association is not alone in its belief 
that the extension of the law is not required The Health Re¬ 
sources Advisory Committee of the Office of Defense Mobiliza¬ 
tion reached the same conclusion in its report of January, 1955 
where it stated “If mobilization continues at presently an¬ 
nounced levels, it will be possible to maintain the present phy¬ 
sician staffing ratios of the Armed Forces with the new graduates 
of medical schools who are liable for service under this basic 
draft law ” 


The Task Force on Federal Medical Services of the second 
Hoover Commission on Organization of the Executive Branch 
of the Government m its report presented to the Congress on 
February 19, 1955, also recommended, among other things, that 
the “Doctor-Draft Law" not be extended or reenacted The Task 
Force expressed the belief that the legislation is unfair in prin¬ 
ciple and has m the past been abused in administration 


The “Doctor-Draft Law" discriminates against physicians, and 
other special registrants, by singling them out from the entire 
body of citizenry and subjecting them to special and double 
liability for military service No one else is subject to Selective 
Service liability after he has attained the age of 26 (age 35 if 
deferred to continue or complete medical education) Physicians, 
however, may be inducted by virtue of the “Doctor-Draft Law" 
until the age of 51 

The registrant under the basic Selective Service Act may be 
eferred from military service if he has a child conceived or 
bom prior to August 25, 1953 However, physicians with chil¬ 
dren born prior to this date are inducted, unless they are able 
to demonstrate “extreme hardship and privation ” In practice 
there have been very few physicians deferred by virtue of this 
provision Under the basic Selective Service Act, veterans who 
serve honorably on active duty for more than 90 days between 
September 7, 1941, and September 2, 1945, are deferred, how¬ 
ever, if they are physicians or other special registrants, this pro¬ 
vision of the law is not applicable Many physicians with service 
m excess of 90 days were classified under priority II under the 
'“Doctor-Draft Law” and have since been recalled to active mili¬ 
tary service Many served in wartime for 10 or 11 months and 
were subsequently discharged at the convenience of the Govern¬ 
ment They arc now required to serve an additional 21-month 
.tour of active duty A much larger group of physicians with 
extended periods of active military service have been forced to 
register and are now classified under priority IV of the law 
They have thus been rendered potentially liable for an addi¬ 
tional tour of military service 


e recognize that because of the present international situa- 
Congress may feel that some form of “stand-by” legislation 
, - ssary Should this decision be made by the Congress, we 
•J*. heve provision should be made to assure that young phy¬ 
sicians who have obligations for military service under the gen¬ 
eral draft act be called by selective service before calls are 
made upon older physicians who have no obligation for service 
under the general draft It is further recommended that the 
authority to call physicians in priority IH and priority IV be 
invoked only by the President of the United States in time of 
war or National Emergency hereafter declared by the Congress 


Because, at the preparation of this statement, there was no 
specific bill before the Committee relating to the proposed ex¬ 
tension of the $100 per month “equalization pay for medical 
officers, my remarks on that subject must necessarily be general 
As we understand the proposal of the Department of Defense, 
however, this additional pay would be continued for those 
officers now entitled to receive it All medical officers entering 
active duty on and after July 1, 1955 would also receive the in¬ 
creased pay, unless their service was for the purpose of dis¬ 
charging their basic obligation under the Universal Military 
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training and Service Act In the latter case, they would become 
entitled to receive the additional pay only if they agreed to 
serve on active duty for a period of more than the two years 
required under the basic law y 

While the general effect of such a bill would be to extend the 

P iQ°dQ SI ?h S ° f SectI0n 203 of the Career Compensation Act of 
J949, the requirement that medical officers with a basic draft 
obligation agree to serve for a period m excess of that obligation 
is a major departure from the original principle of the Act The 
original provision was based on explorations of the Congress 
which revealed that entirely apart from the question of disparity 
of earnings between medical and dental officers and civilian 
physicians and dentists, a basic inequity existed in the pay 
structure of the Armed Forces wherein medical and dental 
officers were at a considerable disadvantage in terms of life 
earnings in comparison with other officers 


It would seem, therefore, that the real purpose of this pay 
was to meet comparative earnings for similar personnel outside 
of the Service, and to adjust, in terms of total compensation 
received during a service career, the amounts received by 
members of the health professions with those received by other 
career officers 


The provisions of Section 203 were made applicable by 
Section 2 of Public Law 779, 81st Congress, to all commissioned 
officers of the reserve components called or ordered to active 
duty with or without their consent 

Thus, failure to extend, -without modification, the provisions 
for special pay would mean that members of the medical and 
dental reserve components called or ordered to active duty prior 
to July 1 of this year would receive special pay during their 
service However, their fellow physicians and dentists, commis¬ 
sioned subsequent to July 1 of this year under operation of the 
same law, would not receive it The resulting gross inequities 
of such a situation are apparent 

We recognize that the purpose of the proposed modification 
is to induce these officers to serve for periods of longer than 
their required two years We feel, however, that the suggested 
approach is negative It is similar m principle to requiring them 
to serve at half-pay unless they agreed to extended periods of 
active duty It differs only m the degree to which the com¬ 
pensation received by other officers of equal grade and with the 
same medical experience is being withheld In such a situation 
the morale effect of this “inducement” is obvious 
Briefly, the American Medical Association recommends the 
extension of the present law with respect to “equalization pay” 
without modification Inducement to extend the two year tours 
of duty required by the basic draft law should be sought m other 
areas 

Thank you, Mr Chairman This concludes my formal state¬ 
ment 


rATEMENT OF DR. EDWARD TURNER ON 
R. 4645 BEFORE A COMMITTEE OF THE 
OUSE OF REPRESENTATIVES 

I am Dr Edward Turner of Chicago, Illinois I am the 
icretary of the Council on Medical Education and Hospitals 
the American Medical Association and am appearing today 
a representative of that association to support, with some 
lalifications, H R 4645, now pending before your committee 
[though the bill would apply to both medical and dental person- 
I, I will limit my remarks to its medical education and pro- 
rement aspects 

As we understand the proposal, it is permanent legislation 
signed to assist in solving the medical manpower problem o 
e Armed Forces by providing scholarships for the professional 
location of phys.cians In return, scholarship studcnts would 
ree to accept reserve commissions for a period of eight years, 
id to serve a period of active duty of either three or four years, 
elusive of internship and residency training Provision is made 
r reimbursement of the government under certain conditions 
The American Medical Association supports the principle of 
holarship aid m return for reasonable agreements 10 render 
ofessional service We recognize the mheren dangers of 
gimentation and indentured service w such systems, but b , 
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lieve that, in the subject bill, reasonable safeguards can minimize 
these hazards to an acceptable degree In several states, programs 
of this type have been initiated to obtain physicians for rural 
areas Scholarship funds are contributed by physicians, by farm¬ 
ers, or by the states, and various arrangements are made for the 
recipients to at least commence their practice in rural areas It 
is too early to determine the long range effect of these programs, 
but, coupled with other improvements in the condition of rural 
practice, the prospects seem encouraging 

We are cognizant that some means must be devised to close 
the gap between the number of military medical officers required 
and the number of career medical officers available. We have 
little hope that this program will produce a great number of 
career medical officers under present condrtions It will, how¬ 
ever, expose a large number of young physicians to an inside 
view of a military medical career Those who are satisfied can 
be expected to remain If many are to decide to devote their 
professional lives to military medicine, this career must be made 
at least as attractive and satisfying as a civilian career Not only 
must financial inducements be generally comparable, but mili¬ 
tary medicine must be prepared to offer the intangible profes¬ 
sional satisfactions available in civilian life H R 4645 alone 
is not the answer to the problem of increased resignations by 
medical officers 

During their temporary period of obligated service, however, 
this group of young physicians will aid, to some extent, in 
relieving the shortage of medical officers We are gratified to see 
some effort made to solve the problem rather than a continued 
reliance on the discriminatory and destructive draft of physi¬ 
cians We hope that other more permanent measures will be 
undertaken without delay 

I stated earlier that the American Medical Association sup¬ 
ported H R 4645 with some qualifications. At its June, 1954, 
session, the House of Delegates of the Association adopted a 
statement endorsing the establishment of such scholarships as 
are proposed in the bill, provided that three safeguards were in¬ 
corporated in the program These are (1) that the student not 
be approached until he is fully matriculated in the medical 
school, (2) that the student not expect nor receive special con¬ 
sideration so far as meeting the required standard of scholarship, 
behavior, and ethics are concerned, and that failure in these 
areas shall automatically terminate the scholarship arrangement 
with the student, and (3) the total number of such scholarship 
students in any year s class in all of the schools, and the number 
m a class in any single school, shall not exceed five per centum 

We believe that these proposals are sound, not only from the 
viewpoint of protecting medical education from undue domina¬ 
tion by the military scholarship program, but for the purpose 
of assuring the Armed Forces of a supply of well-qualified young 
physicians with a diversified educational background We recom¬ 
mend appropriate amendment of H R 4645 to include these 
provisions rather than their promulgation by regulation under 
section 5 

Additionally, we respectfully invite the attention of the com¬ 
mittee to certain items in the pending legislation which should 
be clarified pnor to enactment. The typographical errors on 
page 2, lines 13 and 16 are obvious Subsections (3) and (4) of 
section 5, commencing on line 15 of page 4, fail to limit the 
period during which a reserve commission may be tendered, or 
the period during which orders to active duty may be issued 
We believe that the statute should set reasonable limits for such 
actions, after which the service obligation should be cancelled 
We suggest that section 6 include a remission clause similar to 
that included in section 7 in order that equitable action m un¬ 
usual cases will not be foreclosed unintentionally by statute. We 
see little value to the Armed Forces of the service provision of 
section 7, commencing at line 12 of page 6 This feature, al¬ 
though optional, is nothing more than indentured service to work 
off a debt, and we recommend strongly against its enactment, 
unless there is a showing that the service required has some 
special value to the Armed Forces and is related to the scholar¬ 
ship training received 

This concludes my formal statement, Mr Chairman I will be 
pleased to answer to the best of my abihty any questions which 
members of the committee may have 


STATEMENT OF DR WALTER B MARTIN ON 
H R 2886 AND H R 4645 BEFORE A COMMITTEE 
OF THE HOUSE OF REPRESENTATIVES 

My name is Dr Walter B Martin I am from Norfolk, 
Virginia, where I am engaged in the active practice of medicine 
I am President and a member of the Board of Trustees of the 
American Medical Association and am appearing today with 
Dr Reuben B Chnsman, Jr, a member of our Committee on 
Legislation, and Dr Edward L. Turner, Secretary of our Council 
on Medical Education and Hospitals, relative to H R 2886 and 
H- R 4645, 84th Congress 

With the permission of the Committee, I would like to outline 
briefly the developments which dictate our position on these bills 
before calling on these two gentlemen for further comment 

While it is impossible to date the inception of the interest of 
the American Medical Association in military medical affairs, 
our activities in this field in the past few years are worthy of 
note The results of a survey of approximately 55,000 physicians 
called to military service during World War H, which was con¬ 
ducted by the Association several years ago, gave the first clear 
indication of the need for civilian participation m military 
medical planning Since that time, there has been a gradual 
acceptance of the fact that the health of the nation requires a 
careful correlation of military and civilian medicine 

The implementation of this concept through the efforts of the 
Association and a senes of civilian advisory committees within 
the Department of Defense and other executive branches of the 
government has resulted in considerable improvement in the 
utilization of medical manpower by the Armed Forces It is 
encouraging to note m this connection that despite a substantial 
reduction in the ratio of physicians to troop strength, the health 
care of our military forces is now at an all-time high 

The first attempt at special draft legislation to procure physi¬ 
cians for the military service was in the Second Session of the 
80th Congress That bill did not pass However, the develop¬ 
ment of the Korean incident into an armed conflict in June of 
1950 precipitated the immediate need, in the military, for large 
numbers of physicians It was for this reason that in August of 
1950 the Association supported a “Doctor-Draft Law ” notwith¬ 
standing its discriminatory character The urgent need for addi¬ 
tional medical officers at that particular time allowed only two 
choices (1) the recall of reserve officers who had active military 
service during World War II, or (2) the adoption of legislative 
provisions for the call-up of physicians in an orderly manner, 
calling first those who had been deferred during World War II 
or who, under a Navy V-12 or an Army Specialized Training 
Program, had received assistance from the Federal Government 
to complete or continue their medical education 

In testifying on the bills that were later enacted as Public 
Law 779, 81st Congress, the Association based its approval on 
(a) the need of the armed services for medical personnel, (b) the 
necessity for an equitable selective system, and (c) the desire to 
avoid the depletion of civilian medical manpower in certain 
critical areas such as occurred during World War II The Associ¬ 
ation s testimony recommended changes in the priority system i 
and urged that medical manpower thus involuntarily acquired 
be used only on assignments essential to the war effort Singled 
out at that time and m our testimony on subsequent extensions 
of the law as excluded from such a category was the provision 
of medical care for veterans, civilian employees of the Govern¬ 
ment, and dependents of service personnel in other than over¬ 
seas areas or where civilian facilities were unavailable or in¬ 
adequate Since 1950, notwithstanding the critical need for more 
efficient utilization of health personnel, non military medical 
activities have increased in the Armed Forces 

The American Medical Association has for many years been 
of the opinion that a greater effort should be made to evolve 
a long-range career program m the medical service of the Armed 
Forces On December 22, 1952, the Association recommended to 
the Secretary of Defense that a civilian committee be appointed 
to investigate ways of increasing the attractiveness of military 
service for physicians and allied health personnel Despite the 
fact that on two separate occasions this recommendation was 
presented in wntmg, no action has been tal en It has apparently 
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become easier to convince Congress every two years that the 
Doctor-Draft Law” should be extended than to take steps to 
attempt to solve the basic problem involved 

Our Association is of the considered opinion that alternative 
methods are available to the Government to procure physicians 
for military duty other than through an extension of the “Doctor- 
Draft Law We believe that the Armed Forces and the Congress 
can and should make a more concerted effort to effectively 
explore other methods of meeting military medical personnel 
requirements and thus obviate, without question, such discrimi¬ 
natory legislation 

Some suggestions which we have made in the past, and would 
like to make again, include improved utilization of medical man¬ 
power by the military While it is true that some progress has 
been made since the close of the last war, utilization has not yet 
reached the degree that should prevail before resorting to the 
drafting of additional physicians The Association, through its 
Council on National Defense, initiated in July, 1952, a con¬ 
tinuing opinion survey of physicians being released from active 
military service The results of the first 18 months of the survey, 
which included over 5,500 completed and returned question¬ 
naires, show that more than 40% of the physicians replying felt 
that a portion of their duties could have been performed ade¬ 
quately by other personnel such as nurses, enlisted men and 
civilian medical personnel 

As indicated earlier, the Association is concerned with the 
continual increase of dependent medical care A review of the 
report of the Medical Service Task Force of the Hoover Com¬ 
mission will indicate the enormous increase in medical care given 
to dependents in recent years For example, in 1948 some 42,000 
babies were born in military hospitals in the United States while 
m 1953 the number was over 145,000 We do not consider it 
fair or proper to draft civilian physicians and then require them 
to devote a large per cent of their time and services while m 
uniform to the care of civilian dependents 

We believe that the Congress should make the decision as to 
whether the provision of medical care and hospitalization bene- 
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. ue P enaeni s ot service personnel is proper and, if so, to 
what degree, by whom and under what conditions such care 
should be provided The extent of the dependent medical care 
program is reflected directly in the medical manpower require¬ 
ments of the Armed Forces 

The Association would like to take this opportunity to suggest 
again that a joint Military-Civilian Advisory Committee be estab- 
limed for the purpose of planning an effective career medical 
officer procurement program for the Armed Forces It is our 
belief that the continued use of discriminatory legislation in 
peace time is unnecessary and inadequate to solve existing medi¬ 
cal manpower problems 


As an important part of such a program the Association 
recommends that the $100 per month equalization pay currently 
payable to physicians and dentists in the Armed Forces be 
continued 


There should also be increased utilization of civilian contract 
physicians in performing the medical duties of the Armed 
Services Although this suggestion has been successfully tried 
out on a limited basis, there is need for considerable expansion 
of such a plan throughout the three services 

The Association also endorses in principle, the military medi¬ 
cal scholarship program submitted by the Department of Defense 
and recommends that such a program be established 

In conclusion, may I say that the American Medical Associ¬ 
ation during its more than 100 years of existence has taken a 
keen and active interest in the provision of the highest type 
medical care for the Armed Forces and during the past nine 
years has had a council or committee of the Board of Trustees 
actively interested in this program m its broadest aspects The 
physicians of this country have continually demonstrated a desire 
to contribute their services m peace time as well as in time of 
national emergency 

With your permission, Mr Chairman, I would now like to 
call upon Dr Chnsman and Dr Turner for further comment on 
the bills under consideration 


COMPARISON OF HOOVER MEDICAL TASK FORCE AND COMMISSION RECOMMENDATIONS 

Federal Council 


TASK FORCE 

That legislation be enacted to establish within the Executive Office of 
the President a Federal Council of Health charged with the recom¬ 
mendation and continuous evaluation of policy governing the health 
activities of the Federal Government (Pp 7-12 ) (From p 115)* 


of Health 

COMMISSION 

The President should appoint a Federal Advisory Council of 
Health to be comprised of members of the medical professions together 
with lay members of distinguished records in fields other than the medical 
profession, and to serve at the will of the President The Council should 
have a small staff but should depend upon other agencies of the Govern¬ 
ment for information (From p 22) 

That the proposed Federal Advisory Council of Health make recom 
mendations to improve preventive health services including those rendered 
in connection with medical care of Federal beneficiaries, in the interests 
of both health conservation and long range economy (From p 65) 

That in the event the proposed Federal Advisory Council of Health Is 
not created, the President assign the functions of review and ad Wee pro¬ 
posed for it to other agencies (From p 69) 


National Medical Library 


That legislation be enacted to create a National Library of Medicine as 
a division of the Smithsonian Institution with a Board of Trustees who 
shall be responsible for directing its policy, 

Transfer to the National Library of Medicine the collections and actlvi 
2 5 the Armed Forces Medical Library and provide bousing J 
budget adequate for the National Library of Medicine (Pp 13 16) 
(From p 115 ) 


That legislation be enacted to establish a National Library of Medicine 
as a Division of the Smithsonian Institution with a board of trustees 
to be selected by the Board of Regents of the Smithsonian Institution 
and that the board of trustees be responsible for directing the policy^ of 
the National Library of Medicine The medical collections, staffand 
activities of the Armed Forces Medical Library s b° u |d be tra " s ^ e d 
to these trustees Housing and a budget adequate for the National 
Library of Medicine should be provided (From p M ) 




President, and 


That the Federal Council of Heal. 

a* ***** * as 

(Pp 17-24) (From p 115 ) _ 

Prepared by the Washington office of the ,^ 

* Where the page reference is used above in Ms i5 

reference is to the comment or finding reference is to the page 

based Where the form is (From page 88), the reierencc 

on which the recommendation appears 


(W Thai the 1^ 
(From P 66) 
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Military Dependents 


TASK FORCE 
That Congress enact legislation under which 

(a) The Federal Government shall continue to carry the responsibility for 
the provision of medical and hospital care in overseas areas for dependents 
of all military personnel and 

(b) The Federal Government shall develop for dependents of military 
personnel within the continental United States a contributory program 
of medical and hospital insurance for in and out patient medical care 
and hospitalization participation to be on a voluntary basis (Pp 33 35 ) 


COMMISSION 

That the Government develop for dependents (within the United States) 
of military personnel a voluntary contributory plan of medical care and 
hospital insurance to be conducted through a pool of private health 
insurance agencies for Inpatient care and as far as practicable, out 
patient care and that in this case the Federal Government pay a 
greater portion of the cost than might be determined by the Congress 
for civilian employees Such Insurance for dependents would be con 
vertible to family coverage on completion of military service 


(From p 116) 


Our task force believes that the convertibility feature of this recom 
mendation should go far to meet the problem of medical care for non 
service-connected disabilities of veterans (From p 61) 


That dental care for dependents other than those at overseas installations 
be limited to emergency service (Pp 48 50) (From p 117) 


Veterans Administration 


That all existing rules regulations executive orders and laws relating 
to veterans or veterans benefits and In particular to medical treatment 
and domiciliary care benefits he consolidated and enacted into a single 
all inclusive comprehensive code and 

That Congress enact legislation to provide that veterans may receive 

(a) Hospital care for non service-connected disabilities If medical need 
for such disabilities was established within 3 years after separation from 
service and 

(b) Outpatient care following hospitalization for those non service-con 
nected disabilities for which medical need was established at the time 
the veteran was hospitalized (Pp 35-41) (From p 116) 


That the Veterans Administration within Its present facilities emphasize 
Its program of medical care and rehabilitation services for the aging 
veteran (P 41) (From p 116) 

That the Veterans Administration close and dispose by sale or otherwise 
any hospital which In Its judgment can no longer be operated effectively 
or economically and 

That Congress authorize no further construction of Veterans Admlnlstra 
tfon hospitals (Pp 55 56 ) (From p 117) 


That the medical care functions of Veterans Administration regional 
offices be consolidated with and where practicable physically located 
within nearby Veterans Administration hospitals (P 104 ) 

That the Department of Medicine and Surgery of the Veterans Adminis 
tration be given the responsibility and authority to establish and maintain 

(a) The medical criteria for disability both initial and continuing and 


(b) A mechanism for more frequent review of disability allowances which 
recognizes the possibility of partial or complete rehabilitation from dis¬ 
ability (Pp 105 ) (From p T21 ) 

That the Veterans Administration give greater emphasis to preventive 
psychiatric services (From p 118) 


That the statement of a veteran of his inability to pay for hospitalization 
for non-servdce-connected disabilities should be subject to verification and 
that the Veterans Administration be authorized to collect in case such a 
statement is not substantiated 


That veterans having service-connected disabilities but making application 
for treatment of non service disabilities be required to sign a statement 
of inability to pay (VA Form 10-P 10 together with its addendum) 

That the veteran should assume a liability to pay for care of his non 
service-connected disability if he can do so at some reasonable time In 
the future Such a debt should be without interest Congress should pass 
appropriate laws providing for the collection of such obligations (From 
pp 37 38) 

That outpatient care whether prior to or following hospitalization be 
ft mished to Indigent veterans with non service-connected disabilities 
(This does not Include ncuropsychiatric cases prior to hospitalization) 
Such patients should also assume a liability to pay for their care if 
they can do so at some reasonable time in the future 

That the Veterans Administration emphasize Us program of medical care 
and rehabilitation services for the aging veterans eligible for care in 
order to reduce the number of chronic bed cases (From pp 39-40) 

That the Administrator of the Veterans Administration consider the 
recommendations made by the task force as to closing of certain hospitals 
and obtain the advice of the proposed Federal Advisory Council of 
Health on these recommendations that all hospitals determined to be 
surplus be closed immediately 

(a) That all present outstanding authorizations and appropriations for 
construction of additional Veterans general hospitals be rescinded except 
for those now' under construction or under contract 

(b) That the Veterans Administration dispose of by sale or otherwise 
any hospital which in Its judgment can no longer be operated effectively 
and economically and that the proposed Federal Advisory Council of 
Health on behalf of the President review the manner In which the hospital 
facilities of the Veterans Administration are being used and make recom 
mendations for disposal or more economic utilization of the hospital 
plant (From pp 33 34 ) 

That the medical care functions of Veterans Administration regional offices 
be consolidated with and where practicable physically located within 
nearby Veterans Administration hospitals (From p 40) 


(a) That the responsibility and authority to establish and maintain medical 
criteria for disability both initial and continuing should be transferred 
from the Compensation and Pension Branch of the Department of 
Veterans Benefits to the Department of Medicine and Surgery 

(b) That the Department of Medicine and Surgery should also develop 
and maintain a mechanism for review of disability allowances based 
on the possibility of Increase or decrease in disabilities (From pp 43-44 ) 


That all laws relating to veterans or veterans benefits and in particular 
to medical treatment and domiciliary’ care benefits, be consolidated and 
enacted Into a single all inclusive comprehensive code and that all 
existing rules regulations and executive order* relating to veterans and 
veterans benefits be brought together in one volume (From p 44) 
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TASK FORCE 

-*>■«£ ™z.rsur.?d ,ht pr ° v,sit "’ ° f ” a 

not pend, ng such terminal,on the Public Health Service and other con- 
rned agencies of the Federal Government cooperate with the merchant 
r - ‘f developi fe a program to provide medical and hospital career 

K h %“ ) ta (S?; f S ties throueh volunt ^ 


Care of Merchant Seamen 


COMMISSION 

mercham 


rp. V^Ht t U 

. Congress enact legislation under which the Federal Government 
nreiorn dtVe } 0p f ° r . its cm P !o - vees °n a voluntary prepayment basis a 
unnn T „ co " tnbu . ,or y medical and hospitalization insurance based 
upon the utilization of pa>rol! deduction (Pp 47-48) (From p 117) 


employees 

medUl le ,r eCUt !, V \ bra n^, deVel0p a voluntar > contributory program of 
Private heUh™, ° SP insurance t0 be conducted through a pool of 
Fedela! r„ agencies, for all the civilian employees of (he 

The Fe°" a r* wment basis a " d using payroll deductions 
should Government should pay a portion of the eost This program 
„ COn,a i n T . a J provision for convertlbil.ty to family coverage on 
termination of Federal employment (From p 60) 


Hospitals (U S 

p 10 ^ 11 ^ £ or construction of hospitals and other medical care 
taciilties of all Federal agencies be subject to the approval of the Federal 
Council of Health, with a view to developing joint planning among all 
agencies affected non-Federal as well as Federal, 

That the Council recommend policies for the hospital survey and con 
struction program as it relates to Federal hospitals, and 

That the Council study the effect of the hospital survey and construction 
program to evaluate such problems as the regionalization of hospital 
services the minimum size of an effective hospital facility, and par 
ticularly the relation of the small community hospital to the total hospital 
program (Pp 57-59 ) (From p 117) 


& Hill-Burfon) 

This has been a useful program It needs reappraisal today however, 
particularly of such problems as the validity of bed ratio standards, 
the regionalization of hospital services and the relation of the small 
community hospital to the total hospital program Such a reappraisal 
would be a proper function for the Federal Advisory Council of Health 
We have indicated this in chapter III by including review of .hospital 
construction programs as one of the Council s functions —Comment not 
recommendation (From p 53) 


Medical 

That Joint procurement of medical supplies for all departments and 
agencies of the Federal Government be assigned to a single agency, and 
that this agency establish a single Federal medical supply catalog and a 
uniform system of medical stock accounting within the Government, and 


Supply 

Other task forces are investigating the problems of unification of pro¬ 
curement and distribution Our recommendations in those general areas 
will cover medical supply —Comment not recommendation (From p 58 ) 


That there be established two systems within the Federal Government 
for integrated storage and distribution of medical supplies that the 
military system comprise the Army, Navy, Air Force, Coast Guard, and 
Federal Civil Defense Administration, that the civilian system comprise 
all other Federal agencies and be administered by the Veterans Adminls 
tration on their behalf, and that both systems provide for ownership of 
medical material by the major using agency (Pp 61-66) (From pp 117- 
118) 

For Health of Public, 

That the Federal Council of Health examine means of establishing 
cooperative planning among Federal agencies providing psychiatric care. 


That the Federal Government, through the Public Health Service help 
to meet the problems of mental disease by 

(a) Increased grants to the States to help communities participate in the 
development of outpatient and child health clinics for mental Illness, 

(b) Increased research grants to universities and other research centers 
for investigation of mental health and disease, and 

(c) Continued and expanded grants for advanced training for psychiatrists 
and workers In allied fields, with emphasis on residencies and fellowships 
(Pp 69-71 ) (From p 118 ) 

That the Department of Health, Education, and Welfare make a detailed 
examination of the policies, programs and operations of the Food and 
Drue Administration with a view to curtailing those functions that are 
no longer essential and augmenting those that have become Increasingly 
Important (Pp 78 80) 

That the functions and activities of the Agricultural Research Service, 
Department of Agriculture, relating to the control of pesticides be 
transferred to the Food and Drug Administration, and 

That the functions and activities of the Livestock Regulatory Division 
of the Agricultural Research Service, Department of Agriculture relating 
to the regulation of biological products, be transferred to and combined 
with the biological regulatory work of the National Institutes of Health 

(Pp 80-81) 

That the Department of Agriculture change its unit ,ns P ectl °” ° { ,“ ea * 
to a system based on scientific sampling and place mcrea P 

factors concerned with environmental sanitation, and 

That similar principles and practices be applied to poultry ( p P 81 82 ) 
(From pp 118 119 ) 

That the Federal Government strengthen State health P r °8rams by ma^ 
tabling Federal grants for health at least at the average _ „ urpos J (as 
1948 to 1953, by emphasizing grants for B e "” at h ”! P h state t0 
distinguished from categorical purposes), and by ^ nd 

transfer among -categories a reasonable proportion of such -gra , 


Grants, Food & Drug 

That the proposed Federal Advisory Council of Health examine means of 
establishing cooperative planning among Federal agencies providing 
psychiatric care, that the military services and the Veterans Administra¬ 
tion give greater emphasis to preventive psychiatric services, and that 
the Federal Government, through the Public Health Service encourago 
more research and more training of psychiatrists and workers In allied 
fields (From p 68 ) 


That the President establish a joint committee representing the Depart¬ 
ment of Health Education and Welfare, the Department of Agriculture 
and the Bureau of the Budget, with the advice of the Federal Advisory 
Council of Health, to make a detailed examination of the policies 
programs, and operations of the Food and Drug Administration and the 
Agricultural Research Service in the Department of Agriculture, with a 
view of eliminating those activities no longer necessary under‘ P"**"* 
conditions and eliminating conflicts and overlap between Departments 
fFrnm d 56 ) 


the present system (From p 55 ) 
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For Health of Public, Grants; Food & Drug—Continued 

TASK FORCE COMMISSION 

That the Federal Government authorize and encourage states to use a 
larger share of the grants for the training of health workers the evalu 
a lion of State and local - health programs, and the strengthening of local 
health services (Pp 71 75 ) 

That the United States adopt a long term policy in the: field of inter¬ 
national technical assistance relating health work to agriculture and 
education as closely as possible and divorcing It from military assistance 

That multilateral international programs gradually supersede, where 
practicable .programs involving the United States and only one other 
country and 

That evaluation of the programs be augmented and carried out on a 
continuing basis (Pp 75 77 ) (From pp 118 119 ) 

That the Federal Government give greater emphasis to preventive health 
services. Including those rendered in connection with medical care of 
Federal beneficiaries in the interests of both health conservation and 
long range economy (Pp 67-69 ) (From p 118 ) 


Doctor Draft. Other Personnel Problems, Armed Sendees, & PHS 


That the Doctor Draft law (Public Law 84 83rd Congress) not be 
extended or reenacted Any legislation extending or reenacting the basic 
Selective Service law should provide that registrants under such lav,’ who 
are or become physicians or dentists be placed In categories separate 
from other registrants and that separate levies be placed on the States 
for these categories (Pp 83-86 ) 

That the Assistant Secretary of Defense (Health and Medical) with the 
advice of the Federal Council of Health establish ratios of physicians 
and dentists on active duty to each 1 000 active duty personnel and that 
for the present this ratio not exceed 3 physicians and 1 7 dentists for the 
three Armed Services taken together though it may be different for 
each of the Services (Pp 83 86 ) (From pp 119 120) 

That the Armed Services training programs for interns and residents 
for other physicians and dentists on active duty and for reserve officers 
not on active duty be strengthened and be planned and directed from 
the medical center of each Service using selected military and civilian 
hospitals for special trafnlng. (Pp 86-87) (From p 120) 

That within the Federal Government the transfer and cross-agency assign 
ment of health personnel—including those in the military services the 
Public Health Service Commissioned Corps and the Veterans Adminis¬ 
tration s Department of Medicine and Surgery—be facilitated by appro¬ 
priate changes in laws regulations and organizational policies and that 
some agency presumably the proposed Federal Council of Health 
reexamine the necessity for the several systems for health personnel 
(Pp 90-92) (From p 120) 

That the Public Health Service Commissioned Corps be utilized more 
extensively as a central pool of professional health personnel to be 
detailed to other units of the Department of Health Education and 
Welfare and to other agencies to fTII essential positions in the field of 
health (Pp 89 90) (From p 120) 

That Federal financial assistance be provided to schools of public health 
on the graduate level only 

(a) By block grants fn amounts dependent upon the number of students 
graduating from the school and entering Federal State and local govern 
ment service or service of the government of another nation In the most 
recent previous 5 year period with such grants not exceeding the actual 
cost of education involved and 

(b) On a matching basis for capital outlays (Pp 92 95 ) (From, p 120 ) 

That the Department of Health Education and Welfare provide more 
leadership and assume more responsibility in planning and carrying ont 
the programs of the Federal Government that relate to civilian health 
exploring sound means within public policy of assisting the American 
people to Improve their own health (Pp 98 100 ) (From p 120) 

That the present post of Special Assistant for Health and Medical Affairs 
to the Secretary of the Department of Health Education and Welfare 
be elevated to the post of Assistant Secretary for Health (P 100-) 

That Saint Elizabeths Hospital be made a part of the Public Health 
Service hospital system (Pp 100-101 ) 

That the Children s Bureau be removed from the Social Security Admin¬ 
istration and placed in an administrative position in the Department of 
Health Education and Welfare that will facilitate the major mission of 
the Bureau This mission is to take cognizance of the needs of the whole 
child in the broad fields of health education and welfare to support 
the necessary research in the field and to stimulate the utilization of 
new knowledge by the various agencies of the Federal Government within 
and outside the Department of Health Education and Welfare and in 
the States (P 101) (From pp 120-121 ) 

That Frecdmcn s Hospital and Howard University remain for the present 
under the general supervision of the Department of Health Education 
and Welfare and that the Department exercise Its influence to improve 
the facilities and operational standards of Freedmen s Hospital and 
Howard University s colleges of medicine dentistry and pharmacy’ 
including a determination os to how the University and Freedmen s 
Hospital may be placed on an independent basis (P 102 ) (From p 121 ) 


That the Secretary of Defense, with the assistance of the Federal Advisory 
Council of Health develop recommendations for revision of the Selective 
Service Act fo effect maximum utilization of medical personnel (From. 
P 28) 


That the Secretary of Defense strengthen the Armed Services training 
program for interns and- resident* for other physicians and dentists on 
active duty and for reserve officer* not on active duty 

This program should be planned and directed from the medical center of 
each Service using selected military and civilian hospitals for special 
training (From p 29) 

That except for mental drug addict tuberculosis hospitals the Lepro 
sarium and also the facilities for the care of Indians and the Freedmen s 
Hospital the Public Health Service should close all of its general hospitals 
and all of its clinics except research activities such as those conducted 
by the National Institutes ot Health and those clinics necessary for (a) 
physical examination of Federal civilian employees and (b) examination 
of foreign nationals entering the United States These hospitals should be 
disposed of in accordance with our suggestions In chapter II (From pp 
52 53 ) 

That the President s adviser on personnel review the personnel systems 
of the several Federal agencies using health personnel and consult with 
the proposed Federal Advisory Council of Health with a view to making- 
them more uniform and that he give consideration to greater use of 
cross-agency assignment (From p 69) 
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Defense Department 


TASK FORCE 

°I! d hospital services of the three Armed Forces be 
modified into a much more closely coordinated pattern which will provide 

(a) The military medical and hospital services within continental United 

tZLt,?r f din T d ^ assl f iQ 8 t0 a sin ete military department the 
responsibility for hospital service in a defined geographic area and that 
this concept be furthered, wherever practicable, in extracontinental areas, 


(b) Patients of all military departments requiring highly specialized medi¬ 
cal care be concentrated into special hospitals, each of which will serve 
the three departments, 

(c) Each of the three military departments maintain a medical center, 
the components of which should be a hospital, a center for postgrad¬ 
uate education in military medicine and a research institute occupied 
with medical problems identified with the primary mission of the depart¬ 
ment, and 


COMMISSION 

°» e medical and hospital services of the three Armed Services be 
modified Into a much more closely coordinated pattern which will provide 


(a) Military medical and hospital services within continental United States 
be coordinated by assigning to a single military Department the responsl 
bility under the direction of the Secretary of Defense for supervlsory 
hosplfal service in a defined geographic region and that this concept be 
lurthered wherever practicable in extra-continental areas, 

(b) Patients of all military Departments requiring highly specialized medi¬ 
cal care be concentrated into special hospitals, each of which will serve 
the three Departments, 


(c) The Secretary of Defense be given authority to strengthen consolidate, 
modify, and reallocate medical care responsibilities of the three Depart¬ 
ments in line with recommendations (a) and (b) above, and 


(d) The Assistant Secretary of Defense (Health and Medical) be given 
authority to modify end reallocate medical care respons blllties of the 
three departments in line with the above (Pp 109 111 ) (From p 122) 

That in the military departments emphasis be placed on comprehensive 
dental care for active duty career personnel, and reduced to a minimum 
for other active duty and retired personnel, and 

That the military services develop special facilities for the study and 
prevention of mental disorders among military personnel (From pp 
117-118) 


(d) Each of the three military Departments maintain a medical center, 
the components of which should be a hospital and a center for education 
of military medical personnel occupied with medical problems identified 
with the primary mission of the Department (From p 27) 


That the Office of the Assistant Secretary of Defense (Health and Medical) 
be strengthened by 

(a) The establishment of a civilian position of Deputy Assistant Secretary 
of Defense (Health and Medical), and 

(b) Augmentation of tbe technical and analytical staff of the Office of 
the Assistant Secretary of Defense (Health and Medical) to meet its 
increased responsibilities (Pp 107 108 ) (From p 121 ) 

That the medical service of each of the military departments be given a 
position in the departmental organizat onal structure commensurate with 
its overall responsibility for health and medical care, and that each of 
the Surgeons General be given reasonably comparable authority to include 
(a) Technical and management control (but not necessarily military con¬ 
trol) of all medical activities and operations 
) Control of the assignment and activities of all medical service per- 
, including enlisted personnel 

Control of funds commensurate with his overall program and mission 
oonsibility (P 108 ) (From p 122) 


Organization 


That the Federal Civil Defense Administration be given greater statutory 
authority and financial support to plan, coordinate and operate national, 
State, and local civil defense plans, and that its Health Office be elevated 
in organizational status to a position commensurate with its duties and 
responsibilities, and 


for Disaster , 

That the Federal Government in making plans for assignment of respon- 
sbilities during and Immediately following an attack on the continental 
Um'ted States should include In Its consideration of the problem the 
quest on of appropriate delegations of operational aulhority for directing 
medical care (From p 67) 


That plans be made for the delegation of operational authority for direct¬ 
ing emergency medical care during and immediately following an attack 
on continental United States to the Department of Defense, In close 
cooperation with the Department of Health Education, and Welfare and 
Federal Civil Defense Administration (Pp 111 112) (From p 122) 


Medical Care for 


^oast & Geodetic Survey, PHS, Coast Guard, & Dependents 

(a) That the hospital and medical care of the Coast and Geodetic Survey, 
the Coast Guard and the Public Health Service personnel be provided 
for by the military medical services at their nearest facilities, and that, 
pending tbe establishment of voluntary contributory health Insurance 
plans for dependents, the dependents be' similarly cared for on a reim 
bursabie basis between the agencies t 

(b) That civilian Federal Government employees receive care for Job 
connected illness in the nonfederal hospitals at the expense of the Bureau 
of Employees’ Compensation in the Department of Labor (From p ) 
That the Government develop for dependent, of uniformed personne! of 
the Public Health Service, the Coast Guard, and the Coast and Geodetic 
Survey a voluntary contributory plan of medical care and ho pl'ri 
insurance s.milar to that which we have recommended for military 
rieoendents (From p 62) 


MEMBERS OF 

Chauncey McCormick , 1 2 Chairman 
Edwin L Crosby , 1 M D , Asst Ch 
Francis I Braceland, M D 
Otto W Brandhorst, D D S 
Edward D Churchill, M D 
Michael DeBakey, MD 
Evans A Graham, M D 
Alan Gregg, M D 
Paul R Hawley MD 
Theodore G Klumpp, M D 


FORCE 

R Leavell, M D 
Z MacLean, M D 
■ B Martin, M D 
Roscoe Miller, MD 
t L Wilbur, M D 
l C Wlntermtz M D 
P Dixon, M D Staff Director 
T Kelly, Asst Staff Director 
iret D West, Study Coordinator 


members of commission 

, », n,nir™»n Solomon C Hollister 

erbert Hoover, Chairman 

erbert Brownell, Jr 


imes A Farley 
rthur S Flemming 
omer Ferguson 
jhn L McClellan 


Robert G Storey 
Clarence J Brown 
Chet Hollfield 
Joseph P Kennedy 
Sidney A Mitchell 


1 Deceased, Sept 8 , 1954 

2 Appointed to replace Mr 


McCormick as Chairman, Sept 26, 1954 
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CALIFORNIA 

Summer Courses.—The University of California Extension 
through its medical extension division in Los Angeles will offer 
a Summer Medical Senes at the Medical Center on the Los 
Angeles campus Study topics include surgery of the elbow and 
shoulder, July 19 20, surgery of the hand, July 21-22, recent 
advances in medicine, July 25-29, basic techniques of hypnosis, 
Aug 8-10, advanced techniques and application of hypnosis, 
Aug 10-12, and anesthesia, Aug 29-31 Announcement is also 
made of a fall course in pediatncs, Oct 20 21 Requests for 
information should be addressed to Medical Extension, Univer¬ 
sity of California, Los Angeles 24 

Symposium on Poliomyelitis.—A symposium on poliomyelitis 
was presented by the western section, American Congress of 
Physical Medicine and Rehabilitation, May 18, in Lcs Angeles 
The following panels were presented (1) Epidemiology, Bacteri¬ 
ology, and Virology of Poliomyelitis (moderator, Dr Fred B 
Moor, Los Angeles, secretary, western section, American Con 
gress of Physical Medicine and Rehabilitation), (2) Medical 
Aspects of Poliomyelitis (moderator. Dr Elizabeth S Austin, 
director, department of physical medicine and rehabilitation, 
Los Angeles County General Hospital, Los Angeles), (3) Re¬ 
habilitation of Polio Patients (moderator, Dr John H Aides, 
director, department of physical medicine, Cedars of Lebanon 
Hospital, Los Angeles), and (4) Social Psychological Economic, 
and Welfare Aspects of Rehabilitation of the Polio Patient 
(moderator, Dr Leonard J Yamshon, assistant clinical professor, 
department of physical medicine and rehabilitation, College of 
Medical Evangelists, Los Angeles) Dr Charles E Price, Somers 
Point, N J , regional medical consultant. National Foundation 
for Infantile Paralysis, gave the luncheon address, “Polio¬ 
myelitis—Now and in the Future” 

DISTRICT OF COLUMBIA 

Dr Martha Eliot Honored —Dr Martha May Eliot, Washing¬ 
ton, D C, chief, U S Childrens Bureau since 1951, was one 
of seven Radcliffe College alumnae honored by their alma 
mater at the 75th anniversary exercises in Cambridge, Mass 
Dr Eliot was former assistant director general of the World 
Health Organization (1949-1951), Geneva, Switzerland, and 
president of the American Public Health Association (1947-1948) 

Symposium on Current Therapy.—The District of Columbia 
Academy of General Practice and the Maryland Academy of 
General Practice will hold a joint scientific assembly at the 
Statler Hotel, Washington, D C May 26 Dr Maurice J 
Kossow, Washington, D C president, District of Columbia 
Academy of General Practice, will preside at the morning 
session 

Management of Congestive Heart Failure Harper K. Hellems Detroit 

Office Gynecological Procedures William E Barfield Augusta Ga 

Significant Faclors in Diagnosis and Management of Arthritis, Daniel M 
Angevlne Madison Wis 

Questions and a panel discussion will precede luncheon for 
doctors and their wives, after which the following session will 
be moderated by Dr Memll M Cross, Silver Spring, Md , 
president, Maryland Academy of General Practice 

Care of the Premature and the Normal Infant During the First Year 
Robert G Frazier Iowa City 

Management of Diabetes Mellltus Including the Use of Newer Insulin 
Howard F Root Boston 

Diagnosis and Treatment of Cerebral Vascular Disease Clark H 
Millikan Rochester Minn 

Questions and panel discussion, 4 45-5 15 pm, will be followed 
by a cocktail reception 


Physicians are invited to send to this department Items of news of gen 
cral Interest for example those relating to society activities, new hospitals 
education and public health Programs should be recehed at least three 
weeks before the date of meeting 


Dr Alphin Goes to Missouri—Dr ThomasH Alphm, Bethesda, 
Md, assistant director of the A M A Washington Office, 
has been appointed associate professor of anatomy and assistant 
dean of the University of Missouri School of Medicine, Colum¬ 
bia Dr Alphin was named the assistant chief medical examiner 
for the state of Virginia in 1950, and a year later he was made 
regional medical officer of the Federal Civil Defense Admin¬ 
istration During 1952 and 1953 he served as chemical warfare 
defense and mortuary service officer for the Federal Civil De¬ 
fense Administration m Washington and as staff college lecturer 
on medical problems of civil defense at the administration's 
staff college in Olney, Md 

FLORIDA 

Cardiovascular Fellowship —The Duval District Heart Associ¬ 
ation, a chapter of the American Heart Association, will establish 
a cardiovascular fellowship, to become effective July 1, at the 
Duval Medical Center in Jacksonville The minimum require¬ 
ments for applicants are one year of internship and two years of 
residency or the equivalent Application forms are obtainable 
from the office of the Duval District Heart Association, 425 
W Duval St, Jacksonville 

GEORGIA 

Dr Dnnstan Honored.—At its anniversary banquet the Fulton 
County Medical Society presented to Dr Edgar M Dunstan, 
Atlanta, the first Aven Citizenship Cup for distinguished com¬ 
munity service Dr Dunstan, a member of the national defense 
committee of the Fulton County Medical Society for about three 
years, was the first Civil Defense Heallh Services Director of 
the Atlanta metropolitan area He is director of the medical 
branch of Georgia Civil Defense Services, a member of the 
Medical Advisory Committee to the Federal Civil Defense Ad¬ 
ministrator at the national level and to the Federal Civil De¬ 
fense Administrator of Region Three, and has served as 
consultant to the American Medical Association Council on 
National Defense 

ILLINOIS 

Emergency Surgical Program —The metropolitan Chicago chap¬ 
ter of the American College of Surgeons announces the follow 
mg emergency surgical program to be given by surgical residents 
of the metropolitan hospitals and summarized in review by the 
sponsors (chiefs of their departments) for surgical residents at 
8 pm, May 26, at the John B Murphy Memorial Auditorium, 
50 E Erie St, Chicago 

Spina! Cord Injuries William Wallace Veterans Administration Re 
search Hospital and (sponsor) Nicholas C Wetzel Chicago 
Resuscitation Archer S Gordon Hines Veterans Administration Hos¬ 
pital and (sponsor) Hiram T Langston Ch'cago 
Heart Wounds Minas Joannldes Hines Veterans Administration Hos¬ 
pital and (sponsor) William J Gillesby Hines 

Perforated Peptic Ulcer John H Dawson Hines Veterans Admlnlstra 
tion Hospital and (sponsor) William J Gillesby 
Emergency Eye Surgery Alexander L Brewer Cook County Hospital 
and (sponsor) James E Lebensobn Chicago 

Pasteur Award—The Society of Illinois Bacteriologists re¬ 
cently bestowed its Pasteur award on Perry W Wilson, Ph D 
professor of bacteriology. University of Wisconsin, Madison’ 
for research m the field of nitrogen fixation, begun when he was 
a graduate student at the university During World War II Pro¬ 
fessor Wilson served as special consultant to the aimed services 
in the field of biological warfare He is the author of a volume 
entitled “Biochemistry of Symbiouc Nitrogen Fixation , co¬ 
author of Bacterial Physiology and of "Respiratory Enzymes", 
and editor of the Symposium on Respirator}' Enzymes” and 
Bacteriological Re 1 leu s 
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Chicago 

Univcrs.ty News -Dr Leo M Zimmerman has been named 
chan-man of the department of surgery of the Chicago Medical 
™°' ," e Is n ° w attending surgeon at the Cook County and 
Michael Reese hospitals and has served in the same capacity at 
Chicago Memorial Hospital, is professor of surgery at the Cook 
County Graduate School, and is a former member of the staff 
of Northwestern University Medical School 


Neuromuscular Diseases in Children.— A course in the neuro¬ 
muscular diseases of children with special emphasis on cerebral 
palsy will be offered by Dr Meyer A Perlstem at the Cook 
County Graduate School of Medicine, June 20-July 1 This in¬ 
tensive didactic and clinical course includes field trips to itinerant 
clinics Tuition, $225, includes the costs of luncheons during the 
course and the cost of transportation and hotels during itinerant 
dimes Registration, which is limited, may be made by applying 
to the Registrar, Cook County Graduate School of Medicine 
707 S Wood St 


Personal —Dr Karl A Meyer, chief surgical officer of all 
county institutions, has been elected president of the board of 
the Chicago Foundlings Home, 15 S Wood St The home, which 
cares for abandoned children and unwed mothers, has been 
located in its present four-story brick building since 1872, but 
plans are now being made to relocate it m the West Side Medical 

Center-Dr John Post has been appointed medical director 

of the Zenith Radio Corporation, 6001 W Dickens Ave With 
the exception of five years’’ service with the U S Army Medical 
Corps during the past war, Dr Post has been engaged m private 
practice in Chicago since 1938 He has been a member of the 

staff of Presbyterian Hospital-At the annual conference of 

the Illinois division, American Cancer Society, the sixth annual 
award for Distinguished Service in Cancer Control was presented 
to Dr Warren H Cole, head, -department of surgery, University 
of Illinois College of Medicine Dr Cole, who is president-elect 
of the American College of Surgeons, has also served as president 
of the Chicago Medical Society, chairman of the American 
Board of Surgery, and visiting professor at the University of 
n don Postgraduate School 


INDIANA 

Narcotic Violation —Dr Gerald S Lowery, Indianapolis, 
pleaded not guilty m the U S District Court at Indianapolis to 
a violation -of the Federal Narcotic Law but was found guilty 
Federal Judge Cale J Holder suspended sentence Dec 20, 1954, 
and placed Dr Lowery on probation for a period of one year 


Surgical Meeting—The International College of Surgeons, 
Indiana section, will hold its annual regent’s meeting (open to 
all American Medical Association members) at the Lincoln 
Hotel, Indianapolis, May 25 The following papers will be pre¬ 
sented from 3 to 5 p m 

Whiplash and Other Injuries of the Cervical Spine, C Basil Fausset, 
Indianapolis 

Clinical Aspects of Radioactive Isotopes in Surgery, John A Campbell, 
Indianapolis 

■Gallbladder Problem, Claude J Hunt, Kansas City, Mo 
A social hour, 5-6 p m , will precede dinner at 6 30 p m After 
dinner “Some Clinical Applications of Data on Sexual Physi- 
ology” will be discussed by Alfred C "Kinsey, Sc D , Bloom¬ 
ington 


mmnr on Thyroid Diseases—The Indiana Association of 
thologists, together with the U S Veterans Administration 
sspital, Indiana Cancer Society, and the Indiana University 
hool of Medicine, is sponsoring the seventh annual seminar, 
),senses of the Thyroid,” which will be Presented by Dr 
ustavus H Klinck, endocrine section, Armed forces Institute 
Pathology Washington, D C, and Dr John C McChntock, 
sistant professor of surgery, Albany Medieal C 0 !1 ege,Alb 
Y at 10 a m (C D T), May 22 , in the Veterans Adminis- 
atl0 n Hospital, 1481 W 10th St, Indianapolis Sets and 
o ocolsw5 be available for pathologists’ who are not members 
:°the Indiana state patholog.sts association These se^ w 1 h 
utributed as long as they last to those who apply The tee ot 
5 should be sent together with the request for the set to Dr 
, ■, Uavmond Secretary, Indiana Association of Pafhol- 
gisfs, 3769 College Ave , Indianapolis It will not be necessary 


J.AM.A, May 21, 1955 


- 0 s,,ucs > as me presentation will be made 

by means of lantern slides Interested members of the medical 
profession are cordially invited to attend medical 




State Association Appoints Director—Dr Daniel F Hanley 
physician to Bowdoin College, Brunswick, has been appointed 
to the newly created post of director of Ibe Maine Medical 
Association Dr Hanley-is a member of the staff of the Mercy 
Hospital in Portland and the Bath Memorial Hospital in Bath 
From 1944 1946 he »as m the U S Anoy EL ,”££ 

and served in the Chma-Burma-India theater On return to 
civilian life he was appointed acting college physician at 
Bowdoin and in 1948 became college physician 


MARYLAND 

Vitamin Conference—The Johns Hopkins University School of 
Hygiene and Public Health, 615 N Wolfe St, Baltimore, will 
hold an informal vitamin B u conference, May 27, at 8 45 a m 
The following topics have been selected for discussion patho¬ 
genesis -of vitamin B» deficiency, physiological significance of 
vitamin B« serum levels, and the role of intrinsic factor prepara¬ 
tions on the absorption of vitamin Bj, by pernicious anemia 
patients and by clinically healthy individuals 

Orthopedic Program —The orthopedic section of the Baltimore 
City Medical Society will hold a joint meeting with the Washing¬ 
ton, D C, Orthopedic Society at the Lord Baltimore Hotel, 
Baltimore, May 23 The scientific session will begin at 3 p m 
Presentations will include “Arthrodesis of the Hip with Intra¬ 
medullary Nail Fixation” by Dr Robert N Lofthouse, Toronto, 
Ontario, Canada, and “Long-Term Follow-Up of Congenital 
Dislocation of the Hip Treated at Children’s Hospital School” 
by Drs Robert W Johnson and Charles C Hopmans, Baltimore 


MASSACHUSETTS 

Dr Faulkner Retires from Deanship.—Dr James M Faulkner, 
dean, Boston University School of Medicine, will become medi¬ 
cal director of the Massachusetts Institute of Technology July 1 
and will resume his part-time teaching activities as a member 
of the faculty of the Boston University School of Medicine, 
teaching m the Massachusetts Memorial Hospitals, as professor 
of clinical medicine and member of the staff of the Robert 
Dawson Evans Memorial, research unit of the hospitals The 
shift m professional responsibilities will relieve Dr Faulkner 
of full-time administrative duues and will permit him to return 
to his clinical work and classroom teaching Dr Faulkner, who 
saw active service In World Wars I and II, is a member of the 
American Medical Association Council on Medical Education 
and Hospitals and is on the editorial board of the Journal of 
Medical Education He is a vice president of the American 
Academy of Arts and Sciences and a trustee of Phillips Exeter 
Academy 


1NNESOTA 

uversity News —The University of Minnesota recently chose 
• Robert A Good as American Legion Memorial Research 
ofessor to succeed Dr Lewis Thomas, who has been named 
ifessor of pathology at New York University Dr Louis 
bian Jr., Southwestern Medical School of the University of 
xas, Dallas, was appointed associate professor in the depart- 
mt of medicine, and Dr Leonard M Schuman, Springfield 
deputy director of the division of preventive medicine with 
•’Illinois department of public health, was selected as associate 
jfessor in the Minnesota School of Public Health, succeeding 
■ Franklin H Top, Iowa City, who resigned two years ago 

Starr Judd Lecture—The annual E Starr Judd Lecture will 
presented m the Mayo Memorial Auditorium Minneapolis, 
Prof Ian Aird, professor of surgery, postgraduate medical 
JS University of London He will discuss -Management of 

- Pancreas in the Surgery of the Upper Abdomen, at 8 15 
m May 26 This lecture will form an integral part of the 
ntinuation course in surgery for general surgeons, presented 

the Center for ConUnuation Study, under the direction of 

- Owen H Wangensteen, chairman, department of surgery, 
ruversny of Minnesota Medical School, Minneapolis 
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NEBRASKA 

Creighton Alumni Dmner—In connection with the Annual 
Meeting of the American Medical Association a special dinner 
party for the Creighton University medical alumni will be held 
in the Tower Room of the Chalfante Haddon Hall, Atlantic 
City N J , June 8, at 7 p m Cocktails will precede the dinner 
starting at’6 15 p m Tickets may be purchased through the 
Creighton University alumni office in Omaha at $6 each. 

NEW YORK 

Society News—At its annual meeting, May 24, the Rochester 
Academy of Medicme will present the third annual lecture by 
Dr Charles F Wilkinson Jr, New York City, whose subject will 
be ' Postgraduate Medicine and the Practicing Physician " Dr 
Wilkinson has been professor and chairman of the department 
of medicme at New York University Postgraduate Medical 

School since 1949-Newly elected officers of the New York 

Rheumatism Association include Dr William H Kammerer,. 
president. Dr Jacob R Dordick vice president, and Dr Bernard 
Rogoff, secretary treasurer, reelected 

Meeting of Cardiologists,—The Western New York State Heart 
Association will hold the fourth annual combined clinical meet¬ 
ing and heart symposium with members of the Ontario section 
on cardiology, Ontario Medical Association, Ontario Canada, 
May 27 in the Butler Auditorium, University of Buffalo School 
of Medicine The following program has been arranged 

Clinical Application of Acetyl-Strophanthldln Ralph E Peters and 
Raymond A Hudson Buffalo 

Electrolyte Disturbances in Heart Failure Ramsay W Gunton Toronto 
Canada 

Use of Hypotensive Agents In Treatment of Hypertension John Reals 
London Ontario Canada 

Control of Anticoagulant Therapy In Coronary Disease. W Ford Con 
ncll Kingston Ontario Canada. 

A Blood Pump for Medical Use Arthur E MacNeill and John E 
Doyle Buffalo 

Melamine (Triethanolamine Trinitrate) In Treatment hf Angina Pectoris 
A Long Term Study E Maurice Heller Toronto Canada. 

E C G VarlaUons Resulting from the Two-Step Exercise Test George 
W Manning London Ontario Canada 

The sessions will close with a panel discussion, “Recent Advances 
in the Treatment of Cardiac Arrhythmias " 

New York City 

Conference on Nutrition In Infections —Under the auspices of 
the New York Academy of Sciences a conference on nutrition 
in infections will be held, May 24-25 at the Barbizon Plaza 
Hotel 101 W 58th St, under the chairmanship of Dr W A 
Wright, medical director, Pfizer Laboratories, Brooklyn Dr 
Norman H Jolhffe, director, bureau of nutrition, department of 
health, city of New York will serve as chairman for the Tuesday 
session, which will include 

Introductory Remarks Hilary Koprowskl Pearl River 

Evaluation of the Role of Nutrition In the Prophylaxis and Treatment 
of Disease Seymour L Halpem New York City 

Nutrition and Intestinal Parasitism William W Frye New Orleans 

Relationship of Vitamins to Antibody Formation Abraham E Axel 
rod Ph D Pittsburgh 

Observations on Infection and Certain Vitamins Benjamin M Kagan 
Chicago 

Fluid Balance During Infection with Reference to Mineral and Protein 
Metabolism Enzyme Systems Prof Joachim KOhnau Hamburg 
Germany 

Henry Welch, Ph D , director, dtvision of antibiotics Food and 
Drug Administration, Washington, D C, will be chairman for 
the Wednesday presentations 

Fortified Broad Spectrum Antibiotics as an Adjunct in Surgical Treat 
meat of the \oung and the Aged and Debilitated Aaron Prlgot 
Forest Hills 

Nutritional and Metabolic Aspects of Infection Laurence W KinsNl 
Oakland Calif 

Antibiotics and Nutrition In Infection Max B Milbcrg and Max 
Michael Jr Brooklyn 

Nutritional Deficiency as It Predisposes to Infection and the Role of 
Vllamln Deficiencies Ruben Lopez Toca Havana Cuba 

Nutritional Problems of Surgical Patients Jonathan Evans Rhoads 
Philadelphia 

Deficiency Syndromes of the Tropics—Causal Relauons Prevention and 
Treatment Elmer H Loughlin New York City and William G 
Muffin Brooklyn 

Alicrcd Prognosis In the Diabetic with Infection Herbert Pollack New 
tork City 

Recapitulation and Prospects Howard A Schneider PhJJ_ New York 
City 


Cancer Cytology Conference.—The New York Academy of 
Sciences and the Damon Runyon Memorial Fund for Cancer 
Research are sponsoring a conference on cancer cytology and 
cytochemistry to be held tn New York City, May 26-28, under 
the chairmanship of Milan J Kopac, Ph D , of the department 
of biology. New York University Dr Joe V Meigs, Boston, 
will be chairman of the opening session on 1 General Problems 
m Cancer Cytology,” during which Malignant Properties of 
Cancer Cells ’ will be discussed by Dr Edmund V Cowdry of 
Washington University School of Medicine, St Louis, and 
Teamwork Between Pathologists and Cytologists” by Dr PauL 
Klemperer, Mt Srnaj Hospital, New York City “Accomplish 
ments and Shortcomings of Cancer Cytology” will be the subject 
of an address by Dr Emerson Day of the Memorial Center for 
Cancer and Allied Diseases, who will also serve as chairman of 
a session entitled Perspectives in Cancer Cytology ” A second 
session on the same subject will be headed by Dr Raymond F 
Kaiser of the National Cancer InsUtute, Bethesda, Md One of 
the featured sessions is entitled ‘A New Look at the Precancer 
Cell ” “The Precancer Cell A New Problem in Cahcer Re¬ 
search” will be presented by Dr J Ernest Ayre, director of the 
Cancer Institute, Miami Fla Mr C G Grand, also from the 
Cancer Institute, will give a paper on Cytologic Tissue Culture 
Studies on Cervical Epithelium ” 

NORTH CAROLINA 

Dr Myers Goes to Pittsburgh —Dr Jack D Myers, associate 
professor of medicine, Duke University School of Medicine, 
Durham, has accepted the position of professor and chairman 
of the department of medicine at the University of Pittsburgh 
School of Medicine Dr Myers has been affiliated with Peter 
Bent Brigham Hospital, Thorndike Memorial Laboratory, 
Boston City Hospital, and Harvard Medical School in Boston 
and Emory University School of Medicme in Emory University, 
Ga From 1942 to 1945 he served as a lieutenant colonel with 
the U S Medical Corps He is expected to assume his new 
duties about July 1 

Postgraduate Courses—Duke University School of Medicine, 
Durham, will offer postgraduate courses (registration fee, $25) 
in room 2031, Duke Hospital, June 20-23 Ward rounds or visits 
to the clinics are available each afternoon Monday morning 
will be devoted to the home treatment of patients with pul¬ 
monary tuberculosis, asthma and the postural syndrome, and 
the identification of the common pathogenic fungi At 7 30 p m , 
there will be an informal discussion of “The Anxious Patient ” 
Topics for Tuesday morning are ‘Pathological Changes in 
Obstructive Pulmonary Disease” and “Inhalation Therapy m 
Obstructive Pulmonary Disease ” Informal discussion on vertigo 
is scheduled for 7 30 p m The Wednesday morning program 
will include ‘Relationship of Upper Respiratory Infections to 
Pulmonary Disease, ’ Indications for Pulmonary Surgery,” and 
Therapy of Pulmonary Bacterial Infections ” All participants 
of the course will be guests of the faculty of the medical school 
at an informal dinner 6 30pm The sessions will end Thursday 
with discussion of The Medical Therapy of Tio Douloureux, 
Lesions of the Breast,” and Recent Advances m the Therapy 
of Peptic Ulcer ’ Information may be obtained from Director 
of Post-Graduate Education Box 3088 Duke Hospital Durham 

OHIO 

Meeting on Cardlologj —The Youngstown Area Heart Associ¬ 
ation, the Mahonmg County Medical Society, and the Mahoning 
Academy of General Practice recently held a combined meeting 
in Youngstown at which the speakers were Dr Helen B Taussig, 
Johns Hopkins Hospital Baltimore, and Dr Harry E Unger- 
Ieider, New York City, director of research, Equitable Life 
Assurance Society The clinic was held at the south side unit 
of Youngstown Hospital in the morning, and m the afternoon 
there was a laboratory conference with residents and interns 
of all hospitals In the evening Dr Taussig discussed “Sig 
nificance of Murmurs Without Other Evidence of Heart Dis¬ 
ease,” and Dr Ungerleider gave “The Life History of Hyper¬ 
tension ” 
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OKLAHOMA 

Dr Flack Honored _Dr Frank L Flack, president-elect of the 
Tulsa County Medical Society, has received an Award of Merit 
n °f v ^ u f an,tanan Service from the Daughters of the American 

Wnln fii ,0 T ? rec ^ Itl f n ° f hls service to Moton Memorial 
Hospital, Tulsa, where he has performed over 2,000 gratuitous 
operations for colored indigent patients within the past 21 years 
t~>r Flack has also assisted m a training program m the surgical 
sciences for colored physicians at Moton and has been a regular 
consultant and advisor to the hospital since 1943 


Moorman Auard in Medical History— In memory of the late 
Dr Lewis J Moorman, an award m medical history has been 
established by his friends to honor young scholars at the Univer¬ 
sity of Oklahoma who display competence in the use of archival 
source materials in the history of medicine and related fields in 
Oklahoma Dr Moorman had served as president of the Okla¬ 
homa State Medical Association, Oklahoma County Medical 
Society, Oklahoma City Academy of Medicine, Oklahoma Public 
Health Association, and Oklahoma City Tuberculosis Society 
He died Aug 2, 1954 The university in Norman announces 
that seminar reports, term papers, theses, and dissertations are 
eligible for this award Manuscripts may be chosen from the 
following categories (1) biographies that perpetuate the memory 
of an Oklahoma physician whose work m the twin territories or 
in the state has been notable, (2) monographs interpreting the 
ro2e of organizations that have worked for the elimination of 
disease and suffering, improvement of the condition of the handi¬ 
capped, or that in other ways have advanced the profession of 
medicine in Oklahoma, and (3) special studies of hospitals, 
clinics, and private and governmental agencies engaged m health 
programs Competition is open to both undergraduate and gradu¬ 
ate students at the University The awards, to be made biennially, 
consist of a $50 savings bond as first prize and citations for 
those winning second and third place Students preparing for 
careers in medicine or in any of the fields related to medicine are 
urged to confer with the archivist of the university 


PENNSYLVANIA 

Courses in Pediatric Hematology —The University of Pennsyl¬ 
vania Graduate School of Medicine, Philadelphia, announces 
two short courses m pediatric hematology for practitioners, to 
be given at the Children’s Hospital of Philadelphia in conjunction 
with the centennial celebration of the hospital “Practical Pedi¬ 
atric Hematology" (June 6-8, from 9 30 a m to 4 30 p m) 
and “Rh and Other Blood Group Incompatibilities m Relation 
to Erythroblastosis Fetalis’’ (June 9-11, from 9 30 a m to 4 30 
p m) will be given Tuition for each course is $60, payable 
with the completed application For information write the Dean, 
Graduate School of Medicine, 230 Medical Laboratories, Univer¬ 
sity of Pennsylvania, Philadelphia 4 


Philadelphia 

Society News—Newly elected officers of the Philadelphia 
Neurological Society include Dr Axel K Olsen, president, Dr 
Ernest A Spiegel, first vice-president, Dr James J Ryan, second 
vice-president, Dr Nathan S Schlezmger secretary and Dr 

Harvey Bartle Jr, treasurer--The Campbell Soup Fund an 

nounces Ihe donation of $10,000 to the capital improvement 
drive for enlarging and rehabilitating the library of the College 
of Physicians of Philadelphia This library, founded m 1787 
is said to be the oldest medical society of its type and the third 
or fourth largest of its kind m the country 


M DAKOTA 

Medical Meeting to Mitchell-The 74th annual meeting 
•Touth Dakota State Medical Association will convene at 
awler Hotel, Mitchell, May 22-24 Surgical scientific ses- 

are scheduled for Monday and medical sessions for Tues- 
aresenenu , D prances E Senear, Paul S 

Guest speakers include Dr Johfl L Arm . 

ldS ’ ™ ? V^ Dr C^l O Rice, Minneapolis, Dr R B 
ter, Milwaukee, » ^ C laire L Straith, Detroit A 

TmokcrSu held Sunday at the Elks Club The annual 
quct is Lhedulcd for Monday in the Masonic Temple 
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Society News-—The West Tennessee Medical and Surcicai 

nf S ih?M°i a W J l h0l > d ‘* s , annual meeting at the recreation club 
of the Milan Arsenal, Milan, May 26 The principal after-dinner 

speaker will be Dr Will, am J Darby, professor of biochemist^ 

and head of the department of nutrition, Vanderbilt University 
School of Medicine, Nashville Physicians in the west Tennessee 
area are invited ssee 


Television-Radio Workshop—George Peabody College for 
Teachers and WSM radio and television m Nashville have an- 
”^“° ce “P lans for the,r second animal summer workshop, July 
18-29 The workshop is designed to instruct teachers in the use 
of television and radio for educational purposes The course will 
include lectures, symposiums, demonstrations, and actual pro 
duction by the students The course also will explore (he fields 
of program planning, public relations, psychology of children’s 
programs, and (he use of music, art, and literature in production 
as well For information, write Felix Robb, Dean of Instruction 
Peabody College, Nashville 


TEXAS 

Dr Mengert Resigns—Dr William F Mengert, chairman, 
department of obstetrics and gynecology, Southwestern Medical 
School of the University of Texas, Dallas, has announced his 
resignation to accept the top post m obsletncs at the University 
of Illinois School of Medicine, Chicago Dr Mengert currently 
is president of the American Academy of Obstetrics and Gyne¬ 
cology 

Gift for Cancer Research —-In honor of its president, Mi 
Charles A Sammons, the Reserve Life Insurance Company of 
Dallas has presented to Baylor University Hospital $75,000 for 
the purchase of a “Theratron’’ cobalt 60 beam cancer therapy 
unit The unit, which weighs 8 tons, will require a special 
building with heavy lead and concrete insulation to keep radio 
activity under control Construction will begin within 30 days 
The new cancer therapy unit is s-heduled for delivery in June 
The budding and facilities, which will be valued at $150,000, 
will be known as the “Charles A Sammons Irradiation Therapy 
Center ” 


UTAH 

University News—Dr Russell M Nelson has been appointed 
as a full-time assistant professor in the department of surgery 
at the University of Utah College of Medicine, Salt Lake City 

-Dr Gerald T Perkoff, research instructor m medicine, has 

been selected as a Scholar in Medical Science by the John and 
Mary R Markle Foundation, commencing July 1 


Personal —Dr Robert S Warner, former director, division of 
graduate and postgraduate medical education. University of 
Utah School of Medicine, Salt Lake City, has been appointed 
assistant medical director of the American Heart Association 
Dr Warner's primary responsibility will be the development of 
the association’s professional medical education program 


Dr Price Named Acting Dean —Dr Philip B Price, chairman 
of the department of surgery since the four year medical school 
started m 1943, has been appointed acting dean of the Univer¬ 
sity of Utah College of Medicine, Salt Lake City He will fill the 
post left vacant by Dr John Z Bowers, recently named dean 
of University of Wisconsin Medical School, Madison 


cal Meeting in Ogden-The 10th annual meeting of the 
n Surgical Society will be held in the Ogden Theaier 420 
St May 25-27 Dr Rodney Mamgot, fellow, Royal College 
lrgeonsf and senior surgeon, Southend Genera, Hosfutal 
on England, will be one of the speakers Other scheduled 
,ers include Dr Claude S Beck, Cleveland, Dr Henry L 
us Philadelphia, Dr Sterling Bunnell, San Francisco, Dr 
ard B Cattell, Boston, Drs G Lawrence Chaffin and 
adman Irvme, Los Angeles, Dr Francis J Cox, San Fra - 
Drs J Englebert Dunphy and Orvar Swenson, ®°* t0 > 

Emil G Holmstrom, Salt Lake City, Dr Edward S Judd 
Emu O L; c , v Moore St Louis, Drs Alton 

l^fandRalpb V Ptotou, New Orleans, and Dr Philip B 

Salt Lake City 
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ALASKA 

Personal.—Dr Neal R Kirkpatrick, chief of medical service at 
the 5005th Air Force Hospital in Anchorage, was recently 
appointed director of the 60-piece Anchorage Symphony Orches¬ 
tra, which is composed of musicians from the city and neighbor¬ 
ing' military bases Dr Kirkpatrick, whose home is in Longview, 
Wash , was conductor of the Longview Community Church choir 
prior to entrance into the service in 1953 After completion of 
his tour of duty in May, he will return to Longview, Wash , to 
resume his medical practice in association with his brother, Dr 
Wendell C Kirkpatrick 

Vital Statistics—According to the Bureau of Vital Statis'ics in 
the Alaska Department of Health, accidents and heart disease 
took more lives in Alaska in 1953 than any other cause Per 
100,000 persons, the death rate from accidents was 122 9 and 
the heart disease rate, 122 4 These figures contrasted with state 
side figures, where the death rate from accidents was 60 8 per 
100,000 persons, or less than half of Alaska’s rate The stateside 
heart disease rate, however, was 357 6, or nearly three times as 
high as in Alaska Tuberculosis dropped to fourth place as cause 
of death m Alaska in 1953 with a rate of 60 5 persons per 
100,000 population Th s is nearly five times as high as the 
stateside rate, which was 12 5 in 1953 Among the white popu 
lation, the rate was only 3 6 in Alaska as contrasted with 10 2 
in the states Among the nonwhite population, the rate was 
nearly 10 tunes as high m Alaska (300 3) as in the s’ates (31 9) 
per 100,000 persons The third highest cause of death in Alaska 
in 1953 was congenital malformations and diseases peculiar to 
early infancy, in which the rate was 77 1 as compared with 53 2 
in the states Influenza and pneumonia were in fifth place as 
cause of death in the territory in 1953, followed by cancer, 
senility and ill-defined causes, and cerebral hemorrhage Death 
from all other causes was 118 5 persons per 100,000 population 
The total number of deaths in Alaska in 1953 was 1,303 

GENERAL 

Medical Diploma Lost.—Dr David D Vaughan, 1015 W 
Franklin St, Richmond, Va, reports the loss of his Doctor of 
Medicine diploma durmg his recent move from New Orleans 
(3503 Prytania St, Zone 15) to 1015 W Franklin St, Rich 
mond 20, Va The diploma, granted by Harvard Medical School 
in March, 1946, is written in Latin, and the name is inscribed 
as Davidem DuPuy Vaughan 

Meeting on Compensation Medicine —At its annual meeting 
at the New York Academy of Medicine, Hcsack Hall, 2 E 
103rd St, New York City 8 30 p m, May 25, the American 
Academy of Compensation Medicine will hear Dr Paul R. 
Hawley, Chicago, director, American College of Surgeons, dis¬ 
cuss “The Responsibility of the Medical Profession in Work¬ 
men’s Compensation Administration ” The meeting will be open 
to all interested persons 

Conference on Blood —The Gordon Research Conference on 
Blood, named in horor of Dr Neil E Gordon, Hartford, Conn , 
will be held at the Kimball Union Academy, Meriden, N H , 
June 13-17 This the first conference on blood to be held in 
a senes of scientific meetings initiated in 1931, will be devoted 
to informal presentations and exchanges of information on cur¬ 
rent and proposed research programs Among the topics to be 
treated is “Blood Lipids—Their Form, Stability, and Fate ” 
Those interested in contnbutmg papers and in participating may 
secure full information from Herbert L Davis, Ph D , Depart¬ 
ment of Biochemistry, University of Nebraska College of 
Medicine, Omaha 5 

Research Fellowship in Poliomyelitis —The three year Elizabeth 
Kenny Fellowship in poliomyelitis is now available in the depart¬ 
ment of pediatrics at Stanford University School of Medicine, 
San Francisco A stipend of $5 000 to $6,000 per year is pro^ 
vided for the fellowship Applicants should be trained in pedi¬ 
atrics and have some experience in virology The candidate is 
required to spend two thirds of his time in the research program 
and one third in cbnical pediatrics or m clinical teaching An 
additional sum of $5,000 to $6,000 is also available for expenses 


to conduct the research Applicants should write to the Chair¬ 
man, Department of Pediatrics, Stanford Hospital, Clay and 
Webster Streets, San Francisco 15 

Grants for Prevention of Blindness—The National Society for 
the Prevention of Blindness, 1790 Broadway, New York 19, has 
announced the recent award of grants totaling $22,500 for 
research projects, 40% of which is being used to help isolate 
the cause of retrolental fibroplasia In addition to its research 
grants to individual persons, the society is helping to support a 
major coordinated study of retrolental fibroplasia in 16 hospitals 
in various parts of the country The society, which was estab¬ 
lished in 1908, is supported entirely by voluntary contributions 
from 50,030 members and friends in every state of the union 

Lasker Awards in Rehabilitation —At the sixth World Congress 
of the International Society for the Welfare of Cripples, the first 
Albert Lasker awards for achiei ement in the development of 
servres for the physically disabled were bestowed on Dr Henry 
H Kessler, medical director of the Kessler Institute for Re¬ 
habilitation, West Orange N J Dr Juan Fanil, chief surgeon, 
Shnners Hospital for Cnppled Children, Mexico City, and Wil¬ 
liam Richard Moms, Vis'ount Nuffield, president. Central Coun¬ 
cil for the Care of Cnpples in the United Kingdom The awards 
consist of $1,000 and a silver statuette of the Winged Victory 
of Samothrace and will be conferred every third year by the 
Albert and Mary Lasker foundation through the congresses of 
the ISWC 

Surgical Awards —The Woman’s Auxiliary of the United States 
and Canadian sections of the International College of Surgeons 
invites two residents or fellows in training in surgery to attend 
the annual meeting of the college. Sept 12-15, in Philadelphia, 
to present a clinical or scientific paper The college will provide 
transportation and living expenses (not exceeding $300) for the 
tune of th: meeting, compensation will be based on the distance 
traveled The woman’s auxiliary also announces a scholarship 
of $3,000 available to a young American or Canadian surgeon 
who wishes to study abroad The sum will cover transportation 
and living expenses The recipient is expected to spend at least 
10 months of the year as a resident or fellow m a teaching center 
in one of the countries of Europe or South America Information 
may be obtained from the Scholarship Committee, International 
College of Surgeons, 1516 Lake Shore Drive, Chicago 10 

Meeting on Air Pollution —The 47th annual meeting of the Air 
Pollution Control Association will convene at the Sheraton 
Cadillac Hotel, Detroit, May 22-26 Monday morning will be 
devoted to a panel on coordination with other departments and 
Monday afternoon to a s-ssion on smoke abatement A round 
table discussion of specific problems will be held m the evening 
‘Effects of Pollutants on Plants and Animals” and Meteoro¬ 
logical Effects” will be considered Tuesday morning After 
luncheon, pollution measurements, radiological waste disposal, 
and the Detroit Windsor study will be discussed, Wednesday has 
been designated automotive industry day Topics for Thursday 
morning are “Pollution Abatement in the Metallurgical Indus¬ 
tries ‘Control of Gaseous Pollutants”, and Incinerators ” 
Thursday afternoon Community Aspects " “Pollution Abate¬ 
ment Equipment,” and ‘ City Planning and Air Pollution’ will 
be presented 

Meeting of Genitourinary Surgeons.—The American Associ¬ 
ation of Gemto Urinary Surgeons will hold its 66th annual 
meeting. May 23 25, at Del Monte Lodge, Pebble Beach, Calif 
The sessions will open Monday, at 8 30 a m, with “The Effect 
of Cortisone on the Spermatogemc Function of the Human 
Testis” by Dr Noms J Heckel, Chicago, vice president of the 
association, and Dr James H McDonald, Chicago (by invita¬ 
tion) Other physicians who will speak by invitation include Drs 
David A MacFarlane, Bristol, Quebec, Canada, Craig Leman 
Frederick G Shaffer, and Elwood F Ireland Jr, Boston and 
Rudolf Oppenheimer, Joseph C Presti, and Ralph C Benson 
San Francisco The following symposiums have been sched¬ 
uled Monday, Tumors of the Renal Pelvis and Ureter Tues¬ 
day, Tumors of the Male and Female Urethra and Wednes¬ 
day, Urologic Complications in Gynecology The banquet will 
be held Tuesday 
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v,c?f I %!i DdC A n * I r eIlo^’vsIiips —The Lederle Laboratories Di- 
sion °f the Amencan Cyanamid Company announces that the 
Lederle Medical Student Research fellowships for the year 1955 
are available to medical schools throughout the United States 
and Canada These fellowships, m amounts not exceeding $600 
per year for any one individual, are intended to relieve in part 
the financial burden of students who desire to devote their 
summer vacations to research m the basic (preclimcal) medical 
sciences Students who apply must be of good scholastic standing 
and must have the consent of the faculty member under whose 
supervision their research is to be conducted The selection of 
students to receive such awards will be made by the dean of 
the medical school or bv the regularly constituted committee of 
the faculty charged with such selections By special permission 
of the dean, or the fellowship committee of the school, the 
student may carry on such research in another medical school, 
provided satisfactory arrangements have been made with the 
faculty member of the school and the department in which the 
student is to conduct research 

Fellowships for Medical Students— The National Foundation 
for Infantile Paralysis announces that fellowships will be avail¬ 
able for medical students who have a minimum of eight weeks 
of consecutive free time for study during 1955 Three types of 
fellowships are offered (1) Research m the Biological and Physi¬ 
cal Sciences' Related to Medicine, (2) Physical Medicine and 
Rehabilitation, and (3) Public Health and Preventive Medicine 
The purpose of these fellowships is to introduce students to one 
of these three fields, to enable them to determine their ability 
and aptitudes early m their careers The deans of each of the 
approved medical schools in the United States have been asked 
to nominate two candidates for each of these fellowships 
Students who have completed one year in medical school are 
eligible for the research fellowships and those who have com¬ 
pleted two years, for the other types of fellowships. The student 
must be able to devote full time to the program for a minimum 
of two and a maximum of three months The stipend will be 
$200 a month Students should consult with the deans of their 
medical schools, who will supply further information and appli¬ 
cation forms Applications must be submitted to the National 
ndation for approval before the program begins A period 
ht weeks should be allowed for administrative action by 
ndation 

ociety News—Newly elected officers of the Western Society 
for Pediatnc Research include Dr Robert A Aldrich, Portland, 
Ore, president, Dr James F Bosma, Salt Lake City, vice- 
president, and Dr Robert H Alway, Denver, secretary-treasurer 

-Dr Warren W Furey, Chicago, was recently elected 

president of the American College of Radiology, Dr Bernard P 
Widmann, Philadelphia, vice-president, and Dr Earl E Barth, 

Chicago, treasurer (reelected)-Newly elected officers of the 

Society of University Surgeons include Dr Richard L. Varco, 
Minneapolis, president, Dr Harold A. Zintel, New York. City, 
president-elect, Dr C Rollins Hanlon, St Louis, secretary, and 
Dr Frederick W Cooper Jr, Emory University, Ga , treasurer 

_At the annual meeting of the Amencan Laryngological 

Association Dr Bernard J McMahon, Clayton, Mo , was elected 
president. Dr Robert L Goodale, Boston, first vice-president, 
Dr Paul H Holinger, Chicago, second vice-president. Dr Harry 
P Schenck, Philadelphia, secretary, and Dr Fred W Dixon, 

Cleveland* treasurer-Newly elected officers of the American 

Academy of Dermatology and Syphilology include Dr Artbur 
C Curtis, Ann Arbor, Mich., president, Dr Carroll S Wnght, 
Philadelphia, vice-president, Dr James R Webster Chicago, 
secretary treasurer, and Dr Robert R K.erland, Rochester, 

Minn , assistant secretary-treasurer-The North Pacific Soc- 

cty of Neurology and Psychiatry held its annual meeting m 
vfetona B C, Canada, March 25-26 Physicians who spoke 
by invitation included Dr Clansse L Aszkanazy, Vancouver^ 
J c and Drs Richard P Schmidt, Gordon G Bergy, Robert 
A Bruce, Allan R. Leider, and I Hyman Weiland, Seattle 

Gynecologists Meet m Quebec -The Amencan Gynecological 
Society will hold its 78th annual session at the Chateau Fro - 
tenac Quebec, Canada, May 23-25, under the presidency of 
Dr Philip F Williams, Philadelphia The address of welcome 
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will be made at 9 30 a m, Monday, by Dr Charles Vezmn 
dean of the Uval University Faculty of Medicine, Quebec and 

S^T 11 b v by rP r i: Fredenc Fluhmann, San Francisco 
The guest speaker. Dr Charles C Chappie, senior physician to 
Children s Hospital,. Philadelphia, will present “Possible Mecha¬ 
nisms of Some Congenital Defects” “A Critical Survey of 
Present Methods of Diagnosis and Therapy m Human Infertil¬ 
ity will be given by Dr C Lee Buxton, New Haven, Conn 
(by invitation) and Dr. Anna L Southam, New Haven, Conn 
Dr. and Mrs Newell W Philpott, Montreal, Canada, will enter¬ 
tain at cocktails, 5 45-7 p m, preceding the Monday evening 
session, which will include an invitational address, “Longevity 
Following the Pelvic Exenteration Procedure for Carcinoma of 
the Cervix,” by Dr C Langdon Parsons, Boston On Tuesday 
morning invitational addresses will be presented by Dr Harold 
L Gainey, Kansas City, Mo (“Postpartum Observation of 
Pelvic Tissue Damage Further Studies”) and Dr Gerald A 
Galvin, Baltimore (“The Significance of Basal Cell Hyper¬ 
activity in Cervical Biopsies”) The presidential address will be 
delivered at 12 noon Tuesday, at 7 p m, the society will be 
host at a social hour, cocktails, and the annua] dinner, at which 
the guest of honor will be Gaspard Fauteux, Lieutenant- 
Governor of the province of Quebec Wednesday morning, Dr 
Benjamin Tenney Jr, Boston, will deliver an invitational address, 
"Study of Rabbit Ovary Following Hysterectomy and Tubal 
Ligation " The profession is cordially invited to attend the 
convention 

Meeting on Mental Deficiency.—The 79th annua] meeting of 
the Amencan Association on Mental Deficiency will convene 
at the Hotel Statler, Detroit, May 24-28 Wednesday at noon 
a. panel on problems of administration will be presented pre¬ 
ceding the luncheon meeting, at which Dr G McCoull, super¬ 
intendent, Prudhoe and Moncton Hospital, Prudho e-On-Tyne, 
Northumberland, England, will discuss "Facility Growth for the 
Care of the Mental Defective m England, Prior to and Since 
the Enactment of the 1946 National Health Act” A public 
meeting is scheduled for Wednesday, 8 p m, at which Mr 
Martin Papish, president, National Association for Retarded 
Children, will present “NARC, Today and Tomorrow ” At 8 45 
a m Thursday an administration panel will consider “Interpret¬ 
ing Programs for the Mentally Retarded by Means of Mass 
Media Communications ” At 10 30 a. m a trip will he made to 
the Wayne County Training School, where luncheon will be 
served and a program presented with Dr Robert H Haskell, 
Northville, Mich, superintendent, as host Friday morning the 
following symposium on the problem of children with cerebral 
defects will be presented 

The Concept of ihe "Brain Injured Child” and Jls Implications, Joseph 
Wortis, Brooklyn, N Y 

Psychological Characteristics of Children with Cerebral Defects, Herbert 
G Birch 

Neuropsychiatric Aspects of Behavior in Children with Cerebral Defects, 
Arthur M Meisel, Brooklyn N" Y 
Methods for Estimating Developmental Potential (preliminary report). 
Miss Else Haeussermann 

Behavior Patterns of the “Brain Injured Child,” Doris H Mflman, 
Brooklyn, N Y 

In the afternoon a symposium on rehabilitation work with the 
mentally retarded child will include. 

Five Years Experience in a Special Clinic for the Rehabilitation of 
Retarded Children Joseph Wortis and Arthur Meisel, Brooklyn, N Y 
Responses of Parents to the Problem of Retardation Edmund W 
Gordon, M A , and Montague Uiiman, New York City 
Common Medical Problems Encountered in Mentally Relnrded ChHdrcn 
Carl Drayer Brooklyn N Y, and Irving Mauss, Belie Harbor N Y 

The president’s dmner will be held Friday at 7 p m The sessions 
will end Saturday with a luncheon, 12 30 p m, at which Sidney 
Spector, director, Interstate Clearing House on Mental Health, 
the Council of State Governments, Chicago, will consider The 
States m the Field of Mental Health ” 

LATIN AMERICA 

Congress on Gynecology and Obstetrics-The second Mexican 
Congress of Gynecology and Obstetrics will be held at t 
Faculty of Medicine of the Ciudad Umversitana of Mexico, 

n F Mexico, June 5-11 The program will include discussions 

on surgery of cancer m gynecology, mortality of mothers 
Sants toxemia of pregnancy, the national crusade against 
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malignant neoplasms in women, gynecologic cancer, heart dis¬ 
ease and pregnancy, and endocnnotherapy in gynecology ana 
obstetrics Requests for information should be sent to Dr 
Alfredo Lopez de Vana, Secretano General del Congreso, 
Apartado Postal No 887, Mexico, D F, Mexico 

FOREIGN 

Meeting on Gerontologj —The fifth national convention of the 
Italian Society of Gerontology and Geriatrics will be held in 
Tunn, June 27-29 Topics to be presented include ‘ Biological 

Bases'of Senescence,” ‘Senescence of the Cutaneous Apparatus 
’Surgical Interventions in the Aged,” “Prostate and Senility, 
and “Old Age, Evaluation of Damages, and Insurance ” Infor¬ 
mation may be obtained from Dr G Scardigli, Segreteria, 
Societa Italiana di Gerontologia e Genatna, Viale Morgagni, 85, 
Firenze, Italy 

Meeting on Otorhinolaryngology.—The 26th annual meeting of 
the German Society for Otorhinolaryngology will be held May 
22-26 in Konstanz. Further Development of the Theory of 
Hearing and Its Clinical Importance will be discussed by Dr 
Otto F Ranke, Erlangen, and ‘Newer Problems of Hearing 
by Dr G von Behesy, Cambridge, Mass The Virus Diseases 
in the Region of Ear, Nose and Throat ’ will be considered by 
Dr R Haas, Marburg (virology) and Dr A Becker, Marburg 
(clinical aspects) 

CORRECTION 

The T Wave — In the query by this title published in The 
Journal, April 16, page 1458, the eighth line of the answer 
should begin with ‘ aVF” instead of ‘ aVL.’’ 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F Loti, 535 North 
Dearborn St, Chicago 10 Secretary 
1955 Annual Meeting, AUanUc City N J, June 6-10 

1955 Clinical Meeting Boston, Nor 29 Dec. 2. 

1956 Annual Meeting, Chicago June 11 15 

1956 Clinical Meeting, Seattle, Nor 27 30 

1957 Annual MeeUng, New YorL, June 3-7 


American Academy op Tube»culosis Physicians Ritr-Carlton Hole! 
Atlantic City N J, June 4 Dr Oscar S Levin P O Box 7011 
Denver Secretary 

American Association of Genito-Urinary Surgeons Monterey Lodge 
Monterey Calif May 22 25 Dr John A Taylor 2 East 54th St 
New YorL 22 Secretary 

American Association on Mental Deficiency Statler Hotel Detroit 
May 24-28 Dr Lloyd N Yepsen New Lisbon N J Secretary 
American College of Angiology Brighton Hotel Atlantic Ciiy N J 
June 4 Dr Hugh Murphy 151 East 83d SL New YorL Secretary 
American College of Chest Physicians Ambassador Hotel Atlamii 
City N J June 2 5 Mr Murray Komteld 112 East Chesnut St 
Chicago 11 Executive Director 

Amciican Diabetes Association Challonte Haddon Hall AtlanUc Clti 
N J June 4-5 Dr John A Reed 1 East 45th SL New YorL 17 
Secretary 

American Electroencephalographic Society Palmer House Chicago 
June 10-12. Dr \V T Liberian, EEG Research Laboratory Veteran' 
Administration Hospital Northampton Mass Secretary 
Amcrican Gastroenterological Association Claridge Hole! Atlantis 

a"i! N , JU °o 3-4 Dr H MarY,rl p o»ard University Hospital Anr 
Arbor Mich Secretary 

AV ’"’ C '£ Gastroscoric Society West Room Haddon Hall Atlanth 
CKy N J June 2. Dr John Tflden Howard 12 East Eager SL Balt! 
more 2, Secretary 

A M m N n 0L f L CA \ S, ?' ETY Cha,eau Frontenac Quebec Canada 
Secretary 25 ° J ° hn ' B " W ' r 104 S Mlch, B* n Bivd Chicago 3 

A Tn^rl“ , .rtc° C,m MomsOT Chicago June 12 14 Mis: 

Tracy Copp 817 Fourteenth SL N W Washington 5 D C„ Secretary 
Aaierican Medical WosfENs AssocrATioN Hotel Dennis Atlantic City 

Exeemlve Se^cta” T MaJaUy 1790 Br ° ad " a > N ' w » 

A N.'ErtTFDLOGicA L Association Palmer House Chicago Jane 13 15 
Dr H Houston Merritt, 710 West 168th Sl 'New YorL 32, Secretary 


American Ophthalmological Society Greenbrier Hotel White Sulphur 
Springs W Va, June 2-4 Dr Maynard C Wheeler 30 West 59th Sl 
N ew YorL 19 Secretary 

American Orthopedic Association Greenbrier Hotel White Sulphur 
Springs W Ya June J9 22. Dr George O Eaton 4 East Madison St, 
Baltimore 2 Secretary 

American Pediatric Society Chateau Frontenac Quebec Canada June 
13 17 Dr Aims C McGulnness Medical Laboratories University of 
Pennsylvania Philadelphia 4 Secretary' 

American Proctologic Society Hotel Statler New York June 1-4 
Dr Karl Zimmerman 3500 Fifth Ave Pittsburgh 13 Secretary 
American Rheumatism Association Hotel Dennis Atlantic City N J 
i„„. t_a nr william H Knmmercr 33 East 61st St, New YorL 21 


Secretary 

Aaierican Society for Artificial Internal Organs Hotel Chelsea 
AtlanUc City N J June 4-5 Dr Peter F Salisbury Institute for 
Medical Research 4751 Fountain Ave Los Angeles 29 Acting Secretary 
American Society for the Study of Sterility Rltz-Carltnn Hotel 
Atlantic City N J June 3 5 Dr Herbert H Thomas 920 South J9th 
St Birmingham Ala Secretary 

American Therapeutic Society Shelburne HoteL AtlanUc City N J, 
June 2 5 Dr Oscar B Hunter Jr 915 Nineteenth St, N W Washing 
ton 6 D C Secretary 

American Trudeau Society Schroeder Hotel Milwaukee May 23 27 
Dr W G Childress 1790 Broadway New York 19 Secretary 
Araansas Medical Society Arlington Hotel Hot Springs May 29 June 1 
Dr J J Monfort 215 Kelley Bldg Fort Smith Secretary 
Association for Research in Ophthalmology Dennis Hotel AUanUc 
City N J June 7 9 Dr Lorand V Johnson 10515 Carnegie Ave 
Cleveland 6 Secretary 

Idaho State Medical Association Sun Valley June 19 22 Mr Armand 
L Bird 364 Sonna Bldg Boise, Executive Secretary 
Maine Medical Association The Samoset, Rockland June 19-21 Mrs 
Esther M Kennard 142 High St PorUand 3, Secretary 
Medical Society Executives Confebence RItz-Carlton Hotel Atlantic 
City N J June 4 Mr W H Bartleson 3036 Gilltiam Road Kansas 
City 8 Mo Secretary 

Medical Surgical Conference, Great Falls Mont June 20-21 Dr Carl 
Nelson 600 Central Ave, Great Falls Mont Secretary 
Minnesota State Medical Association Hotel Radlsson Minneapolis 
May 23 25 Mr R R. Rosell Lowry Medical Arts Bldg. St Paul 2 
ExccuUve Secretary 

National Tubebculosis Association Hotel Schroeder Milwaukee May 
23 27 Dr James E Perkins 1790 Broadway New York 19 Managing 
Director 


North American Chapter International Society of Angiology Chnl 
tome Haddon Hall AtlanUc City N J June 4 Dr Henry Hnimovid 
105 East 90th St, New York 28 Secretary 


Rocky Mountain Cancer Conference Shlrley-Savoy Hotel Denver July 
13 14 Dr Frederick H Brandenburg, 835 Republic Bldg, Denver 2 
Chairman 


Society of Biological Psychiatry Palmer House Chicago June 11 12 
Dr George N Thompson, 2010 WUshire Bivd, Los Angeles 5 Secretary 

Society for Investigative Dermatology Rltz-Carlton Hotel Atlantic 
City N J June 4-5 Dr Herman Bcerman 255 South 17th Si 
Philadelphia 3 Secretary 

Society for Pediatric Research Chateau FroDtcnac Quebec, Canada 
June 15 18 Dr Sydney S GelUs 330 Brookline Ave Boston 13 Sec 
retary 

Society for Vascular Surgery Atlantic City N J June 5 Dr George 
D -Lilly 333 Ingraham Bldg. Miami 32, Fla Secretary 

Sourn Dakota State Medical Association Lawler Hotel Mitchell May 
21 24 Dr G I IV Cottam 300 First National Bank Bldg, Sioux 
Falls Secretary 

Symposium for General Practitioners on Tuberculosis and other 
chronic Pulmonary Diseases Saranac Lake N Y July n 15 Dr 
Richard P Bellaire P O Box 2 Saranac Lake N Y , General Chan- 
man 


The Endocrine Society Chalfonle Haddon HaU, Atlantic City N J 
June 2-4 Dr Henry H Turner 1200 N Walker St, Oklahoma City 3 
Secretary 

Upper Peninsula Medical Society Gateway Hotel La D d O’Lakes Wis 
June 17 18 Dr William H W'acek, Box 680, Ironwood Mich Sec 
retary 

Woman s Auxiliary to the American Medical Association Haddon 
Hall AtlanUc City N J, June 6-10 Miss Margaret Woi/e 533 jvj 
D earborn St Chicago 10 Executive Secretary 

Wyoming State Medical Society Hotel Connor Laramie June 12 15 
Mr Arthur R. Abbey, Box 2036 Cheyenne ExccuUve Secretary 


FOREIGN AND INTERNATIONAL 

Australasian Medical Congress Sydney N.S W Australia Aug 20-27 
For mformaUon write Federal Council of the B M.A In Australia 135 
Macqualre Sl Syndey NSW Australia. 

British Medical Association Representative MeeUng London England 
June 1-4 Dr A Macrae B M-A. House Tavistock Square London 
W C 1 England Secretary 

Canadian and TUrnsu Medical Associations Joint Meeting, Toronto 
Canada June 20-22. Dr Arthur D Kelly 244 St George SL, Toronto 
Canada General Secretary 



208 


MEDICAL NEWS 


JAMA, May 21, 1955 


Commonwealth Health and Tuberculosis Conference Royal Festival 
Hal), London, England, June 21 25 Mr J H Harley Williams, Tavistock 
House North, Tavistock Square London, W C 1 , England, Secretary 
General 


Congress of International Association of Applied Psychology, Lon 
don, England, July 18 23 Dr C B Frtsbv, National Institute of Indus 
trial Psychology 14 Welbcck St, London W 1 England President 
Congress of International Association of Psychotechnology, London, 
England, July 18 23 For information write Dr C B Frtsby, Director 
National Institute of Industrial Psychology, 14 Wclbcck St, London, 
W 1, England 

Congress op the International Association for the Study of the 
Bronchi, Stockholm, Sweden, June 18 19 For Information write Dr 
J M Lemome, 187 boulevard St Germain Paris 7" France 
Congress of International Diabetes Federation Cambridge, England, 
July 4 8 Mr James G L Jackson, 152 Harley St, London, W 1, Eng¬ 
land, Executhe Secretary General 


Congress of International Society of Surgery Copenhagen, Denmark, 
July 23 29 Dr L Dcjacdtn, 141 rue BelHard, Brussels, Belgium, General 
Secretary 

European Conoress on Rheumatism, Schevcningen The Hague, Nether 
lands June 13-17 Dr H van Suaay, Pieter Bothstraat 12, The Hague, 
Netherlands, Secretary 

International Academy of Legal and SoctAL Medicine Plenary Con 
ference Genes Italy, Oct 13 17 Prof Domenico Macaggl, Instltut de 
Medicine legale, Univcrsite de Genes Genes, Italy, President 

International Anatomical Congress, Pans, France July 25-30 Prof Gas 
ton Cordier, 45 rue des Saints Pires, Paris 6 ", France, Secretary General 

International Congress of Allergology Rio de Janeiro, Brazil, S A 
Nor 6 13 Dr Bernard N Halpern, 197 boulevard St Germain, Paris 
7', France, Secretary General 

International Congress of Angiolooy and Histopathology, Fribourg 
Switzerland, Sept 2 5 For information write Dr Gerson, 4 rue Pasquler, 
Pans S' 1 , France 

International Congress of Biochemistry Brussels Belgium, Aug 1-6 
Prof C Liebecq, 17 Place Delcour, Liige Belgium, Secretary General 

International Congress of Comparative Pathology, Lausanne, Switzer 
land, May 26 31 Professor Haudnroy, 19 rue Cesar Roux, Lausanne, 
Switzerland, Secretary General 

International Congress of Criminology, London England Sept 11 18 
For information write Dr Carroll 28 Weymouth St, London, W J, 


England 

International Congress of European Society of Haematology Freiburg 
1 Br, Germary, Sept 20-24 Prof Dr L Hcllmeyer, Hugsietter Slrasse 
55 Freiburg i Br, Germany, Chairman 
International Congress of Librarianship and Documentation Brussels, 
Belgium, Sept 11-18 For information write Dr A C Breycha Vauthier, 
Librarian, United Nations Geneva Switzerland 
nternational Conoress op Military Medicine and Pharmacy, Istanbul, 
Turkey Aug 28 Sept 1 Dr J Voncktn Internat onal Committee of 
lilitary Medicine and Pharmacy, 79 rue Saint Laurent, Leige, Belgium, 
Secretary General . _ 

International Congress or Neuropathology, London England, Sept 
12 17 Dr W H McMenemey Malda Vale Hospital for Nervous DIs 
eases. London W 9 England Secretary 
International Conoress op Plastic Surgery, Stockholm, Sweden, Aug 
T 4 and UPPsala, Sweden, Aug 5 Dr Lord Skoog Uppsala, Sweden, 
General Secretary _ „ „ c „. , , 

, r ,i College, Rosario, Argentina, o A, rsoy t 

,N X T 

KatoUnska Institute!, Stockholm 60, Sweden ,, nr 

u * sAi secre ’ 

IntwnSoS Syndicate of Gynecologists^ 

!o£ t SaS Satal Gemaln ea L^e (S & O). France, Secretary 

vJi Pietro Verri 4, Milano Italy, Secretary t . T n i v 4 g 

“E ■> 

"srsa*ss {SrcfUt wo, »«-<. 

Secretary 


Pan American Conoress op Ophthalmology, Santiago Chile S A , Jan 
9-14 1956 Dr Rene Contardo, Huerianos 930 Of 74, Santiago Chile 
Secretary General 1 

Pan American Conoress on Rheumatic Diseases Rio de Janeiro and 
Brazil, S A Aug 14 20 For Information write Dr 
Waldemat Blanch! 126 Avtnlda Franklin D Roosevelt Rio de Janeiro 
Brazil S A 

Venezuelan Congress op Medical Sciences, Caracas Venezuela S A , 
Nov 18 26 Dr A L Brlceno Rossi Apartado 4412 Ofic del Esie’ 
Caracas Venezuela, S A , Secretary General 

World Congress of Anesthesiologists, Schevenlngen Netherlands Sepi 
5 10 For information write Mr W A Fentener van Vllssmgen, Noord 
Houdrmgelaan 24 BUthoven Netherlands 

World Congress on Fertility and STERarry, Naples Italy, May 18 26, 
1956 For information address Prof G Tesauro, S Andrea della Dame, 
19, Naples, Italy 

World Federation for Mental Health Istanbul Turkey Aug 21 For 
information write Miss E M Thornton 19 Manchester St London, 
W 1, England 

World Medical Association Vienna Austria Sept 20-26 Dr Louis H 
Bauer, 345 East 46th St, New York 17, N Y, U S A, Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 21 23 Sec, Dr D G Gill, 
537 Dexter A\e Montgomery 4 

Arizona * Examination Phoenix July 13 15 Reciprocity Phoenix, July 
16 Sec, Dr M R Richter, 2910 N 7th Ave, Phoenix 
Arkansas * Examination Lillie Rock June 9 10 Sec Dr Joe Verser, 
Harrisburg 

California Written San Francisco, June 20-23 Los Angeles Aug 22 25 
and Sacramento Oct 17 20 Oral and Clinical Examinations lor Foreign 
Medical School Graduates San Francisco June 19 Los Angeles Aug 
21 and San Francisco Nov 13 Oral Examination / or Reciprocity Appll 
cations San Francisco June 18, Los Angeles Aug 20, and San Fran 
cisco, Nov 12 Sec, Dr Louis E Jones, Room 536 1020 N Street 
Sacramento 

Colorado * Examination Denver June 14-15 Final date for filing appll 
cations was May 13 Reciprocity Denver, July 12 Final date for filing 
application Is June 13 Exec Sec, Miss Beulah H Hudgens, B31 Repub¬ 
lic Bldg, Denver 2 , , 

Connecticut • Regular Hartford, July 12 14 See, Dr Creighton Bar er, 
160 St Ronan SL, New Haven Homeopathic Derby, July 12-13 Sec , 
Dr Donald A Davis, 38 Elizabeth St., Derby 
Delaware Examination Dover July 12 14 Endorsement Dover July 21 
Final date for filing applications is June 15 Sec Dr Joseph S 

Flotida • Examination Jacksonville June 26-28 Sec, Dr Homer L. 
Pearson 901 N W 17th St Miami 

Georgia Examination Atlanta and Augusta June 7 8 Reciprocity June 9 
Sec Mr R C Coleman ill Stale Capitol Atlanta 
Idaho Examination and Reciprocity Boise, July 11-13 Ex Sec, Mr 
Armand L Bird 364 Sonna Bldg, Boise 
Illinois Examination and Reciprocity Chicago ^ne21-23 Supt 
ttredstration Mr Fredric B Sclckc State House, Springfield 
Indiana Examination lndianapols June 2123 Exec Sec Mss u 
Kirk 538 K of P Building Indianapolis Mf Rona!d y 

Iowa * Examination Iowa City June 13 1 

cnr. j™ ■» *• 

K m o M m N» bm, c^ om p 

Kentucky Examination Louisville Juo 

Homeopathic Examination and Reclp J Orleans 12 

F H Hardensteln 903 Pere Marquette B 8. Adam 

Maine Examina,Ion and Reciprocity Augusta, July 12 13 Sec , Dr 

p Leighton, 19Z Stale St, *’ ortlan . June 2 l 24 Sec Dr Lewis 

Maryland Regular Examination "' r f] omeo palhlc Examination 

^^ Robert H Reddick Eastern 

»*« scc - ° r Bobert a 

Cochrane, Room 37 State House ° 5 *° D De , roit June 8 10 Sec Dr 
Michigan * Examination Am ^ 8 

j Earl McIntyre 118 Stevens 1 , 4 , 6 S ec, Dr F H 

Minnesota * Ewwi/natlon " PeaP Bldg gt Paul 2 

Magney 230 Lowry MedicalAttsB^dB June 21 29 Asst Sec, 

Mississippi Examination and JP Jackson 

Dr R N WhltfieW, State h Rtclpr0clly St Louts, June 5 

"SSS1*W«- 
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Nebraska • Examination Omaha June Director Bureau of Examining 
Boards, Mr Husted K Watson State Capitol Bldg Room 1009 Lincoln 9 
Nevada * Examination and Reciprocity Reno July 5 Sec Dr G H 
Ross 112 N Curry St Carson City 
New Hampshire Examination and Reciprocity Concord Sept 14 Sec 
Dr John S Wheeler 107 State House Concord 
New Mexico * Examination and Reciprocity Santa Fc Nov 21 22 Sec 
Dr R C Derbyshire, 227 E Palace Ave Santa Fe 
New York Examination Albany Buffalo Syracuse and New York City 
Sec Dr Stiles D Ezell 23 S Pearl St Albany 7 
North Carolina Examination Raleigh June 20-23 Reciprocity Pine 
hurst May 2 Blowing Rock July 29 Sec , Dr Joseph J Combs 716 
Professional Building Raleigh 

North Dakota Examination Grand Forks July 6-8 Reciprocity Grand 
Forks July 9 Sec Dr C J Glaspel Graftoo 
Ohio Written Columbus June 13-15 Sec Dr H M Platter 21 W 
Broad St Columbus 15 

Oklahoma • Examination Oklahoma City June 7 8 Sec Dr C Gal 
logher 813 Brand! Bldg Oklahoma City 
Oregon * Examination and Reciprocity Portland July 7 9 Exec Sec, 
Mr Howard I Bobbitt 609 Falling Bldg Portland 4 
Pennsylvania Examination Philadelphia and Pittsburgh June 27 29 
Acting Sec Mrs Marguerite G Sterner Box 911 Harrisburg 
Rhode Island * Examination Providence July 7-8 Administrator of 
Professional Regulation Mr Thomas B Casey 366 State Office Bldg 
Providence 

South Carolina Examination Columbia June 27 29 Reciprocity Charles¬ 
ton May 10 Sec Mr N B Heyward 1329 Blandlng SL Columbia 
South Dakota’ Examination and Reciprocity Rapid City July 19 20 
Exec Sec Mr John C Foster 300 First National Bank Bldg. Sioux 
Falls 

Texas • Examination and Reciprocity Fort Worth June 20-22 Sec Dr 
M H Crabb 1714 Medical Arts Bldg Fort Wotlh 2. 

Utah Reciprocity Salt Lake City June 21 Examination Salt Lake City 
July 6-8 Director of Registration Mr Frank E Lees 324 State Capitol 
Bldg Salt Lake City 

Vermont Examination and Endorsement Burlington June 15 17 Sec 
Dr F J Lawllss Rlchford 

Virginia Examination Richmond June 16-18 Reciprocity Richmond 
June 15 Address The Secretary 631 First St S W Roanoke 
Washington • Examination and Reciprocity Seattle July 10-13 Sec 
Mr Edward C Dohm Capitol Bldg Olympia 
West Viroinia Examination and Reciprocity Charleston July 11 12 
Sec Dr N H Dyer Stale Office Bldg No 5 Charleston 
Wisconsin * Examination and Endorsement Milwaukee July 12 14 Sec 
Dr Thomas W Tormey 1140 State Office Bldg Madison 2. 

Wyoming Examination and Reciprocity Cheyenne June 6 Sec Dr 
Franklin D Yoder Stale Office Bldg Cheyenne 
Alaska • On application Sec Dr W M Whitehead 172 South Franklin 
St Juneau 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Sec Dr John E Kennedy Agana 
Hawaii Examination Honolulu July 11 14 Sec Dr I L, TUden 1020 
Kaplolanl St Honolulu 

Virgin Islands Examination and Reciprocity St. Thomas June 8-9 Sec 
Dr Earle M Rice St Thomas. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona Examination Tucson June 21 Sec Mr Herbert D Rhodes 
University of Arizona Tucson 

Colorado Examination Denver Sept. 14-15 Sec Dr Esther B Starks 
1459 Ogden St. Denver 18 

Connecticut Examination New Haven June 11 Address Stale Board of 
Healing Arts 258 Bradley St. New Haven 10 
Iowa Examination Dcs Moines, July 12 Sec Dr Ben H Peterson Coe 
College Cedar Rapids 


Michigan Examination and Endorsement Detroit and Ann Arbor O 
14 15 Sec Mrs Anne Baker 410 W Michigan Ave Lansing 15 
Minnesota Examination Minneapolis June 7-8 Sec Dr Raymond 
Bleter 105 Millard Hall University of Minnesota Minneapolis 
Nevada Examination Reno July 5 Sec Dr Donald G Cooney B 
9005 University Station Reno 

New Mexico Examination Santa Fe July 17 Sec Mrs Margueri 
Cantrell Box 1522 Santa Fe 

Oklahoma Examination Oklahoma City August 26-27 Sec Dr Cllnti 
Gallahcr 813 Branlff Bldg Oklahoma City 
Oreoon Examination Portland June 4 Sept 10 and Dec 3 Sec M 
Charles D Byrne State Board of Higher Education Eugene 
South Dakota Examination Vermillion June 10-11 Sec Dr Greet: f 
Etans 310 E 15lh St Yankton 

Examination Memphis July 6-7 Sec Dr O W Hyma 
874 Union Ave Memphis 1 

y ari0US C,U “ t0 be dcterm,ncd by number of app 

wMTbmU ml' AuMln 0 '"*" S " Br0 ' h " R = Ph «' 

"ZSS&Ftt “ Iuly M Sec Mr Edward C Dol “ 

' V Mr° wmt Exa "l in °' ,on Milwaukee, May 14 Madison Sept 23 Sei 
Mr Wffiiam H Barger 621 Ransom St Rlpon 

bv'na,?.? T U = all ° n Juneau or other towns In Territory as decld, 
Sox B I 93? Juana ° 0ppIlca!lon Sec D r C Earl Albrecl 


•flas/c Scfence CertiBcate required 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Monday, May 23 

NBC TV, 9pm EDT "Medic” tells of a retarded child 
and the emotional problem that faces not only her but 
also her family, m a story called ‘ Never Come Sunday ” 

MAGAZINES 

Redbook, May, 1955 

‘ How Much Disease Can Be Inherited? ’ by Ruth and 
Edward Brecher 

The authors show how specialists in human genetics help 
young adults considering marriage and married couples 
planning to have children Includes list of “major heredity 
clinics and genetic counseling centers in the United States 
and Canada” 

Seventeen, May, 1955 

“You Can Have a Clear Skin” 

General information on what teenagers should do to have 
clear skin Recommends seeing family physician in severe 
cases The article mentions several methods of treatment 
that might he recommended by the physician 

Changing Times, May, 1955 
“What’s a Nervous Breakdown, Anyhow’ 

Answering the question posed in the title, the article says 
‘ A nervous breakdown is nature’s way of calling time-out. 
A sort of moratorium in the midst of a battle with over¬ 
powering problems, it is one of the most curable ailments 
known to doctors ” 

Life, May 9, 1955 

“A Stricken Man and His Heart,” by Robert Wallace 
Written in narrative form, this essay describes m vivid 
detail the experiences of a New York commuter who has 
a heart attack on a train and is taken to a local hospital 

Parade, May 22, 1955 

“Our Shockmg Ignorance of First Aid,” by Robert P Gold¬ 
man 

“ despite the tireless efforts of the Red Cross and other 
agencies, lives still are lost and injuries complicated be¬ 
cause too many people do not know the fundamentals of 
first aid, or apply what they do know incorrectly ” Using 
this as an introduction, other first aid suggestions 'draw¬ 
ing from the Red Cross and other sources' are offered 

The American Weekly, May 22, 1955 
' Good-bye to Scars,” by Manan and Harold Wolfson 
A report on corrective surgical planing,” developed by 
New York dermatologist, Dr Abner Kurtin, for removing 
facial blemishes 

Look, May 31, 1955 

Psychiatrist on the Spot,” by Gereon Zimmermann 
How Dr Margaret Elaine Morgan is reorganizing Indiana’s 
mental health program as the state s first commissioner of 
mental health 

Woman’s Home Companion, June, 1955 

A Specialist Talks About Cancer and Woman s Sex ’ by 
Emerson Day M J5 

The director of New York s Strang Cancer Prevention 
Clime answers a senes of specific questions on the relation 
between womanhood and cancer 
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DEATHS 


MHcox, Herbert Bud.ngton ® Orford, N H , bom in Brooklyn, 
N Y > JuI V L 187 4, Columbia University College of Physicians 
and Surgeons, New York City, 1902, specialist certified by the 
American Board of Pediatrics, professor emeritus of pediatrics 
at his alma mater, where from 1904 to 1920 he was associate 
in pediatrics and Carpentier professor of diseases of children 
from 1921 to 1931, when he became professer of diseases of 
children, formerly director, vice-president, and a trustee of the 
New York Academy of Medicine, formerly on the advisory 
boards of the New York Milk Committee and the New York 
Maternity Center Association, a trustee of the American Child 
Health Association and a member of the board of censors of 
the Medical Society of the State of New York, past president 
of the American Pediatric Society, an associate member of the 
American Medical Association, a medical officer in the U S 
Army during World War I, active m mobilizing physicians for 
civil defense in World War II, for many years practiced in 
New York City, where he was successively adjunct assisting 
attending physician at Bellevue Hospital, assistant attending 
physician, and attending physician of Bellevue’s children’s 
medical division and the director of that division, also served 
as physician to the Vanderbilt Clinic, attending physician at the 
Manhattan Eye, Ear and Throat Hospital, physician in chief at 
Babies Hosoital, and attending pediatrician, New York Neuro 
logical Institute, other posts held by him included those of 
consulting pediatrician at Booth Memorial Hospital, Buffalo, 
New Rochelle (N Y) Hospital, Sloane, Presbyterian, and Man¬ 
hattan Eye, Ear and Throat hospitals m New York City, the 
Warwick (N Y) State Home for Delinquent Boys, and the 
Summit (N J) Orphans’ Home, died in Lake Charles, La, 
Feb I, aged 80, of myocardial infarction 


Shelton, Eherle Kost ® Los Angeles, born in Bloomfield, Iowa, 
May 19, 1888, University of Colorado School of Medicine, 
Denver, 1911, formerly associate clinical professor of medicine 
at the University of Southern California School of Medicine 
later clinical professor of medicine at the University of California 
College of Medicine, past president of the San Luis Valley 
Medical Society and the Santa Barbara County Medical Society, 
member of the Association for the Study of Internal Secretions, 
of which he was formerly secretary-treasurer and later president, 
and the American Psychosomatic Society, specialist certified by 
the American Board of Internal Medicine, fellow of the Ameri¬ 
can College of Physicians, on tKe consulting staff of St John s 
Hospital in Santa Monica, director of the endocrine clinic and 
member of the attending staff of the Los Angeles County General 
Hospital, consulting physician (endocrinology) Harbor General 
Hospital, Torrance, joint author of a chapter on the “Pituitary 
Gland” m volume 8 of Tice’s “Practice of Medicine”, in 1944 
was the recipient of the honorary degree of doctor of science 
from his alma mater, died in Santa Monica Feb 22, aged 66, 
of diverticulitis 


Salmond, Paul Hammersley ® Gulfport, Miss, bom m Glas¬ 
gow, Scotland, Sept 17, 1884, University of Manitoba Faculty 
of Medicine, Winnipeg, Canada, 1920, specialist certified 
by the American Board of Psychiatry and Neurology, mem¬ 
ber of the American Psychiatric Association, during World 
War I served as a captain in the quartermaster corps in the 
Canadian Expeditionary Force in England and France ’ P sych '^ 
atnst for the Armed Forces Induction Board from 1942 to 1944, 
formerly on the faculty of Baylor University College of Medi¬ 
cine and Southwestern Medical College in Dal ^, Tews from 
1940 to 1942 clinical director at the Richmond (Ind) State Hos 
pUal and director of the psychiatric division Park and Hospita 
m Dallas, Texas, from 1942 to 1944, on the staff of the Veterans 
Administration Hospital, where he died Feb 28, aged 70, 
coronary disease 


$ Indicates Member of the American Medical Association 


Colo”’ SeTT^on* ? T G ° Wanda > N Y ’ born « Durango, 
Colo, Sept 3, 1890, University of Michigan Homeopathic 

Medical School, Ann Arbor, 1916, past president of the Cat¬ 
taraugus County Medical Society, member of the Maternhy 

Jhrnmn ai f d Chl d Hygiene Societ y SInce its inception, and 
chairman for many years, assistant health commissioner of 
Cattaraugus County, for many years health officer of Gowanda 
since 1922 surgeon for the Erie Railroad, for 24 years membe; 
ot the board of education, serving as president for nine years 
school physician, served during World War I, on the staff of 
the Tn-County Memorial Hospital, a director of the Gowanda 
Savings & Loan Association, died March 9, aged 64, of cerebral 
hemorrhage 


Huffman, Ira E , Tucson, Ariz , bom in Versailles, Ind , m 1870, 
Drake University Medical Department, Des Moines, Iowa, 1901, 
past president of the Anzona State Medical Society,’ Pima 
County Medical Society, and the Arizona Board of Medical Ex¬ 
aminers, formerly a member of the state board of health, for 
two terms mayor, served overseas during World War I, for man) 
years acting assistant surgeon for the U S Public Health Serv 
ice, formerly medical director of the University of Arizona, 
associated with St Mary’s Hospital and Sanatorium, died in 
the Veterans Administration Hospital Feb 18, aged 84, of 
arteriosclerosis and diabetes mellitus 


Creed, Charles Harry, Athens, Ohio, bom in Lancaster, Ohio, 
April 4, 1885, Starhng-Ohio Medical College, Columbus, 1911, 
life member of the American Psychiatric Association, past 
president of the Athens County Medical Society, served during 
World War I, formerly on the staff of the Gallipohs (Ohio) State 
Institute, for 12 years assistant superintendent of the Columbus 
State Hospital, for 23 years superintendent of the Athens State 
Hospital, at one time head of the bureau of examination and 
classification at the Ohio State Penitentiary in Columbus, in 
1939 president of the Athens Rotary Club, died Feb 24, aged 
69, of coronary artery disease 

Almquest, Benjamin Rudolph © Pittsburgh, University of Pitts¬ 
burgh School of Medicine, 1910, member of the American 
Urological Association, an associate member of the American 
Medical Association, on the staff of St Margaret’s Hospital, 
where he died March 18, aged 75 


Austin, Thomas Collins, Santa Barbara, Calif, Medical Depart 
ment of Tulane University of Louisiana, New Orleans, 1909, 
specialist cerUfied by the American Board of Ophthalmology 
and the American Board of Otolaryngology, fellow of the 
American College of Surgeons, served overseas during World 
War I, for many years practiced m Pasadena, where he was on 
the senior eye staff of Collis P and Howard Huntington 
Memorial Hospital, died in Los Angeles March 15, aged 74, of 
pneumonia 


Azevedo, Manuel Leal ® Sacramento, Calif, Stanford Umver 
sity School of Medicine, San Francisco, 1921, past president 
of the Sacramento County Medical Society, on the staffs of the 
Mercy and Sutter hospitals, died March 27, aged 68, of coronary 
heart disease 


taskerville, Robert J, North Miami, Fla, Detroit College of 
dedicme, 1902, died Feb 25, aged 85, of congestive heart 

ailure 

llackshaw, Joseph B © Sebastopol, Calif, Hahnemann Medical 
Allege of the Pacific, San Francisco, 1911, an associate member 
if the American Medical Association, died Feb 17, aged 75, 
if carcinoma of the sigmoid 

lutterfield, Donald LeRoy © Dalton, Ga , University of Cincin- 
lati College of Medicine, 1930, commissioner of health of 
Vhitfield-Dalton and Chatsworth-Murray health departments, 
for nine years health officer for the Burke-Screven-Jenkins 
Counties Health Department, served overseas during Worl 
War II, died March 22, aged 51 
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Carroll, Wiliam Comaford ® St. Paul, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1912, took post¬ 
graduate work at Mayo Clinic m Rochester, Minn , fellow of 
the American College of Surgeons, past president of St Paul 
Surgical Society, on the staffs of St. Joseph’s Hospital, Muter 
Hospital, and Gillette State Hospital for Crippled Children, in 
1936 named president of the St Thomas Alumni Association, 
died March 18, aged 65, of coronary thrombosis 

Outturn, Jason D © Sorento, I1L, Keokuk (Iowa) Medical 
College, 1891, on the staff of St Francis Hospital m Litchfield 
and the Hillsboro all) Hospital, died in Burlington (Iowa) 
Hospital March 25, aged 93, of a fractured femur as the result 
of a fall, bronchopneumonia, and cerebral hemorrhage 

Cripps, Percy Comfort, Fort Lauderdale, Fla, Baltimore 
Medical College 1907, formerly practiced m Buffalo, N Y , died 
Feb 11, aged 72. 

Davis, Bradford Monrow, New Tazewell, Tenn , University of 
Tennessee Medical Department, Nashville, 1892, died March 5, 
aged 88, of pneumonia 

Delnnocentes, Louis, New York City, Long Island College 
Hospital, Brooklyn, 1925, member of the Medical Society of 
the State of New York, on the staff of the New York Polyclinic 
Hospital, where he died March 19, aged 54, of carcinoma of 
the neck. 

Dotson, Lon TV, Hernando, Miss (licensed in Mississippi in 
1906), died m the Methodist Hospital, Memphis, Tenn, March 
27, aged 73 

Edelken, Louis © Philadelphia, Medico-Chirurgical College of 
Phdadelphta, 1914, associate m radiology at the University of 
Pennsylvania Graduate School of Medicme, specialist certified 
by the American Board of Radiology, member of the American 
Roentgen Ray Society and the American College of Radiology, 
attending chief of radiology at the Einstein Center, Southern 
Division, on the staff of Mount Sinai Hospital, died April 11, 
aged 61, of cerebral thrombosis 

England, John Tillman © Mobile, Ala, Medical College of 
Alabama, Mobile, 1899, died in the Providence Hospital Feb 22, 
aged 80, of hypostatic pneumonia. 

Evans, Sidney Sannn © Memphis, Tenn , University of Ten 
nessee College of Medicine, Memphis; 1916- specialist certified 
by the American Board of Otolaryngology, member of the 
American Academy of Ophthalmology and Otolaryngology- 
served during World War I, consultant at the Baptist Memorial 
Hospital, where he died March 30, aged 64 

Fancher, Frank Leslie, Racine, Wis, Bennett College of 
Eclectic Medicme and Surgery, Chicago, 1885, died Feb 22, 
aged 102, of heart failure 

Fish, William Otto © Fillmore, Ill , St Louis University School 
of Medicine 1911, on the staff of Hillsboro (Ilk) Hospital and 
St. Francis Hospital in Litchfield, died March 28, aged 73, of a 
heart attack. 

Fleming, James M, Mount Vernon, Texas, Vanderbilt Univer¬ 
sity School of Medicme, Nashville, Tenn, 1882, honorary 
director of the First National Bank of Mount Vernon, where he 
was president for 34 years and director for 54 years; died 
March 9, aged 96 

Foltz, Clarence Burden © Vallejo, Calif., Creighton University 
School of Medicme Omaha, 1914, died Jan 23, aged 69, of 
acute myocardial infarction 

Fuller, R C., Pittsburg, EL, St. Louts College of Physicians and 
Surgeons, 1898, died in Marion, 111, ApnJ 5, aged 83 

Gallagher, John Francis © Delray Beach, Fla., University of 
Louisville (Ky) School of Medicine, 1933, served during World 
War II, member of the Ohio State Medical Association, for¬ 
merly practiced in Steubenville Ohio, where he was on the 
staffs of the Ohio Valley and Gill Memorial hospitals, died in 
St Mary s Hospital, West Palm Beach, March 29, aged 46 

Gallaher, "'Ilham Marshall © Shawnee, Ohla , Medical Depart 
ment of Grant University, Chattanooga, Tenn , 1900 for many 
Jcars president of the school board on the staff of the Shawnee 
Lit) Hospital, died April 2, aged 78, of heart disease 
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Garnet, Joseph Hiram © Cedar Falls, Iowa, Loyola University 
School of Medicine, Chicago, 1929, served during World War n, 
director of student health at Iowa State Teachers College, died 
in SL Mary’s Hospital, Rochester, Minn , Feb 17, aged 50, of 
coronary heart disease and carcinoma of the stomach 

Homes, James Hams © Stillwater, Minn , Rush Medical College, 
Chicago, 1895, died m the Anoka (Minn ) State Hospital Feb 16, 
aged 82, of hypostatic pneumonia. 

Harrison, Frank Marcellos, La Porte, Texas, College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1878, died March 25, aged 
99, of arteriosclerotic heart disease 

Heliand, Gustav Marcellos © Spring Grove, Minn , Milwaukee 
Medical College, 1908, died Dec 8, 1954, aged 79, of a heart 
attack. 

Hibbs, Walter Adelbert, Seattle, Kansas Medical CpUege, Medi¬ 
cal Department of Washburn College, Topeka, 1900, died in 
the Swedish Hospital March 17, aged 79, of myocardial 
infarction 

Howland, Reuben Leo, Long Beach, Calif, Albany (N Y) 
Medical College, 1897, died Feb 20, aged 82, of coronary heart 
disease 

Hutchins, Linda Krape © Freeport, Ill, Northwestern Univer¬ 
sity Womans Medical School, Chicago, 1899, died Dec 31, 
1954, aged 91, of cerebral hemorrhage 

Ingram, Earle Hoopes, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1902, died April 3, aged 
73, of heart failure. 

Jabant, Seward William © Waynesville, N C, Medical College 
of Virginia, Richmond, 1931, served during World War I, for¬ 
merly health officer of Greenbrier County, with headquarters 
m Lewisburg, since June, 1954* director of public health of Hay¬ 
wood Connty; member of the- West Virginia State Medical 
Association, died in Asheville April 18, aged 68, of a heart 
attack 

Jacks, E Russell © Wichita, Kan , Tulanc University of Louisi¬ 
ana School of Medicine, New Orleans, 1931, served during 
World War II, on the staffs of Wichita St Joseph Hospital and 
the Wesley Hospital, died March 28, aged 48, of coronary 
thrombosis. 

Kahle, Albert Wesley, Houston, Texas, College of Physicians 
and Surgeons, Baltimore, 1883, died Feb 12, aged 98, of 
arteriosclerotic heart disease 

Keller, Guy Charles * Lakeland, Fla, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1904 
member of the Michigan State Medical Society formerly 
practiced in Hastings, Mich, where he was coroner of Barry 
County, died March 29, aged 78 

Koss, Frank Robert, Mat-view, Pa., University of Michigan 
Medical School, Ann Arbor, 1934, member of the Medical 
Society of the State of Pennsylvania, served during World War 
IL on the staff of the State Hospital, died March 16, aged 47, 
of coronary occlusion 

Kraltaucr, Adolf © Cincinnati, Universitat Leipzig Medizimsche 
Fakultat, Saxony, Germany, 1902, at one time on the staff of 
the Mount Sinai Hospital m New York City, assistant super¬ 
intendent of the State Hospital in Clannda, Iowa, and senior 
psychiatrist at the Massillon (Ohio) State Hospital, died m the 
Jewish Hospital March 23, aged 75, of thrombosis of the iliac 
artery 

La Belle, Charles Francis © Dunmorc, Pa., University of Pitts¬ 
burgh School of Medicine, 1928, served during World War 11, 
on the staffs of the Mercy, Scranton State, and Hahnemann 
hospitals m Scranton, where he died March 27, aged 53, of 
coronary thrombosis 

LeMasfer, Vernon Walker ® Sidney Ohio, University of Michi¬ 
gan Medical School, Ann Arbor, 1914, served overseas during 
World War I, for many years member of the county board of 
health, physician for County Children s Home until his retire¬ 
ment a short time ago on the staff of the Wilson Memorial 
Hospital died March 17, aged 66 of m)ocardiaI infarction and 
diabetes mellitus 
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Availably of Medical Facllties -At the meet.ng of the Society 

demw' C f anS L" na ’ Jan 28 ’ Dr E Brezina stated that the 

r a 7" AuStna had ,ncreased ,n ‘he course 
o the last decades and a stabilization was reached only in the 

last few years In the hospitals the physicians have to work 
harder despite a relative increase in their number, because the 
turnover of patients has increased The demand for physicians 
tv ill continue to increase with the development of scientific 
medicine On the other hand the funds that are appropriated for 
physician s salaries are insufficient to provide a living wage for 
the number of physicians now employed and even less for the 
number that would be necessary to provide the optimum medial 
care for the population This problem cannot be solved by the 
physicians themselves 


New Toxoplasma Antigen —At the same meeting Dr O Thal- 
hammer reported his results with the new antigen he has pre¬ 
pared for a complement fixation reaction and cutaneous test for 
toxoplasmosis All the antigens that previously had been used 
were thermolabile aqueous extracts that had to be stored in a 
refrigerator, or better, a quick-freezing unit and consequently it 
was difficult to transport them Each laboratory had to prepare 
its own antigens As a result different values might be obtained, 
and a comparison of results obtained by different laboratories 
was difficult The only stable antigen previously available that 
of Westphal, was too weak to be of practical value The new 
antigen was prepared by the dry-freezing method The lyophilized 
antigen can be stored at room temperature and can be readily 
transported It proved to be specific and sufficiently strong For 
complement fixation a dilution of 1 800 and for the cutaneous 
test a dilution of 1 3,000 is used Results conforming with those 
of the Sabin-Feldmann test were obtained from 89 of 100 
complement fixation reactions and from 56 of 58 (96%) cutane¬ 
ous tests Positive results were obtained even in persons with a 
Sabin-Feldmann titer of 1 4, these with a negative titer had 
a negative reaction The quality of the antigen did not change 
when it was stored for three months in the warm room of the 
clinic If the antigen continues to prove reliable, it will permit 
standardization of the tests of different laboratories 


Experiments Concerning Retention of Dust in the Lung —At the 
same meeting Dr H Hayek said that only part of the inhaled 
dust, which after filtration by the air passages reaches the pul¬ 
monary alveoli, passes through the alveolar epithelium into the 
connective tissue spaces of the lung and is retained there The 
amount of dust that passes through the epithelium vanes with 
the condition of the epithelium Since carbon dioxide favors 
such passage and oxygen inhibits it, it could be assumed by 
analogy that an acid pH favors and a basic pH inhibits it 
Three guinea pigs were exposed to the inhalation of coal dust 
for two or three weeks One of the animals was kept before and 
after the exposure to dust in a receptacle that had been sprayed 
with buffered isotonic sodium chloride solution with an acid pH 
of up to 6, one guinea pig was maintained at a pH of 8, and 
a control animal was placed in an unsprayed cage Twelve 
replications were made, and it was found that an acid environ¬ 
ment favors a greater retention of dust, and an alkaline environ¬ 
ment favors a smaller retention than that observed in the control 
animals It could not be determined to what extent the influence 
exerted on the air passages might play a part in addition to 
that played by the alveolar epithelium In any case, these results 
may have some bearing on the pathogenesis of pneumonoconi- 
osis since the pH of dusty inhaled air often has been altered by 
high concentrations of carbon dioxide 


The items in these letters are contributed by regular correspondents in 
the various foreign countries 


brazil 


Carcinoma of the Cervix--In a paper published in O Hospital 
(46 527, 1954), Dr Amaido de Moraes and his co workers re- 

wnh fVri 31 m 10 yearS thCy WerE ablC t0 d,scover 34 P atlen <s 
with O-degree carcinoma and 6 with microcarcmoma In a 

patient with microcarcinoma reported in 1945 simple amputation 
of the cervix was performed because the patient was a 29 year- 
old woman who had recently married and wished to have chil¬ 
dren This treatment was severely criticized by several well- 
known Brazilian gynecologists The patient subsequently had 
two pregnancies terminated by cesarean section and in 1954 
showed a complete absence of cancer In two of the six patients 
with microcarcmoma the Wertheim operation was performed, 
and in one that of Schauta All these patients showed no cancer 
five and six years after the operations The mean age of the 34 
patients with O-degree carcinoma was 40 years Ten of these 
were treated by simple total hysterectomy (six by the vaginal 
route and four by the abdominal route) six by Wertheim 
operation, five by simple total amputation of the cervix, three 
by radium, one by Schauta s operation, and one by the local 
application of chlorteiracycline The average time elapsed since 
the treatment was three and a half years At present the authors 
usually perform a total hysterectomy by the vaginal route on 
such patients but m young women the amputation of the cervix 
is performed, with curettage of the cervical canal Serial sections 
are always made for microscopic examination 


Negative Cholecystogram—At a meeting of the Associacao 
Paulista de Medicma Dr Americo V Garaldi, of Sao Paulo 
Hospital das Chnicas, reported on a series of 388 patients, in 
71 of whom cholecystograms failed to visualize the gallbladder 
In 22 oi these three successive cholecystograms were made, two 
by oral administration of the contrast medium and one by intra¬ 
venous injection after x-ray localization of the duodenal sound 
The contrast mediums used were a propionic acid preparation 
for oral administration, and the sodium salt of tetraiodophe- 
nolphthalein for intravenous injection The author emphasized 
the necessity for x-ray comrol of the localization of the sound 
and expressed a preference for the oral administration of the 
medium He concluded that persistent failure of the cholecysto¬ 
grams to visualize the gallbladder almost always means gall¬ 
stones In patients in whom the cholecystogram persistently fails 
to visualize the gallbladder, the alterations of the vesicular wall 
are important The presence of a stone in the cystic duct or in 
the vesicular neck was noted in a few patients In these patients, 
however, alterations of the mucosa were always observed 
Vesicular sclerosis without stones was observed m one patient 
In only two patients with tumors (one with cancer and one with 
Boeck’s sarcoid) were gallstones also present. 


Mental Health Organization—Dr Jurandir Manfrcdmi, di¬ 
rector of the Division of Mental Health of the National Depart¬ 
ment of Health stated that the first responsibility of the division 
is the administration of several hospitals, mental hygiene clinics, 
schools of psychiatric nursing, etc, in the Federal District (Rio 
de Janeiro and environs) Through grants, 18 hospitals arc being 
constructed or remodeled outside the Federal District, with a 
total of about 9,000 beds During 1955 the division is granting 
13 fellowships to physicians 


lytology of Nasal Secretions—Drs Joao F Mello, Ernesto 
dendes, and Gastao Pacheco reported to the Associacao Paulista 
e Medicma on the cytological examinations of nasal secretions 
f 170 patients (110 with rhinitis and asthma, 41 with allergic 
hinitis and 19 with bronchial asthma) Staining nasal secretions 
y Irishman's method, the author found 110 smears positive for 
os.nopb.Is The comparison between inspection of the nasal 
aucosa and the cytological examination of the secretions 
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phasized the diagnostic value of the latter Of another senes of 
90 patients with pale blue mucosa and a watery discharge, 7 
had only neutrophils in the secretions, thus indicating an in 
fectious process, although the examination of the mucosa was 
compatible with a purely allergic condition Of another 100 
patients with pale blue mucosa (10 with polyps), 81 had 
eosinophils in the secretion, and of 30 patients with edematous 
hypcremic mucosa, 14 had eosinophils in the secretions, indi¬ 
cating an allergic component, m spite of the rhinological ex¬ 
amination suggestmg an infectious process 


DENMARK 

Poliomyelitis Vaccination,—Thanks to friendly cooperation with 
American experts, the Danish health authorities have been en¬ 
abled to put Danish made poliomyelitis vaccine at the service 
of the public at once This vaccine was prepared at the State 
Serum Institute m strict conformity with the technique worked 
out by Salk at Pittsburgh Inasmuch as it seems that the addi¬ 
tion of an antiseptic to the vaccine impairs its potency, the 
sponsors of the Danish vaccine have dispensed with antiseptics 
and as an additional precaution filter the vaccine again just 
before it is put up m ampuls Any ampul showing a precipitate 
or marked yellow discoloration is to be promptly discarded for 
fear that its contents have been infected The first phase of the 
vaccination campaign, for school children, is scheduled to begin 
on April 25 and is to be completed on about June 15 The school 
medical service will be responsible for this phase but will be 
assisted by several hundred general practitioners Later phases 
will be dealt with tn principle by general practitioners accord¬ 
ing to the system already adopted for diphtheria vaccination 
The vaccination of school children is, of course, to be voluntary 
and free of charge The State Scrum Institute plans to hold in 
reserve a limited supply of the vaccine for use in special emer¬ 
gencies This reserve is to be supplemented in the future by a 
supply of the American vaccine that may ultimately be available 
for sale to purchasers unable or unwilling to participate in cost- 
free vaccination In the organ of the Danish Medical Associ¬ 
ation, Ugeskrlft for lager for April 14 1955, every physician 
m active medical service is reminded that much of the success 
of poliomyelitis vaccination in the schools will hinge on the 
attitude taken toward it by general practitioners whose advice 
is sought by anxious parents Even m the first phase of polio¬ 
myelitis vaccination restricted to school children, about one- 
third of all the country's general practitioners will be brought 
in for this work, and thereafter all of them will have to give a 
hand The physician unfamiliar with the technique of mtra- 
cutaneous injections is warned not just to read about it but to 
learn it from a colleague who has mastered it 


ENGLAND 

Chemotherapy of Tuberculosis—"PAS plus isoniazid is an 
effective combination, although it is not quite so powerful as 
daily streptomycin plus isoniazid Further, there is little to 
choose between 20 grams and 10 grams of PAS (sodium salt) 
daily in combination with isoniazid, 200 mg daily, whether 
assessed clinically over a three month period, or bactenologtcally 
over a six month period Either combination of PAS with 
isoniazid can therefore be considered a valuable form of com¬ 
bined chemotherapy m the treatment of pulmonary tuberculosis, 
and each has the great advantage that it can be administered en¬ 
tirely by mouth ’ This is the major conclusion of the seventh 
report to the Medical Research Council by their Tuberculosis 
Chemotherapy Trials Committee (Bnt Mil 435 , 1955 ) fhe 
report is based on the findings in 588 patients who were divided 
into four groups ( 1 ) 182 patients given 1 gm of streptomycin 
daily, plus 100 mg of isoniazid twice daily, ( 2 ) 142 given I gm 
of streptomycin twice weekly, plus 100 mg of isoniazid twice 
21 1 ) 159 given 5 gm of the sodium salt of p aminosalicylic 

tme l dally ’ p,us 100 mE of Isott >azid twice daily, and 
(4) 105 given 5 gm of the sodium salt of p aminosalicylic acid 
twice daily, plus 100 mg of isoniazid twice daily 


Certain basic requirements were laid down for all patients 
accepted into the trial At the start of treatment (1) tubercle 
bacilli must have been demonstrated, ( 2 ) the tubercle bacillus 
must not have been resistant to streptomycin or p aminosalicylic 
acid, (3) the patient must not have had more than 15 gm of 
streptomycin or 300 gm of p aminosalicylic acid within the 
previous three months, and not more than 3 gm of isoniazid 
at any time, and ( 4 ) the patient must not have had any form 
of collapse therapy on the side of the lesion requiring treatment 
Patients satisfying these criteria were then divided into (1) an 
acute group with rapidly progressive pulmonary tuberculosis 
believed to be of recent origin, ( 2 ) a mixed group with other 
forms of pulmonary tuberculosis considered suitable for chemo¬ 
therapy (this group included a wide range of disease and con¬ 
tained both acute and chronic cases), and (3) a chronic group 
with an old pulmonary infection (these patients were expected 
to make only a limited response to streptomycin plus p amino¬ 
salicylic acid) All patients were kept under observation for six 
months During the first three months the prescribed treatment 
was followed for every patient During the second three months, 
patients m the chronic group were kept on the same combination 
of drugs, but for all other patients the clinician was free to 
decide if the patient should continue receiving the original 
combination or some other form of therapy, chemotherapeutic 
or otherwise 

There were seven deaths in the senes (1 2%), three of which 
occurred within a week of starting treatment Toxic effects from 
isoniazid were minimal, but treatment had to be stopped m six 
patients because of severe toxic reactions to p-aminosahcyhc 
acid, and in one patient because of a severe reaction to strepto¬ 
mycin The committee stated that a toxic reaction to p amino¬ 
salicylic acid must therefore be considered a disadvantage of 
treatment with the combination of p aminosalicylic acid plus 
isoniazid As a result of radiographic, bacteriological, and gen¬ 
eral clinical comparisons, the committee concluded that 1 gm. 
of streptomycin daily, plus 200 mg of isoniazid daily, is radio¬ 
graphically the most effective of the four treatments over a 
three month period, though otherwise there is little to choose 
between them clinically The treatment is also superior, but not 
greatly superior, to 1 gm of streptomycin daily, plus 20 gm. 
of the sodium salt of p aminosalicylic acid It thus represents 
the most effective combination studied at any stage of the trial. 
On the other hand, treatment with 1 gm of streptomycin twice 
weekly plus 200 mg of isoniazid daily, proved less satisfactory 
m preventing the emergence of isoniazid resistant organisms and, 
because of this, its use cannot be recommended as a primary 
chemotherapeutic measure There is, however evidence that it 
is bactenologically effective as a continuation of a three month 
course of daily doses of streptomycin plus isoniazid 

Too Many Pediatric Beds?—The board of governors of the St 
Mary s Hospital group has received a recommendation from one 
of its subcommittees that the Princess Louise Kensington 
Hospital for Children, which has a complement of around 80 
beds, should be converted for the care of adult patients because 
the need for children’s beds m the community has diminished. 
The report states that there is a heavy and constant demand for 
beds for adults, but a comparatively short waiting list of chil¬ 
dren Thus, for three years the adult waiting list in this group 
of hospitals has always exceeded 1,600 patients, whereas the 
children’s waiting list has fallen from 539 in 1952 to 235, of 
which 159 are ear, nose, and throat cases The mam causes for 
this decreasing demand for children s beds include ( 1 ) improved 
health of the child population, ( 2 ) shortening of the duration of 
infective illnesses as a result of modem chemotherapy and the 
antibiotics, and (3) increasing realization that a sick child should 
be treated at home, and not in a hospital, if possible Although 
there are good grounds for instituting a reduction in the number 
of children’s beds, it has been suggested that this could best be 
earned out by converting to adult use children’s beds m adult 
hospitals, and concentrating all sick children requiring hospital 
treatment m children s hospitals By thus preserving the children s 
hospitals it would be possible to develop them as centers of 
pediatric treatment and teaching This would be to the benefit 
of both the sick child and the student seeking instruction m the 
management of sick children 
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Death from Sensitivity to Tetracaine—A ship’s coo\ need 6 ? 
was admitted to Broadgreen Hospital, Liverpool, for\nvestiga’ 

Feh °o r a . SUSpe , Cted bronchmI carcinoma and peptic ulcer On 
v 6 . 10 a br °nchogram was ordered and he was given a lozenge 
of tetracaine (Pontocaine) hydrochloride to such to see if he 
was allergic to the drug As the patient showed no reaction to 
it his throat was sprayed with 0 5 to 1 cc of a solution to 
anesthetize his throat preparatory to bronchography Shortly 
afterwards the patient suddenly had a convulsion and died within 
three minutes On Feb 12 at an inquest held by the Liverpool 
city coroner the hospital pathologist said that m his opinion 
death was caused by convulsions due to sensitivity to tetracaine 
and that there was no satisfactory test for hypersensitivity 
Sections from the patient’s lungs showed that he did have 
bronchial carcinoma 


Tuberculosis in Immigrants —Dr Somerville Hastings, a medical 
member of Parliament, ashed the Minister of Health what pre¬ 
cautions were taken to ensure that immigrants from Ireland and 
elsewhere were not earners of infectious pulmonary tuberculosis 
and what inquiries were made to ascertain whether such im¬ 
migrants had or had not been inoculated against the disease 
The Minister replied that every person coming to Britain was 
subject to the ordinary health control at the port of entry An 
alien immigrant was in addition examined by a medical inspector, 
and if tuberculosis was discovered or suspected the inspector 
would issue a certificate to that effect and permission to land 
would be refused Irish citizens were exempt from this ruling as 
they were technically not aliens No inquiries are made to see 
if immigrants have been inoculated against tuberculosis 

Leukemia and Ankylosing Spondylitis—The Medical Research 
Council has issued an appeal ashing that any phvsician who may 
have witnessed the occurrence of leukemia m a patient suffering 
from ankylosing spondylitis should send full details to the coun¬ 
cil This is the upshot of a conference recently convened by the 
council to consider new ways of inquiring into the causes under¬ 
lying the present rise m the death rate from leukemia At this 
conference a memorandum was presented drawing attention 
to an apparent association between leukemia and ankylosing 
spondylitis Although this memorandum was based on rather a 
limited number of instances, it was believed that this curious 
association was worth investigation 

Research on Cerebral Palsy,—A five year program of research 
into the neuropathology of cerebral palsy and mental defective¬ 
ness at the Burden Mental Research Department of the South 
Western Regional Hospital Board is to be financed by the 
Nuffield Foundation The main purpose of the investigation will 
be to examine the brains of patients who had cerebral palsy and 
whose early history and clinical condition are fully recorded It 
is hoped that, among other thmgs, some light may be thrown 
on the part played by birth injury in the pathogenesis of cerebral 
palsy 


^INLAND 

"’ongenital Dislocation of the Hip —At the Orthopedic Hospital 
the Invalidstiftelse in Helsingfors the relative merits of the 
dosed and open treatments of congenital dislocation of the hip 
n children were compared by Dr L E Laurent whose material 
•onsisted of 79 patients treated by one or both of these methods 
n Nordi.sk median for Feb 17, he stated that the closed treat- 
nent introduced by Paci and Lorenz is still the preferred method 
n Finland, but experience with his 79 patients, who range 
ige from 1 to 6 years (average 2 ), indicated that open treatment 
s often better Of 52 patients with luxation or subluxation 
treated by the closed method under arthrographic control^nd 
fixation in abduction for four to six months, only 11 

follow-up examination, could be regarded as saBsfacto^ O 

1 Wp natients over 3 years old at the beginning of this treatment, 
SCS — of .he 70 h*. *°**2££ 
unsuccessful attempt at closed reduction or after 
faster treatment, 10 showed no subluxation at a follow up 
eommauon 6.0 24 months Inter The author drew at.ent.on to 
modifications of the open operation, with piastre operation 


JAMA., May 21 , 1955 


— ——umtuij, uwcuiumy or me fern nr rtr n* 

lnvolves transposition of the ileopsoas muscle that 
position aets as an inward rotafor This dev.^ was fed m 
most of his operative cases and proved of great value n^ 
venting forward redislocation. Rotation osteotomy of the femur 
was earned out in many patients at a later stage of the operaUon 
To assure better results, Laurent urges as early a diagnosis as 
possibte by routine examinations of the stability and Mobility 

he ThC C0ITeCt dla S nosis sh ould promptly 

be followed by abduction treatment If the child is already 3 
years old before treatment is started, the results of treatment 
are usually poor, but if the patient is less than 3 years old the 
closed method of treatment by abduction should be tried before 
any open operation is attempted Complete, high level dis¬ 
locations in adults are so difficult to treat that they have to be 
dealt with only fay palliative measures 


Nephritis in Childhood —At the University Children's hospital 
m Abo Dr A Kasanen and Dr T Peltonen studied 165 
patients with nephritis between 1938 and 1953 {Norilsk median, 
Feb 3, 1955) A classification of these patients according to 
the length of the interval between a primary infection and the 
first signs of nephritis showed that the two were simultaneous 
in 112 % and the interval between them was a week or less in 
41 6% Usually the earlier the onset of signs of nephritis, the 
more severe the course run by it. Between 1937 and 1947 
scarlatina was treated at the Fever Hospital in Abo with a 
sulfonamide or with an immune serum, and during this period 
the nephritis rate was 3 9% Since 1947 the treatment of scarla¬ 
tina has been confined to penicillin, and with its introduction 
the nephritis rate has been reduced to zero A classification of 
the 165 patients according to the character of the preceding 
infection showed that tonsilitis headed the list with 49, whereas 
scarlatina accounted for only 5 Other preceding infections were 
otitis media (21) and pneumonia (9) None were associated with 
diphtheria or mumps, and in 38 no preceding infection was 
clinically demonstrable The mortality was 12 8 % for the 
patients on rest and dietetic treatment, 6 4% for those on sulfon¬ 
amide treatment, and 1 6 % for those on antibiotic treatment 
Ten patients died m the acute stage of the disease In April, 
1954, a follow-up examination was earned out on 72 of these 
children with a view to ascertaining the extent to which the 
nephntis had persisted and affected their health All 72 were 
apparently in the best of health, but in 12 some signs of per¬ 
sistence of the nephritis was present Albuminuria was demon¬ 
strable in three cases, a rise of the blood pressure above the 
normal in four, and red blood cells m the unne in three, one 
patient combined albuminuria with a high blood pressure and 
another had high blood pressure combined with red blood cells 
in the urine. 


ting for Diabetes —The invitation of the editor of Nordisk 
iicin to specialists in diabetes to join in a survey concerned 
l the late manifestations of diabetes was responded to by 
C A Hernberg of Helsingfors, among others, who said that 
are World War H diabetics were strictly dieted The out- 
ak of the war coincided xvith the new vogue of a free dietary 
diabetics, but the shortage of food after 1939 forced them 
nanage on the same meager rations allotted to the rest ot 
population with only a small supplement of butter in the 
•e of sugar Under a dietary much poorer in calories than 
■ previously enjoyed, new cases of diabetes became ^ eTnaTk ' 
ra re, and the disease was on the whole kept well under 
trol The results of this war-time dietary beln S so sa 
ory there was a tendency after the war to neglect thei strict 

yar'dietary Botk 8 Sfie S of 

retes’rofe slowly^a'iid .1 became increasmely d.fficull 
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ITALY 


International Convention of Occupational Medicine-—At tbe 
11th International Convention of Occupational Medicine in 
Naples in September, 1954, Favrennd Truhaut of Pans reported 
that benzene is still a dangerous occupational hazard They 
studied the toxic effects of the following groups of substances 
that can be used as substitutes (1) homologues of benzene such 
as toluene and xylene, (2) hydrogenated denvatives of benzene 
such as hexamethylene and cyclohexene (3) chlorate solvents 
derived from ethylene such as trichloroethylene and perchloro- 
ethylene (4) mixtures of solvents that belong to different chemical 
series, especially the so-called special essences and (5) a mixture 
of hexamethylene and toluene. None of these substances caused 
hemopathies as severe as those caused by benzene Isopropyl¬ 
benzene, hexamethylene, trichloroethylene, and perchloroethyl- 
ene are almost devoid of harmful hematological effects, and the 
alterations caused by xylene and toluene are less marked than 
those caused by benzene As for organs other than hemopoietic, 
hexamethylene proved to be almost innocuous xylene, toluene, 
and isopropylbenzene can cause renal damage trichloroethylene, 
hepatic damage, and all others can injure the nervous system 
From the purely toxicologic standpoint, in order of preference, 
the following substances can be substituted for benzene (1) 
hexamethylene, (2) trichloroethylene and perchloroethylene, and 
(3) toluene and Isopropylbenzene 

Professor Domenjoz of Basel speaking on insecticides stated 
that DDT has decreased the incidence of malaria by 94% in 
Italy Contact insecticides may be of vegetable origin, such as 
pyrethnne and nicotine, or may be synthetic, such as hydro¬ 
genated thiocyanates, with a marked paralyzing action, the 
hydrogenated hydrocarbons (DDT), and products that act on the 
esterases and belong to the group of organic compounds of 
phosphorus, together with the derivatives of urethane and pyro- 
lane Professor Pnnci of the United States stated that because 
an insecticide that is effective against the parasite and is in¬ 
nocuous to man has not yet been found, physicians should know 
the physiological -effects of these substances All chlorate hydro 
carbons act in the same way on man, they differ only in the 
quantity that is physiologically effective and in the mechanism 
of detoxication An excessive exposure to them causes toxic 
gastrointesunal and/or nervous symptoms, depending on the 
quantity, the mode of exposure, and the rate of absorption 
Professor Wrrth of West Germany warned against the toxicity 
of the insecticides derived from phosphonc acid esters These 
substances may enter the organism by way of the mouth, the 
skin, or inhalation, but the mechanism of action consists mainly 
in the inhibition of cholinesterase and damage to the central 
nervous system Atropine is effective against the peripheral 
symptoms, but is not so effective against the injury to the central 
nervous system and the bone marrow It must be administered in 
large doses and at once, together with drugs that activate the 
peripheral circulation 


Vighani and Perms of Milan said that carbon sulfide is stil 
an important source of danger In the last 10 years numerou 
cases of encephalopathy and chrome nephropathy have beet 
reported in workers in the viscose industry who had more thai 
10 or 15 years of seniority At first there are vascular alteration 
consisting of sclerosis of the large and medium arteries and o 
a hyaline degeneration of the small arteries and the capillaries 
This is spread to all the organs, but it is more marked m thi 
central nervous system and the kidneys Many facts made l 
possible to ascribe a sulfocarbomc origin to this atherosclerotn 
vascular disease In concluding the speakers stated that the level: 
of carbon sulfide in industry should be kept extremely low 
Lcfaux of Paris said that disturbances of varying seventy mat 
appear in those who manufacture the resin used to make plastu 
products as well as in those who use it to make articles ol 
common use Because of the large number of volatile bodies 
such as benzene carbon sulfide, and plasticizing products, tht 
most dangerous route of entry' is by inhalation 


hjlotherapy in Gout.—In Udine in January Dr En 
Commotio stated that phytotherapy is harmless and can be i 
or an indeterminate penod concurrently with other font 
tnerapy It aims at restoring not only the function of tht 
paired organs but also the balance of the colloidal stuspen 


through the organic and mineral elements that are contained, 
already metabolized in the plants The medicinal plants, or 
parts of them, must be used as they are found in nature Extracts 
or active elements contained in them should not be isolated and 
then used because secondary negative effects may result Plants 
that are useful in gout can be classified as diuretic and those that 
stimulate hepatic function The diuretic plants may be divided 
into hydrunc, which increase the amount of urine excreted 
(couch grass, cherry, and maize), chlorurtc, which favor the 
elimination of chlorides (asparagus, parsley, and onion), azotunc, 
which stimulate the elimination of nitrogen-containing substances 
(currant), uricosuric, which favor the elimination of uric acid 
(ash tree apple tree, and poplar tree), and antispasmodic and 
antiseptic (a particular kind of grape broad bean, and jumper 
berry) The chemical analysis of these plants shows that all con¬ 
tain a notable quantity of mineral tn organic combination that 
have in common an action that stimulates the renal epithelium, 
and particular substances such as essentia] oils, sapomns, gluco- 
sides, and others Plants that stimulate the hepatic function 
include, among others the boldu and the artichoke These con- 
tatn elements with elective choleretic action, action on nitrogen 
metabolism, and marked hypocholesteremia-inducmg action. 

Cystalgias.—At the convention of the Italian Society of Urology 
in Ban, October, 1954, Carando and Cavazzana stressed the 
frequency of cystalgia and the difficulty of classifying it from 
the pathogenetic, clinical, and therapeutic standpoints The 
following definition was agreed on "Cystalgia is a vesical syn¬ 
drome characterized by pains of varying intensity, attnbutable 
to the bladder, and by a frequent stimulus to mictunuon, with 
clear unne ” The syndrome is seen mainly m women. The 
speakers classify cystalgias into those of (1) chiefly uretrovesical 
ongrn (2) chiefly pelvic extravesical ongin, and (3) extravestcal 
origin correlated with systemic diseases In some painful vesical 
conditions the origin of a pain that by itself is capable of 
generating the cystalgic syndrome is not apparent. These are 
the commonest forms, and neurohormonal and psychoneurotic 
gynecologic causes must be looked for 


NETHERLANDS 

Birth Weight and Prematurity.—van Gelderan, Posthuma, and 
de Haas in Tiidschrift voor soclale genecskunde (32 443 JNov 
19] 1954) reported a connection between the average birth weight 
and prematurity in the Netherlands after the war based on a 
careful analysts of infants from two maternity hospitals (5,719 
children) and a group of 2,178 home-born children. Both groups 
appeared to be highly representative of the genera] population. 
The average birth weight of the first group was 3,452 grams 
(7 lb., 10 oz.) and the frequency of prematurity was 3.5% Lrvo 
infants with a birth rate lower than 2,501 grams (5 lb., 8 oz.) 
were classified as premature After correction for differences in 
distribution of parity, the average birth weight of home-born 
children was 3,400 grams (7 lb, 8 oz.) and the frequency of 
prematurity after correction was 4 to 5% The difference in 
birth weight and prematurity was due to the inevitable delay 
in weighing the home born children After elimination of differ¬ 
ences m distribution of parity between this senes and tbe coun¬ 
try as a whole, the average birth weight of Dutch children can 
be put at 3,500 grams (7 lb, 13 oz.) and the frequency of pre- 
matunty at about 3 5% of all live born children Tbe figures 
show a relatively high birth weight and consequently a low 
frequency of prematunty in companson with those of most other 
European countries. There was a striking similanty with recent 
figures from Scandinavia 

Primary Lung Cancer.—In Nederlandsch tijdschnft \oor gence- 
sknnde (99 197, 1955), Dr Kaltboven reported a roentgenologi¬ 
cal survey of 225,952 inhabitants of Amsterdam m 1953 in 
which 76 patients with pnmary cancer of the lung were dis¬ 
covered 6 7 per 10 000 for men and 0.57 per 10,000 for women 
The rate of active pulmonary tuberculosis observed m the same 
investigation was 7 per 10 000 Of the patients with cancer the 
tumor proved to be inoperable m 80% Clinical symptoms point¬ 
ing to cancer were absent in most of the patients The author 
asks whether finding such a high percentage of inoperable cases 
does not greatly reduce the value of such a survey 
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GOVERNMENT SERVICES 


ARMY 

General Armstrong to Become Vice-Chancellor of University.— 
It has been announced that the retiring Surgeon General, Major 
Gen George E Armstrong, will become Vice-Chancellor of 
Medical Affairs of New York University and Chief Administra¬ 
tive Officer of the New York University-Bellevue Medical Center 

Major Gen Silas B Hays will become the new Surgeon General 
of the Army 

Deputy Surgeon General Appointed.—The appointment of Brig 
Gen James P Cooney as Deputy Surgeon General has been 
announced by the Department of the Army He succeeds Major 
Gen Silas B Hays, who becomes the Surgeon General on June 
1 General Cooney is an authority on radiology and the medi¬ 
cal effects of atomic explosion He comes to Washington from 
Fort Sam Houston, Texas, where he has been commandant of 
the Medical Field Service School at the Brooke Army Medical 
Center since May, 1953 


NAVY 

Alameda Air Station Wins Health Award —The industrial medi¬ 
cal division of the naval air station at Alameda, Calif, was 
honored April 29, when its doctors were presented the Occupa¬ 
tional Health Institute’s Certificate of Health Maintenance, sig¬ 
nifying that the health service met the standards set by the 
medical profession The certificate was presented to Capt Louis 
E French, naval air station commanding officer, by Dr Dan 
O Kilroy, regional consultant of the Occupational Health Insti¬ 
tute Captain French said that credit was due to the station’s 
entire working force and particularly to the industrial medical 
staff, headed by Lieut Comdr MacRoy Gasque, who shared 
honors with Capt Harold R Berk, senior medical officer The 
only other naval installation to be so honored in the United 
States was the naval supply center, Oakland, on Feb 2 Dr. 
Gasque stressed the importance of periodic health inventory ex- 
> < >ns, which have been given by the department to 35% 
of naval air station employees The Occupational Health Insti¬ 
tute, established under joint sponsorship of management and 
medicine, is a nonprofit organization with headquarters at 6 
E 39th St, New York 16, Its purpose is to help management 
establish sound health practices and programs and to accredit 
those meeting standards 


PUBLIC HEALTH SERVICE 

Grants in Mental Health—Twenty new research grants have 
been awarded by the National Institute of Mental Health on 
recommendation of the National Advisory Mental Health Coun¬ 
cil at its March, 1955, meeting The total amount awarded in 
new gTants was $282,724 The advisory council also approved 
the continuation of 41 research grants, amounting to $571,366 
The favorable recommendation of the advisory council qualifies 
these grants for continued support by the National Institute of 
Mental Health 

The National Institute of Mental Health announces also the 
award for 1955 of five Mental Health Career Investigator 
Grants The awards, totaling $266,239, were recommended by 
the advisory council The purpose of the career investigator 
program, which was initiated in 1954, is to assist m opening up 
research careers to young psychiatrists and scientists in related 
disciplines, by enabling them to spend three to five yearsinfu 
time research Following are the grant recipients and their affili¬ 
ations protect titles, and duration of support Francis Board, 
MD P Sel Reese Hospital, Chicago, “Psychosomatic 
Studies of Adaptation to Life Stress,” three y^rs Abraham 
Fineman, MD , Judge Baker Guidance Center, Boston Emo 
tional Disorders of Childhood," three years Daniel J Levinson, 
Ph D , Harvard University Medical School, Cambridge, , 
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Sociopsychological Study of Hospitalized Mentally 111 ” five 
R0W,and ’ MD ’ Weste ™ Reserve ^University 

ness td “ Neuro P h -™°>°gy of Conscious¬ 

ness and Affective States, five years, and James L Titchener 

M D University of Cincinnati College of Medicine Cincinnati’ 
Emotional Phenomena in Cancer Patients,” three years 

Air Pollution -Louis C McCabe has been called to active duty 
as a commissioned officer of the U S Public Health Service 
rgeon General Leonard A Scheele has announced Dr Mc¬ 
Cabe will serve as staff advisor on air pollution to Assistant 
rgeon General Mark D Hollis, chief sanitary engineer of the 
service and chief of the division of sanitary engineering services. 

,V )! !„!Vnri S ! C u nd . m ^ 0r ap P° mtment in ^r pollution control 
activities filled by the Public Health Service this year Arthur C 

Nern, formerly chief industrial hygiene engineer of the New 
York State Department of Labor, recently assumed direction 
ot me program of air pollution research and technical assistance 
to states and local agencies, with headquarters at the Robert A 
Taft Sanitary Engineering Center, Public Health Services, Cin¬ 
cinnati Dr McCabe will be stationed m Washington, D C, and 
will be responsible for technical staff activities and program 
liaison with other federal agencies Dr McCabe has received 
three degrees from the University of Illinois, a B S in geology, 
a M S in mining, and a Ph D in mining He was employed by 
the Illinois Geological Survey until called into the Army m 1941, 
where he rose from captain to colonel in the Corps of Engineers, 
returning to civilian life in 1945 He accepted'the position of 
chief of the coal branch m the Bureau of Mines, Department of 
the Interior He left the bureau in 1947 to become director of the 
Los Angeles County Air Pollution Control District but returned 
two years later to the Bureau of Mines Since 1951 he has been 
chief of the bureau’s fuels and explosives division 


Appointment to Bureau of Mines.—Dr Robert H Flinn has 
been appointed chief of the division of health of the Bureau 
of Mines, Department of Intenor, on a two year detail from 
the U S Public Health Service He will assist m formulating 
programs and basic policies with regard to health m the mineral 
industries and in directing research designed to minimize health 
hazards peculiar to those industries Dr Flinn has been with 
the Public Health Service since 1931 After World War II, he 
participated m a study of the effects of wartime bombing in 
Japan on health problems Subsequently he was detailed for four 
years to the health office of the Federal Civil Defense Adminis¬ 
tration and later returned to the Public Health Service as adviser 
to the Surgeon General on civil defense matters 


ATOMIC ENERGY COMMISSION 

New Radioisotopes Policy.—The U S Atomic Energy Com¬ 
mission will make radioisotopes for all biomedical and agricul¬ 
tural research and research in medical therapy available to 
domestic users at 20% of catalogue price, effective July 1, 1955, 
Chairman Lewis L. Strauss has announced Initially, radioiso¬ 
topes for use against cancer were made available wilbout charge 
for production costs Since 1952, a charge of 20% of the cata¬ 
logue price has been made 

Under the new policy, reduced prices heretofore available 
only for cancer will be extended to all biomedical and agricul¬ 
tural research The discount will not be available for radio¬ 
isotopes used for routine clinical treatment The policy of 
providing radioisotopes at reduced cost was broadened to include 
other fields as well as cancer for the following reasons 1 Radio¬ 
isotopes have proved useful in study of other important human 
diseases 2 The distinction between cancer research and funda¬ 
mental studies in biology, biochemistry, and biophysics is not 
always clear Such fundamental studies may produce informa¬ 
tion of value m cancer research 3 Stimulation and encourage¬ 
ment of the use of radioisotopes m the life sciences in general, 
as well as in cancer research, is considered to be m the pub ic 
interest Under the new policy, radioisotope users will make 
application to the Atomic Energy Commission, Division of 
Biology and Medicine On approval of an application, the di¬ 
vision will authorize the user to purchase radioisolopes at 20% 
of catalogue price The investigator or institution receiving the 
discount must agree to publish the results of the research 
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SUPPLEMENTAL LIST OF APPROVED SCHOOLS 


In the past annual lists of technical schools approved by the Council on Medical Education and Hospitals, American Medical 
Association, have been published on or about May 15 The annual lists of approved technical schools will hereafter be included m 
the Education Number of The Journal, which will be published this year on Oct 8, 1955 

To assist physicians, hospitals, and prospective students a supplemental list of new technical schools approved from May 15, 
1954, to May 14, 1955, is presented here 


APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS 
Council on Medical Education and Hospitals of the American Medical Association 


NOTE Under 'Tuition the letter B Indicate! that a breakage fee It eharoed, the letter U Indicate! unlverjlty fees Studenti lacking the scholastic 
requirement! ihould contact the registrar of the college or unlvenlty and not the hoipltal Thoie who wish to enroll In a coune given by the college 
or unlvenlty or who de«lre to trantfer their credit! thould correspond with the reglttrar and not the hospital Atterlsk (') after name of ichool Indi¬ 
cates that male at well a! female itudenta are admitted 






Length 







Minimum 

of 

Stu 






Pre 

Train 

dent 






requisite 

Ing 

Ca 

Classes 

Tuition 

Name and Location of School 

College Affiliation 

Pathologist In Charge 

College 

Mo 

pacify 

Begin 

CALIFORNIA 








Santa Monica Hospital Santa Monica * 

University of California at 





Feb July 

None 1 

Los Angeles 

A A Kocfcy M D 

Degree 

12 

2 

Sonoma County Hospital Santa Eo°a * 


0 F Thomas M D 

Degree 

12 

2 

July 

None 1 

FLORIDA 








Morrell Memorial Hospital Lakeland * t X 

Florida Southern College 

J W ■Williams M.D 

Syr 

12 

2 

Varies 

None 

IDAHO 








Sacred Heart Hospital Idaho Falls* 


J A Williams MD 

Syr 

12 

1 

July 

None 1 

8t Jo eph s Hospital Lewiston * 


D K Merkeley MD 

Degree 

12 

2 

Varies 

$100 

ILLINOIS 








St Jo eph HoTiltal Chicago * t { 

DePaul University 

G F Stevenson MD 

2yr 

12 

6 

Varies 

None 

INDIANA 








Methodist Hospital Gary * t 

Purdue Unix C alumet Center 

R A Burger M.D 

2yr 

12 

2 

Varies 

None 

Rcfd Memorial Hospital Richmond * tf 

Earlbam College 

J D Stepleton M D 

2yr 

12 

4 

Varies 


Union Hospital Terre Haute * f t 

iDdfana State Teachers College 

L L Blum M D 

2yr 

12 

4 

Monthly 

S*> 

IOWA 








Xavier Hospital Dubuque * 


E T Thoreuess M D 

2yr 

12 

2 

Jnne 

None 1 

KENTUCKY 








Methodist Hospital Plkevllle t $ 

Plkevllle College 

J P Darling M D 

2yr 

12 

6 

Varies 

None 

LOUISIANA 








Baptist Hospital Alexandria t t 

Northwestern State College 








Louisiana College 

E 0 Uhrieb M D 

2yr 

12 

4 

Varies 

$30 

St Patrick s Hospital Lake Charles* 

3IcNee..e State College South 





western Loul lana Institute 

A Hauler MD 

2 yr 

12 

6 

Varies 

None 1 

MASSACHUSETTS 








St Mncent Hospital. 'Worcester 

Boston College 

W Casale MD 

2 yr 

12 

6 

Varies 

None 

MICHIGAN 








Pontiac General Hospital Pontiac * t l 

Mti kegon Junior College 

J J Marra 31D 


12 

6 

July 

Jan June 

None 1 
None 1 

ht Luke s Hospital Saginaw * 


J C Smith M D 

2yr 

12 

2 

MINNESOTA 








St Mary r Hospital Minneapolis * 

College ol St Catherine 

W Subby if D and 








A Judd 31 D 

Degree 

12 

6 

Quarterly 

Bi 

MISSOURI 








Jewish Hospital St Louis* 


H T Blumentbal M D 

2 yr 

16 

7 

Varies 

None 

NEW JERSEY 








Bergen Pines County Hospital Paramu* * 
St Jo c ej)h Hospital Patereon * 


% H GIR^on M D 

G B Kim M D 

H P Price M D 

2 yr 

14 

o 

Sept 

None 

\ alley 'Hospital Ridgewood * 


2 yr 

2 yr 

12 

12 

9 

O 

Sept 

B 

B 

NORTH CAROLINA 







( ahnrni* Memorial Hospital Concord* 








Mo cs H Cone Memorial Ho«p Green boro 

OHIO 

rnlrerelty ol North Carolina 

J 0 W llllarns M D 

H Z Lund M D 

2 yr 

2 yr 

12 15 

12 

o 

Sept 

$32^ 
None 1 

(. hIMrrn s Hospital Cincinnati * 1 t 

Central Clinic and Hospital Salem * 

OKLAHOMA 

University of Cincinnati 

B H Lending MD 

A P Falkensteto M D 

2 yr 

2 yr 

12 

12 

4 

2 

Varies 

Jan .July 

. B i 

Valley 1 lew Hospital Via 

St Mary e Ho pltal, Enid t * 

PENNSYLVANIA 

St Francis Hospital Pittsburgh 

En«t Central *5tate College 
Phlllfp* Unlver Ity 

E C Nortbrlp MJ) 

H T Hu rell M D 

B C Hamilton M D 

2 yr 

2 yr 

12 

12 

6 

G 

Jan .June 
Varies 

B 

None 

Divine Providence Hospital william port* 


2 yr 

12 

S 

Yearly 

None 


E B Blum MD 

2 yr 

12 

4 

July 

B 
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APPROVED SCHOOLS FOR MEDICAL TECHNOLOGISTS—Cnnim,.^ 


Classes 

Begin Tuition 


Jan .June Nonel 


Monthly None 


Varies None 


Varies $MD 


i Colleen credit rceohed durlne hospital trnlnlng J Degree ehen after completion of combined course 3 Students are paid a stipend 

_ APPROVED SCHOOLS OF PHYSICAL THERAPY 


Nnmo nod Location of School 


Medical Director and 
Technical Director 

Fntrnnce 

Require 

meats 

Duration 

of 

Course 

Classes 

Begin 

Capacity 

of 

School 

Tuition 

Certificate 

Degree 

School of Physical and Occupational Therapy of 

t ho 

H D Storms, M D 





State Insurance Fund, Snnturee, Puerto Rleo * 


Oannen P Penz 

c 

34 mo 

Sept 

15 

None 

Certificate 

* Male ns poll as femnlc students admitted 

e—Two tears of college with scIcdco courses 





APPROVED 

SCHOOLS OF OCCUPATIONAL THERAPY 




Name and Location of School 


Director and 
Medical Director 

Entrance 

Require 

meats 

Duration 

of 

Course 

Classes 

Begin 

Capacity 

of 

School 

Tuition 

Certificate, 

Degree 

School of Physical and Occupational Therapy of 

the 

H D Storms M D 







State Insurance Fund, Bnnturcc Puerto Rico* 


Carmen P Peres 

c 

81 mo 

Sept 

15 

None 

Certificate 


r Male ns irell ns female students admitted e—Two years of college with science courses 


Nnme and Location of School 

SOUTH CAROLINA 

College Afllllntlon 

Pathologist In Charge 

Minimum 

Pre 

requisite 

College 

Length 

of 

Train 

lag, 

Mo 

Shi 

dent 

Ca 

pacify 

Self Memorial Hospital, Greenwood * 

SOUTH DAKOTA 


H IV May, M D 

2 \ r 

12 

1 

St John's Hospital, Huron * f { 

TEXAS 

Huron Collego 

R L Oarefoot, M D 

2 yr 

12 

2 

Cnh erslty of Texas M D Anderson Hos 
pltnl, Houston * 

VIRGINIA 


IV 0 Russell, M D 

2 vr 

32 

8 

Lynchburg General Hospital, Lynchburg * f J 

Lynchburg College 

S M Bouton Jr , M D 

Syr 

3o 

S 


APPROVED SCHOOLS FOR MEDICAL RECORD LIBRARIANS 






Dura 








tlon of 

Student 





Fnlrnnre 

Course 

Classes 

Ca 


Name and Location of School 

College Afllllntlon 

Director 

Requirements 

Mo 

Begin 

parity 

Tuition 

Sisters of Charity Hospital, Buffalo 

D Tom Hie Collego 

M V 0 Connor and 
Margaret Mary Mllecn 

8 yr college 

32 

Sept 

3 

$275 

Baptist Memorial Hospital, Memphis * 

Lnlr erslty of Tennessee 

Gertrude McCnllp 

2 vr college 
or R.N 

32 

Sept ,M»r 

8 

$350 


* Male o= pell ns femnlc students admitted 


APPROVED SCHOOLS FOR MEDICAL RECORD TECHNICIANS 


Nome and Location of School 
St Joseph Hospital. Lowell, Mass * 

Madison Sanitarium and Hospital, Madison College 
Hendrick Memorial Hospital, Abilene, Texas 



Director 

Entrance 

Requirements 

Dura 
tlon of 
Course, 
Mo 

Student 

Ca 

parity 

Tuition 


Sister Mario Roger 

High school 

9 

5 

$j0 

Tenn 

B Thorgeson 

High school 

32 

8 

$348 

Mrs Eloise M Odam 

High school 

9 

4-0 

$50 


«■ Male ns well ns female students admitted 


APPROVED SCHOOLS FOR X-RAY TECHNICIANS 


-- ~ ' ~ 7 . . . tn . v.rav technicians can be obtained by communlcatlno directly with the 

ololut C aZ\* « *•« a ‘ fema '» 5 ‘“ dentS 

0 length $tu 


Name and Location of School 

ARIZONA 

Mary's Hospital, Tucson* 

ARKANSAS 

Vincent Infirmary, Little Rock * 
CALIFORNIA 
Luke Hospital, Pasadena * 
arbor General Hospital, Torrance * 


Radiologist In Charge 

Entrance 

Requirements 

Length 

of 

Training, 

Mo 

Stu 

dent 

Cfl 

paeltv 

Classes 

Begin 

Tuition 

E M Hayden, M D , and 

H D Welsh, JIB 

3 yr college 
or R N 

24 

30 

Sept 

None 1 

V J Rhlnehart, MJ) 

High school 

21 

S 

bept 

None 1 

R B Engle, MD 

,T H Woodruff Jr , MD 

High school 
High school 

32 

32 

s 

6 

Varies 

Aug 

None 1 
None 1 
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APPROVED 


Name and Location of School 

CONNECTICUT 
St Vincents Hospital Bridgeport* 

St Francis Hospital Hartford * 

St Mary's Hospital Waterbnry * 

FLORIDA 

Orange Memorial Hospital, Orlando * 

IOWA 

St Joseph Mercy Hospital Mason City * 
KANSAS 

Grace Hospital Hutchinson * 

St Elizabeth Mercy Hospital Hutchinson * 

LOUISIANA 

Mercy Hospital hew Orleans * 

MAINE 

Augusta General Hospital Augusta 
Thayer Hospital Watervllle* 

MARYLAND 

U S Naval Medical School Bethesda • 
MASSACHUSETTS 

Massachusetts General Hospital Boston * 

New England Deaconess Hospital Boston * 
Newton Wellesley Hospital Newton Lower Falls 

MINNESOTA 

Hlbblng General Hospital Hlhblnj * 

Mount Sinai Hospital Minneapolis * 

MISSOURI 

Alezlan Bros Hospital St Louis * 

Ht John a Hospital St LouH * t 
St John s Hospital Springfield " 

NEW JERSEY 

Princeton Hospital Princeton * 

NEW MEXICO 

Los Vegas Hospital Las Vegas * 

NEW YORK 

Genesee Memorial Hospital Batarla* 

Nassau Hospital Mlneola * 

Qeneseo Hospital Rochester * 

OHIO 

Jewl*h Hospital Cincinnati * 

Mercy Hospital Toledo " 1 

OREGON 

St Anthony s Hospital Pendleton 
Emanuel Hospital Portland * 

Good Samaritan Hospital Portland 

PENNSYLVANIA 

Butler County Memorial Hospital Butler* 
Easton Hospital Easton 
Veterans Admin Hospital Philadelphia * 
Rochester General Hospital Rochester * 

Mercy Hospital Wilkes Barre * t 

SOUTH CAROLINA 

South Carolina Baptist Hospital Columbia 
TEXAS 

Hendrick Memorial Hospital Abilene * t 
St Mary s Infirmary Galveston * 

WEST VIRGINIA 

Ohio 1 alley Ccneral Hospital 1\heeling* 
WISCONSIN 

Mercy Hospital 0"hko«h 


SCHOOLS FOR X-RAY TECHNICIANS—Continued 




Length 

8tu 





of 

dent 




Entrance 

Training 

Ca 

Classes 

Tuition 

Radiologist In Charge 

Requirements 

Mo 

paclty 

Begin 

R D Rosso M D 

High school 

24 

10 

July 

None 

E J Bennett J1D 

High school 

24 

10 

Jaty 

None 1 

K R Kaess ML) 

High school 

24 

8 

July^Aug 

None 1 

H W' Curry MD 

High school 

12 

4 

Jan ,June 

None 

H W Morgan M.D 

High school 

12 

4 

Jan July 

None 1 

L P Glaser MD 

High school 

21 

3 

Jan June 

None 1 

L F Glaser MD 

High school 

24 

2 

8 pt 

None 1 

N 8 Hunt MD 

High school 

12 

6 

Aug 

None 

W A Russell MD 

High school 

12 

2 

Jan .July 

None 

M F Lubell MD 

High s bool 

12 

3 

Mar Sept 

None 

8 F Williams, Capt MC 

High school 

12 

So 

Every 6 mo 

None 1 

L L Robbins M D 

Hl^h school 

12 

8 

Sept 

$120 * 

J H Marks M D 

High school 

12 

2 

July 

$I20i 

0 Llebman MD 

High school 

12 

2 

July Sept 

None 1 

B Halp r MD 

High school 

12 

2 

Jan .July 

None 

J Friedman MD 

High school 

15 

0 

Jan Judo 

$100 

C J Nolan M D 

High a bool 

24 

4 

Varies 

$o0* 

J C Peden MD 

M L Napper M D and 

High school 

24 

6 

Sept 

$135 

D D Anthony, M D 

High school 

24 

8 

Varies 

None 1 

E W Godfrey MD 

High school 

24 

4 

Jan June 

None 1 

M J Smith MD 

High school 

24 

4 

Mar Sept 

None 1 

M A Almy MD 

Hl^b school 

24 

2 

Varies 

None 

P A Robla MD 

High school 

12 

0 

Varies 

$3o0 1 

G J Baron M D 

High school 

12 

4 

Jan June 

$200 

L 8 Rosenberg M D 

High school 

12 

4 

Varies 

$10 

M M Thompson Jr MD 

High school 

24 

0 

July 

None 1 

V H GehUng MD 

High school 

12 

2 

Varies 

$150 

None 

I If 11 ooley M D 

B Isenhart M D J R Raines 

High school 

12 

4 

Jan July 

and F C bhlpps 

High school 

24 

4 

Jan 

None 

0 Y Smith MD 

High school 

24 

4 

Jan .July 

None 1 

W G Johnson M D 

High school 

24 

6 

Jan July 

None 

G T Wohl M D 

High school 

24 

Q 

July 

None 
None 1 
None 

H H Richardson M D 

R J KllhuIIen M D 

High school 
High school 

24 

24 

4 

4 

Spring Fall 
Aug 

T A Pitts MD 

High school 

12 

4 

Aug Feb 

None 

k H Sboultz M D 

E H Stirling M D 

High «chooI 
High school 

18 

24 

4 

6 

Feb Sept 
Feb Sept 

None 1 
* 

A K Butler MD 

High school 

12 

4 

Jan July 

None 1 

S R Beatty MD 

High school 

24 

2 

Sept 

*->0 


t College credit recelred during hospital training 


1 Students are paid a stipend 
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StapljyJococea 1 Endocarditis Some Clinical and Therapeutic 
Observations on Thirty-Eight Cases A M Fisher, H N Wae- 

rl RoSS A M A Arch Int Med 95 427-437 
(March) 1955 [Chicago] 


Of 38 patients with endocarditis caused by Micrococcus 
pyogenes (Staphylococcus) who were treated at the department 
of medicine of the Johns Hopkins Hospital in Baltimore, 22 
were treated between 1933 and 1943, when no well-established 
antibiotic treatment was available, 3 were treated between 1944 
and 1948, the period during which effective doses of penicillin 
were used with most strains of micrococci still sensitive to this 
agent, and 13 were treated between 1949 and 1953 The striking 
drop in incidence in the second period paralleled a similar fall 
10 occurrence of all the cases of micrococcic bacteremia 
during that tune This may be because penicillin was then avail¬ 
able m adequate amounts for the therapy of all types of 
micrococcic infections, which were more readily controlled as 
they developed and so much less likely to result in invasion of 
the blood stream Only one of the 22 patients treated between 
1933 and 1943 survived Of the three patients treated between 
1944 and 1949, two died and one survived Of the 13 patients 
m the most recently treated group with endocarditis caused by 
M pyogenes, 6 died and 7 (54%) survived Of 12 micrococcic 
strains obtained from these 13 patients, 5 (42%) were resistant 
to penicillin The high incidence of antibiotic-resistant strains 
represents one of the major problems in the therapy of micro¬ 
coccic infections at the present time Recovery of patients 
showed no definite correlation with the sensitivity of the 
pathogenic agent to penicillin, since, of the seven patients with 
sensitive strains, four survived and three died Recovery seemed 
dependent, however, on the combined administration of massive 
oses of penicillin with erythromycin or other antibiotics, 
respective of the results of m vitro tests for penicillin sensi- 
vity Massive doses of penicillin, namely, 8 million to 24 
million units per day, depending on the sensitivity, are advo¬ 
cated Large doses of erythromycin can be given, as one of the 
author’s patients received 3 6 gm daily for five weeks, and 
another, 3 6 gm for 25 days and 4 5 gm for an additional 24 
days without toxic symptoms The authors feel that the most 
effective therapy for endocarditis caused by M pyogenes at 
present is a combination of penicillin, erythromycin, and one 
of the "broad-spectrum” antibiotics Penicillin should always 
be included even when the causative agent is resistant by 
laboratory tests 


Further Contributions to the Hormonal and Salicylic Therapy 
of Rheumatic Carditis G Gelli Minerva pediat 6 951-959 
(Dec 15) 1954 (In Italian) [Turin, Italy] 

The author reports good results in 11 children with rheumatic 
carditis to whom he administered cortisone, sodium salicylate, 
and antibiotics The hormone was given in doses of 50 mg daily 
to children between 3 and 10 years of age and in doses of 75 
mg daily to those older than 10 It was continued for from 8 
to 20 days, depending on the general and the cardiovascular 
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cotidmon, the .sedimentation rate, and the blooa protein findings 

7?, was S' ven daily for from 30 to 60 da vs after 

wh.ch the dose was 12 mg daily Sodium salicylate Wa s given 
by the oral route concurrently m doses varying from 4*0 6 
gm daily Antibiotics were also administered at the same t me 

mmn (£'m° Xf ° rd UnitS) ™ mblned wth <4“ 
mycm (20 mg per kilogram of body weight daily) was given 

or aureomycm (15 to 20 mg per kilogram of body weight daily) 
A dose of 500 mg of vitamin C was administered intravenously 
and vitamins C, K, and P were given intramuscularly The 
therapy was continued for from 50 to 90 days Administration 
of potassium was never necessary A salt-free diet was given at 
hrst, but some salt was allowed when the cortisone dose was 
decreased to 12 mg daily The children tolerated the sodium 
salicylate better than when it had been given alone There were 
never side-effects involving the respiratory system as other 
authors have reported The rheumatic symptoms disappeared 
within two to four days of treatment, the erythrocyte sedimenta¬ 
tion rate returned to normal within 15 to 20 days, the pulse 
rate became slower, the extrasystohe arrhythmias disappeared 
quickly, and the murmur, which before the treatment was 
present in all but one patient, became less intense In one child 
who received the therapy soon after the first rheumatic attack 
the murmur disappeared entirely Diuresis was increased in all 
the patients m whom It had been reduced because of cardio¬ 
vascular disturbances and remained unchanged or was slightly 
decreased m the others All the children gained weight The 
electrocardiographic changes resulting from the administration 
of cortisone were slight Gelli states that this combined therapy 
is not only useful but should be considered indispensable for 
rheumatic carditis The one main point to keep m mind is that 
the therapy should be instituted at once, conunued for no less 
than 45 to 50 days, and then tapered off gradually Unlike other 
authors, Gelli prefers to administer cortisone rather than corti¬ 
cotropin because states of hypoadrenalism are often present in 
rheumatic patients Cortisone in the doses used for these patients 
never caused side effects 

Miik-AIkali Syndrome Review of Eight Cases D A Scholz 
and F R Keating Jr A M A Arch Int Med 95 460-468 
(March) 1955 [Chicago] 

The occurrence of the so-called milk-alkali syndrome, des¬ 
cribed by Burnett, is reported after the prolonged intake of 
milk and absorbable alkalis for treatment of active peptic ulcer 
m seven men between the ages of 36 and 52 and m one 51- 
year-old woman The syndrome is characterized by hyper¬ 
calcemia, renal insufficiency, and azotemia, and, occasionally, 
by alkalosis The condition appears to be distinguishable from 
primary hyperparathyroidism by the absence of hypercalciuna 
and because of the rapidity with which the azotemia and hyper¬ 
calcemia disappear on omission of milk and antacids containing 
absorbable alkalis Since hypervitammosis D is accompanied by 
hypercalcemia, it may be confused with the milk-alkali syndrome 
in those patients in whom the serum calcium level may be 
restored to normal within 7 to 10 days after the omission of 
vitamin D The diagnosis of hypervitammosis D, however, 
hinges on a careful evaluation of the history with respect to the 
ingestion of vitamin D, and it may take many months until the 
serum calcium level returns to normal Because of the occur¬ 
rence of azotemia, a diagnosis of chrome nephritis was made in 
three of the eight patients, but the extraordinary rapidity with 
which renal function improved and azotemia disappeared in 
most of the patients once milk and absorbable alkalis were 
withheld constitutes the most striking feature of the milk-alkali 
syndrome In patients with chronic or intractable ulcer pain, 
the temptation to use proprietary preparations that contain 
absorbable alkalis in large and possibly excessive amounts may 
continue to be a serious hazard, although many effective antacid 
measures not employing absorbable alkalis are available 1 
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therefore remains a matter of considerable importance for the 
internist to be on the alert for the signs and symptoms of hyper¬ 
calcemia that may arise as a result of such excessive use of 
absorbable alkalis as well as for the more familiar symptoms ot 
alkalosis, which have long been recognized as arising therefrom 

Splenic Aspiration in Clinical and Experimental Hematology 
R. ] Watson, H D Shapiro, R. R Ellison and H. C Lichtman 
Blood 10 259 271 (March) 1955 [New York] 

The authors performed 150 aspirations of the spleen in 140 
patients The diagnoses made were established by means of the 
composite clinical picture, laboratory' data, and specimens 
obtained by biopsy, splenectomy, and autopsy, where they 
existed When a diagnosis remained doubtful the case was listed 
among the undiagnosed splenomegalies, of which there remained 
27 cases out of an initial 77 The diagnosis was established in 
one third of the 77 patients with unexplained splenomegaly by 
splenic aspiration, in one third by other methods, and in one- 
third not at all Since the procedure has been entirely safe within 
reasonable limits there is no question of its potential value in 
diagnosis If a patient has splenomegaly and a complete medical 
workup including blood and marrow examination fails to yield 
a definitive diagnosis, a splenic aspiration should be carried out 
If there is significant adenopathy, biopsy of a lymph node should 
precede aspiration of the spleen In a small percentage of these 
140 patients the diagnosis was established by aspiration when 
other avadable studies were unrewarding In other patients the 
aspirated material facilitated rapid diagnosing with relatively 
little inconvenience to the patient The procedure was most 
useful in familial splenic anemia (Gaucher’s disease), kala-azar, 
myeloid metaplasia of the spleen, lymphosarcoma, reticulum 
cell sarcoma, atypical polycythemia vera simulating chronic 
granulocytic leukemia, and in one case of multiple myeloma 
with osteosclerosis It was also useful in distinguishing a tumor 
mass due to carcinoma of the colon from an enlarged spleen 
Although biopsy of the spleen with a Vim Silverman needle has 
advantages in diagnosing such diseases as amyloidosis and 
Boeck’s sarcoid, in which architecture is more important than 
individual cell morphology, it is a procedure that carries a 
definite risk, while splenic aspiration with a small bore needle 
is safe and requires no extra equipment and no new morpho 
logical training Information obtained directly from the spleen 
in this manner may throw some light on the role of this organ 
in various hematological disorders, for example, the almost 
uniform finding of myeloma cells in the spleen supported the 
current hypothesis that multiple myeloma is a form of aleukemic 
plasma cell leukemia Similarly, the finding of increased numbers 
of irreversible sickle cells in the enlarged spleens of some of 
the patients with sickle cell anemia seems to indicate formation 
and sequestration of these cells as one of the factors leading 
to the complication of hypersplemsm 

Hemoglobin C Disease Report of Foor Cases W H Hartz 
Jr and S O Schwartz. Blood 10 235-246 (March) 1955 [New 
York] 

Four cases of homozygous hemoglobin C disease in three 
men and one woman of the Negro race are described Hemo 
globm C disease is an inherited chronic hemolytic syndrome 
thus far found exclusively in Negroes Hemoglobin C is trans¬ 
mitted as a semidominant or incompletely recessive non sex- 
linked characterisuc Members of a family possessing a mixture 
of normal hemoglobin and C hemoglobin (C trait) do not, 
therefore, manifest a hemolytic syndrome In none of the cases 
was there a history of antecedent anemia, jaundice, or episodes 
of hone or joint pains characteristic of crises This was also 
true of the family history' With the exception of one of the 
four patients, in whom the spleen became huge, hospitalization 
was not required because of the underlying hemolytic syndrome 
An uncommonly high incidence of gallstones may be expected 
in these patients In general, however, the clinical course of 
this disease is extremely benign and the prognosis excellent 
I here is no specific treatment, intercurrent diseases are treated 


as they arise Splenectomy may be necessary for massive symp¬ 
tom producing splenomegaly, but this procedure does not alter 
the disease Splenomegaly and targeting of erythrocytes are 
constant manifestations of homozygous hemoglobin C disease 
Developmental abnormalities, constitutional symptoms, jaun¬ 
dice, crises, and sickling are absent The diagnosis in these four 
cases was made by filter-paper electrophoresis The condition 
most difficult to differentiate from this disease is mild thalas¬ 
semia, it should be remembered that moderate to market target¬ 
ing in the absence of significant poikilocytosis is characteristic 
of homozygous hemoglobin C disease, while moderate to 
marked poikilocytosis and only slight targeting are typical of 
the thalassemia syndromes 

Severe Hypertension Treated with Hexamefhoninm Bromide fn 
Retard Medium H J Goldsmith, D W Beaven and tL P 
Lambert Lancet 1 371-374 (Feb 19) 1955 [London, England] 

The practical aspects of hexamethonium treatment of hyper¬ 
tension, particularly m patients who lead active lives, are 
reviewed Twenty six patients were treated with a long acting 
preparation, which was a 20% solution of hexamethonium 
bromide in polyvidone, to this was added ephedrine to a final 
concentration of 1 1,500 Eleven of these patients had malig¬ 
nant hypertension Patients were admitted to hospital for the 
first three to five weeks’ treatment The following tests were 
made electrocardiography, teleradiography of the chest, micro¬ 
scopy and culture of the unne, urinary concentration and 
dilution test, and urea-clearance test In most cases an intra¬ 
venous pyelogram was done, and on a few occasions the 
urinary output of noradrenaline was estimated The long-acting 
preparation of hexamethonium bromide was injected sub¬ 
cutaneously every eight hours, beginning with a test dose of 
20 mg The blood pressure was measured with the patient 
standing and lying down before each injection The major 
adjustments of dosage were complete after three or four weeks’ 
treatment The final dosage varied from 80 to 400 mg every 
eight hours, a common dose being 200 mg Patients were taught 
to give themselves injections, and after leaving the hospital they 
attended at first weekly and later at intervals increasing up to 
six weeks At each visit four blood pressure readings were 
taken Many patients had previously received treatment with 
digitalis, diuretics, and salt restriction In no case was it neces¬ 
sary to continue treatment with mercurial diuretics Strict salt 
restriction was maintained m some patients with malignant 
hypertension, and digitalis therapy was continued in some pa¬ 
tients who had signs of heart failure Long-term outpatient treat¬ 
ment of severe hypertension proved practical The effectiveness 
of this treatment is shown by the patients’ records of work Of 
the patients treated for more than three months, 8 of 10 with 
benign hypertension and 4 of 7 with malignant hypertension 
returned to full time work The treatment was most successful 
in patients with malignant hypertension and in those in whom 
benign hypertension was accompanied by severe organic symp¬ 
toms Complete relief of left ventricular failure was achieved 
in the patients with benign hypertension, and reversal of papil¬ 
ledema was achieved in all the cases of malignant hypertension 
Treatment was not maintained in patients with anxiety symp¬ 
toms and in one patient who was symptom-free For such 
patients treatment with hexamethonium bromide is too rigorous 
and other drugs may prove more useful The authors were 
impressed not so much by the greater duration of action of the 
retard preparation as by the relative freedom from side-effects 
in the first hour or two after injection This difference probably 
explains an inconsistency between the results achieved by the 
present authors and those of Harmgton and Rosenheim, who, 
using soluble hexamethonium bromide, found that the fail of 
blood pressure was rarely satisfactory unless the postural effect 
"as severe enough to make the patient he down for an hour 
after the injection Goldsmith and associates achieved satis¬ 
factory control without this period of incapacity and the retard 
medium was probably responsible for this milder effect, which 
enabled patients to lead an uninterrupted working life once 
treatment had been established 
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Staphylocccca 1 Endocarditis Some Clinical and Therapeutic 
Observations on Thirty-Eight Cases A M Fisher, H N Wae- 

m S R ° SS A M A Arch Int Med 95 427-437 

(March) 1955 [Chicago] 


Of 38 patients with endocarditis caused by Micrococcus 
pyogenes (Staphylococcus) who were treated at the department 
of medicine of the Johns Hopkins Hospital in Baltimore 22 
were treated between 1933 and 1943, when no well-established 
antibiotic treatment was available, 3 were treated between 1944 
and 1948, the period during which effective doses of penicillin 
were used with most strains of micrococci still sensitive to this 
agent, and 13 were treated between 1949 and 1953 The striking 
drop m incidence m the second period paralleled a similar fall 
m the occurrence of all the cases of mtcrococcic bacteremia 
during that time This may be because penicillin was then avail¬ 
able m adequate amounts for the therapy of all types of 
micrococcic infections, which were more readily controlled as 
they developed and so much less likely to result m invasion of 
the blood stream Only one of the 22 patients treated between 
1933 and 1943 survived Of the three patients treated between 
1944 and 1949, two died and one survived Of the 13 patients 
m the most ^recently treated group with endocarditis caused by 
M pyogenes, 6 died and 7 (54%) survived Of 12 micrococcic 
strains obtained from these 13 patients, 5 (42%) were resistant 
to penicillin The high incidence of antibiotic-resistant strains 
represents one of the major problems in the therapy of micro¬ 
coccic infections at the present time Recovery of patients 
showed no definite correlation with the sensitivity of the 
pathogenic agent to penicillin, since, of the seven patients with 
sensitive strains, four survived and three died Recovery seemed 
dependent, however, on the combined administration of massive 
doses of penicillin with erythromycin or other antibiotics, 
respective of the results of m vitro tests for penicillin sensi- 
vity Massive doses of penicillin, namely, 8 million to 24 
million units per day, depending on the sensitivity, are advo¬ 
cated Large doses of erythromycin can be given, as one of the 
author’s patients received 3 6 gm daily for five weeks, and 
another, 3 6 gm for 25 days and 4 5 gm for an additional 24 
days without toxic symptoms The authors feel that the most 
effective therapy for endocarditis caused by M pyogenes at 
present is a combination of penicillin, erythromycin, and one 
of the “broad-spectrum” antibiotics Penicillin should always 
be included even -when the causative agent is resistant by 
laboratory tests 


Further Contributions to the Hormonal and Salicylic Therapy 
of Rheumatic Carditis G Gelli Minerva pediat 6 951-959 
(Dec 15) 1954 (In Italian) [Turin, Italy] 

The author reports good results in 11 children with rheumatic 
carditis to whom he administered cortisone, sodium salicylate, 
and antibiotics The hormone was given m doses of 50 mg daily 
to children between 3 and 10 years of age and in doses of 75 
mg daily to those older than 10 It was continued for from 8 
to 20 days, depending on the general and the cardiovascular 
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condition, the .sedimentation rate, and the blood protein findings 
T , was g ,ve n daily for from 30 to 60 days affer 

which the dose was 12 mg daily Sodium salicylate was given 
by the oral route concurrently in doses varying from 4^0 6 
gm daily Antibiotics were also administered at the same time 

mv^ r m IC1 “ (500 ’ 0 . 00 0xford units ) combined with strepto 
mycm (20 mg per kilogram of body weight daily) was given 
or aureomycin (15 to 20 mg per kilogram of body weight daily) 
A dose of 500 mg of vitamin C was administered intravenously 
and vitamins C, K, and P were given intramuscularly The 
therapy was continued for from 50 to 90 days Administration 
of potassium was never necessary A salt-free diet was given at 
first, but some salt was allowed when the cortisone dose was 
decreased to 12 mg daily The children tolerated the sodium 
salicylate better than when it had been given alone There were 
never side-effects involving the respiratory system as other 
authors have reported The rheumatic symptoms disappeared 
within two to four days of treatment, the erythrocyte sedimenta¬ 
tion rate returned to normal within 15 to 20 days, the pulse 
rate became slower, the extrasystolic arrhythmias disappeared 
quickly, and the murmur, which before the treatment was 
present in all but one patient, became less intense In one child 
who received the therapy soon after the first rheumatic attack 
the murmur disappeared entirely Diuresis was increased in all 
the patients in whom it had been reduced because of cardio¬ 
vascular disturbances and remained unchanged or was slightly 
decreased in the others All the children gained weight The 
electrocardiographic changes resulting from the administration 
of cortisone were slight Gelli states that this combined therapy 
is not only useful but should be considered indispensable for 
fheumatic carditis The one main point to keep in mind is that 
the therapy should be Instituted at once, continued for no less 
than 45 to 50 days, and then tapered off gradually Unlike other 
authors, Gelli prefers to administer cortisone rather than corti¬ 
cotropin because states of hypoadrenahsm are often present m 
fheumatic patients Cortisone in the doses used for these patients 
never caused side effects 


Milk-Alkali Syndrome Review of Eight Cases D A Scholz 
and F R Keating Jr A M A Arch Int Med 95 460-468 
(March) 1955 [Chicago] 

The occurrence of the so-called milk-alkali syndrome, des¬ 
cribed by Burnett, is reported after the prolonged intake of 
milk and absorbable alkalis for treatment of active peptic ulcer 
m seven men between the ages of 36 and 52 and in one 51- 
year-old woman The syndrome is characterized by hyper¬ 
calcemia, renal insufficiency, and azotemia, and, occasionally, 
by alkalosis The condition appears to be distinguishable from 
primary hyperparathyroidism by the absence of hypercalcnina 
■and because of the rapidity with which the azotemia and hyper¬ 
calcemia disappear on omission of milk and antacids containing 
absorbable alkalis Since hypervitaminosis D is accompanied by 
hypercalcemia, it may be confused with the milk-alkali syndrome 
In those patients m whom the serum calcium level may be 
restored to normal wrthm 7 to 10 days after the omission of 
vitamin D The diagnosis of hypervitaminosis D, however, 
hinges on a careful evaluation of the history with respect to the 
ingestion of vitamin D, and it may take many months until the 
serum calcium level returns to normal Because of the occur¬ 
rence of azotemia, a diagnosis of chronic nephritis was made in 
three of the eight patients, but the extraordinary rapidity with 
which renal function improved and azotemia disappeared in 
most of the patients once milk and absorbable alka is were 
withheld constitutes the most striking feature of the miik-a a i 
syndrome In patients with chronic or intractable ulcer pain, 
the temptation to use proprietary preparations that contain 
absorbable alkalis m large and possibly excessive amount :im y 
continue to be a serious hazard, although many effective antac d 
measures not employing absorbable alkalis are available It 
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periodicity Genital, oral, and eye lesions often occurred at 
separate times In all instances the patient complained of pain 
at the site of the lesions, the pam preceding the appearance of 
the ulcers by several days and often being of incapacitating 
seventy All except one of the patients complained of vulval 
ulcers, a few occurred in the groin, on the penneum, on the 
vaginal walls, and, in two cases, as high up as the cervix 
Excavation was a striking feature of the ulcers, and in two 
cases there was fenestration of the labia minora, m others the 
whole vulva was progressively destroyed by successive outbreaks 
Healing, when it took place, was associated with considerable 
scarring The oral lesions were similar to the genital ulcers but 
tended to be smaller Commonly they were on the lips, near 
the mucocutaneous junction, on the tongue, and on the buccal 
surface of the cheek. The eye lesions usually began as bouts of 
superficial inflammation, each subsequent attack tending to be 
more severe and proceeding in three cases to definite iridocyclitis 
In one case this process ended m complete blindness The 
authors show that the condition is complicated by confused 
terminology They consider it unfortunate that emphasis has 
been laid on the triple” nature of the syndrome, because this 
tends to preclude the diagnosis m patients with only two of 
the three mam features, and obscures the possibility of addi 
tional lesions (joint, cerebral, skin, etc) The diagnosis must 
sometimes be missed through the patient’s receiving only a 
specialized examination from the ophthalmologist, dermatolo 
gist, dental surgeon, or gynecologist. Most of the reported cases 
have been in young adults resident in the Eastern Mediterranean 
area, and it is important to note that the disease is by no means 
confined to females Four of five cases reported by one author 
involved males, in whom the genital lesions took the form of 
scrotal ulcers The causation is still obscure, but the authors 
suggest a possible relationship to the other lesions that have a 
genito-oral distribution, such as leukoplakia, atrophic meno¬ 
pausal changes, and certain manifestations of hypovitaminosis 
In the differential diagnosis it must be appreciated that the 
individual lesions are in no way distinctive The criteria for 
diagnosis are the recurrent appearances of typical lesions in 
two of the three sites, other causes having been excluded The 
conditions known as ulcus vulvae acutum (Lipschutz 1923), 
periadenitis mucosa necrotica rccurrens (Sutton 1939), and 
aphthosis (or aphthous mucosal ulceration) are identical with 
the genital and oral lesions of Behgets syndrome Treatment 
with cortisone and corticotropin in four of the cases reported 
here led to unusually long periods of remission, and exacerba 
tions, when they have occurred, have been notably diminished 
in severity The correct policy to adopt regarding these drugs 
is not yet clear 

Acute Pancreatic Necrosis and Its Sequels H Wildegans 
Chirurg 26 52-57 (Feb) 1955 (In German) [Berlin, Germany] 

Wildegans says that of 205 patients with acute pancreatic 
necrosis (excluding those of traumatic origin) 91% had acute 
or chronic calculous cholecystitis and 7% had choledocho 
lithiasis Calculi were detected by endoscopic or cholangiographic 
examination in the papilla or the choledochus m 14 of 44 pa¬ 
tients who were operated on during the interval Cholangiograms 
indicated that biliopancreatic reflux is rather frequent Severe 
biliary colics had preceded the acute pancreatic necrosis in 
nearly all cases It is assumed that this indicates that the neuro¬ 
vascular and neuromuscular disturbances during the attacks in 
crease the glandular activity, hinder the excretion of pancreatic 
juice and, by way of angiospasm and stasis produce anoxemic 
foci and destruction of parenchymal cells During the most 
active phase of pancreatic function, that is, during digestion, 
nutoactivation of the ferments may result from additional vagal 
stimuli or a part of the trypsin may be given off in the active 
form, so that it acts directly on the impaired parenchyma The 
role of circulatory diturbances caused by arteriosclerosis or by 
arterial and venous thromboses is especially evident in cases 
m which acute pancreatic necrosis develops after ligature of 
the pancreaticoduodenal artery in gastroduodenal resection A 
series of predisposing factors usually seems responsible for acute 
pancreatic necrosis Pancreatic edema is a preliminary condi 
lion that may regress or advance to an extensive necrosis This 


was demonstrated during the era when early operations were 
advocated for pancreatic necrosis In the cases reviewed by 
Wildegans, 70% of the patients were women, and the ages 
ranged from 20 to 83, but nearly three fourths of the patients 
were over 50 years of age The determination of amylase in 
blood and urine must be done at the height of the attack, single 
determinations are subject to error, and amylase values have 
no prognostic significance The diastase test may be valuable, 
provided sources of error are considered Hyperglycemia is 
usually in the moderate range, because not only the blood 
sugar-reducing but also the blood sugar-increasing cells are 
damaged It is suggested that the average general hospital is not 
equipped to perform the rather complicated tests for lipase As 
regards treatment, the author says that patients were first sub¬ 
jected to conservative treatment To insure rest for the pan¬ 
creas, no food or fluid was given by mouth for several days and 
the gastric contents were aspirated to restrict the formation of 
secretion All drugs likely to increase secretory functions were 
avoided Insulin was given only if diabetes was present The 
fluid and caloric requirement were met by drip infusions or 
transfusions Blockage of the sympathetic with procaine hydro¬ 
chloride may be used to counteract the pam, but it should not 
be induced during shock In 22 of 205 patients laparotomy was 
done because perforation of a peptic ulcer, cholecystitis, or ileus 
was suspected Cholecystectomy and choledochotomy, some¬ 
times with inspection of the pancreas, were performed as inter¬ 
val operations (from 10 to 45 days after the acute attack) m 
66 patients, with 59 cures Forty of the 205 patients died (a 
mortality of 19 5%) Some of the causes of death are listed 
Abscesses of or near the pancreas were observed in rune patients 
after acute pancreatic necrosis, and pseudocysts occurred m 7 
cases Among 55 patients who were reexamined without having 
been subjected to correction of biliary disturbances, 14 expert 
enced a recurrence of acute pancreatic necrosis after intervals 
ranging from 3 weeks to 20 months Of nine who later con¬ 
sented to surgical treatment seven were cured and two died 
Four patients experienced relapses despite operation during an 
attack free interval 

Mortality Study of Young Diabetic Patients D W Ortmeyer 
and R L Jackson J lowa M Soc 45 137-144 (Feb) 1955 
]Des Moines, lowa] 

The clinical impression that children from poorly integrated 
family units have particular difficulty in maintaining a high 
level of control of their diabetes led the authors to review the 
records of 411 juvenile diabetic patients observed at the State 
University of Iowa pediatric clinic from 1920 to 1950 and to 
analyze the case histones of the 40 who died The causes of 
death were studied in relation to the clinical course of the dis¬ 
ease and the social and economic status of the patients Control 
of the disease was rated as good—very occasional glycosuna 

and maintenance of blood sugars within a normal range, fair_ 

minimal glycosuria m from 50 to 60% of urine samples and 
a normal or slightly elevated blood sugar range, or poor—con¬ 
tinual gross glycosuna and elevated blood sugar levels The 
factors taken into consideration in determining the patient’s 
social status included the home and community environment as 
related to the stability of the home, the emotional adjustment 
of the patient and his family to the disease, and the influence 
of other diabetics in the immediate family Economic status 
was considered poor if the family was unable to provide ade¬ 
quate food, clothing, shelter, and/or insulin for the patient, fair 
if it was able to provide only those basic needs, and good if 
it was able to provide appreciably more The date or cause of 
death could not be accurately determined in 12 cases, in the 
other 28, the causes of death were infection, 11, diabetic acido¬ 
sis 8, kidney disease of the Kimmelstie] Wilson type, 3, tuber¬ 
culosis and accidents, 2 each, and hypoglycemia and vascular 
accident, one each Infection or diabetic acidosis accounted for 
most of the deaths in patients who had had diabetes for less 
than 10 jears, but m those who had had it for more than 10 
years 40% of the deaths were due to cardiovascular renal dis¬ 
ease The fact that there have been only two deaths due to in¬ 
fection since antibiotic therapy came into general use seems to 
show that infection is no longer important as a cause of death 
The level of control was generally poor to fair Most of the 
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tested had mth T l€V ? S , ° f mte "' Eence (3l% of 2 9 patients’ 
tested had IQs that were below normal), was presumably a factor 

tbe, T r ,na bihty to maintain fair to good control of their dis- 
J wen.le diabetic patients should be helped to attain as 
gh a level of control as possible, in particular, care should be 
taken to prevent frequent insulin reactions, especially severe 
hypoglycemic episodes, because of the damage that may be done 
to the brain Autopsy findings m three of these patients showed 
permanent brain damage resulting from frequent episodes of 
severe hypoglycemia The familial incidence of diabetes m this 
senes was 53 8%, and 25 6% of the patients reported its pres¬ 
ence in members of their immediate family 


Clinical Experiences with Cortisone m Treatment of Acute In¬ 
fectious Diseases H Gros and W Tilling Deutsche med 
Wchnschr 80 223-226 (Feb 11) 1955 (In German) [Stuttgart, 
Germany) 

Cortisone and hydrocortisone were given a therapeutic trial 
in 24 patients with severe acute infectious diseases Twelve pa¬ 
tients had typhoid, three patients had severe pyelitis, one 
bilateral micrococcvc (staphylococcic) pneumonia, one memngo- 
coccic meningitis, one postententic Reiter’s syndrome, one serum 
disease, and three severe infectious mononucleosis The patients 
with typhoid were given combined treatment with glucocorti¬ 
coids, antibiotics (preferably chloramphenicol) and arterenol 
(norepinephrine) Cortisone was given orally in doses of 100 to 
150 mg daily for three days, the intramuscular route was used 
only in somnolent patients The average time of recovery in 
patients given the combined treatment was 36 days, as compared 
to 38 days m those treated with chloramphenicol alone There 
were two recurrences m the group of patients given combined 
treatment and two recurrences in patients treated with chloram¬ 
phenicol alone Temperature was restored to normal within six 
hours to two days m patients who received glucocorticoids and 
chloramphenicol, as compared to two to three days m those 
treated with chloramphenicol alone The occasionally lifesaving, 
and always impressive, antitoxic and antifebrile effect of corti¬ 
sone in these patients was unspecific and was obtained with 
small doses and frequently m the shortest time In general the 
local process of the disease ran its own course independently 
of that of the general disease process, and, therefore, re¬ 
quired adequate antibiotic therapy The patient with micrococcic 
^ pneumonia and extensive pulmonary hepatization was treated 
with a penicillin-streptomycin preparation (Supracillm), oxy- 
tetracycline (Terramycm) and cortisone, decisive improvement 
m the general condition occurred within 36 hours, while the 
severe pulmonary condition remained unchanged for 10 more 
days Complete recovery resulted within one month Similar 
satisfactory improvement in the general condition was observed 
m the patients with pyelitis, meningitis, Reiter’s syndrome, 
serum disease, and infectious mononucleosis Two patients with 
refractory cavitary pulmonary tuberculosis were given 100 mg 
of cortisone daily for four weeks m addition to streptomycin 
and isoniazid, there was significant improvement m the patients’ 
general condition, with increase m body weight up to 22 lb 
(10 kg) The pulmonary condition showed only insignificant 
improvement, but further bacillary dissemination did not occur 
Undesirable side-effects of cortisone therapy were not observed 
in the 24 patients 


Acute Intoxications G Omland Nord med 53 153-157 (Jan 
27) 1955 (In Norwegian) [Stockholm, Sweden] 


From 1950 to 1953, 1,205 patients with acute intoxication 
were admitted to the medical departments of UllevSI Hospital 
and constituted 5% of all admissions There is an average of 
one new case of acute intoxication daily in Oslo Most of the 
intoxications are due to barbiturates, often taken with smcudal 
intent Cases of alcohol intoxication are numerous Tie mm 
tahty while high, has been reduced by the present-day treat 
ment, which includes use of antibiotics prophylacticshy agara 
pneumonia, administration of oxygen in supeific P 
and cyanosis, adequate fluid therapy, and estabhs m* e 
and clean air passages It is suggested that the treatmen o a 
intoxications should be centralized, as in Copenhagen, s 
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trained personnel and some special equipment are necesnrv 
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The Importance of Geriatrics in Industrial Medicine R T 
[Baltimore] ° Cnatnc ' S ° C 3 (Feb) 1955 

J^ nstone f ? els that the implementation of a sound geriatric 

fnteno T. Stry ' S g0tng t0 be d,fficult because of those who 
intentionally or unintentionally create road blocks No geriatric 

program in industry can be successful without the cooperation 
of the physicians in general practice, many of whom are not 
sufficiently aware of the program of industrial medicine and of 
its importance Management is often a road block Although 
during the world war the older worker was praised for his low 
absenteeism and his sense of loyalty, responsibility, and experi¬ 
ence, with the return of the more vigorous worker the older 
one was discarded There are exceptions, in that some large 
industries, with wise medical direction, make efforts to retain 
their older workers Discharging the older worker after he has 
been absent due to illness is too common When he requests a 
lighter job, he is told “We just don’t have any light jobs ” As 
to hiring a new worker 45 years of age or more, management 
often believes it is unprofitable to employ them because of the 
investment in training for a new job Pension plans constitute 
a frequent reason for the refusal to hire the aging applicant 
The third road block is found in the attitude of labor As one 
who for nearly 20 years has been concerned with occupational 
medicine, the author has a deep appreciation of the benefits of 
intelligent unionism On the other hand his relations with the 
individual workers revealed that unions often create hardships 
for the members they supposedly defend The union’s position 
regarding seniority, down-grading, reassignment of work, and 
other rigid principles may seem just to Us membership in the 
aggregate, but the failure to relax for individual cases cannot 
be supported The unions’ unwillingness to compromise in cer¬ 
tain situations creates a hardship, especially for an older worker 

Carbohjdrafe Diet for Patients with Duodenal Ulcer Observa¬ 
tions on Pathogenesis of Duodenal Ulcer H J N Dekkers 
Nederl tijdschr geneesk 99 176-182 (Jan 15) 1955 (In Dutch) 
[Haarlem, Netherlands] 

Dekkers is of the opinion that the pain of duodena) ulcer 
is mostly due to the action of hydrochloric acid on the base 
of the ulcer The pam starts when the pylorus opens and the 
stomach empties itself, it continues until the stomach is empty 
For this reason Dekkers refers to it as “emptying pam ” In 
obtaining exhaustive histones from patients with duodenal 
ulcers, the author learned that there is no pam on awakening 
in the morning, while the patient washes, shaves, and dresses, 
when the stomach is definitely empty Pam always occurs m 
exact relationship to meals and is dependent on the composition 
of the meal, that is, it occurs after meals containing generous 
amounts of proteins and fats (milk, cheese, bacon, meat, etc) 
After such meals pain occurs m the evening and even at night 
These nocturnal pains are emptying pams, not hunger pains 
That this pain can be controlled by taking warm milk is due to 
the fact that this new food intake arrests the emptying process 
and closes the pylorus The most logical treatment for this 
emptying pam is a diet that will pass through the stomach 
without causing much hydrochloric acid secrefion This is 
accomplished by a diet that contains mostly carbohydrate, but 
minimal amounts of fat and protein Dekkers presenbes wate 
or tea with sugar, rusk, or dry white bread, syrup, jam or 
honey, nee, fruit juices, potatoes, greens cooked m water or 
raw with sugar and lemon, and the whites of one or two eggs 
Even if the ealone content of this diet is somewhat low, it 
can be tolerated for a few weeks Meat, fish, milk dishes, 
cheese, oil, butter, and egg yolks are excluded The 
objects to this diet, because it contains no eggs or milk,■ wtuch 
Dreviously had usually been prescribed in large amounts Th 
Sor ha" used this diet m 68 patients, and 22 of them reacted 
favorably without any other treatment Thirty-seven o her 
who also reacted favorably requested that they be given antac.d 
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powders, because they believed that dietetic treatment alone 
amid not be successful In five patients the diet proved ineffec¬ 
tive In those in whom the diet proved effective improvement 
was usually evident within a few days, or at the latest after two 
weeks The author stresses that the interdigestive cephalic 
(nocturnal) secretion of hydrochloric acid is of much less 
importance than the alimentary (gastric) secretion Contrary 
to current opinions, he feels that alimentary factors are prob 
ably more amportant in the genesis of ulcers than are psycho¬ 
somatic factors 

Esophageal Reflux in Simple Heartburn C A. Flood, I Wells 
and D Baker Gastroenterology 28 28 33 (Jan) 1955 [Balti¬ 
more] 

Thirty three patients without hiatus hernia who complained 
of substernal burning were examined by esophageal intubation 
Of the 33 patients, 25 had heartburn, which, at times, occurred 
almost every day, 7 patients noted heartburn from one to 
several times a week. After the preliminary administration of 
0 5 cc of histamine diphosphate subcutaneously, the tube was 
1 passed orally until the tip lay in the esophagus at a distance of 
30 cm below the incisor teeth With the patient in the recum¬ 
bent position and with the head slightly lowered, periodic 
aspiration of the esophagus was earned out for 10 minutes 
and the contents tested for free hydrochloric acid. Reflux of 
hydrochloric acid from the stomach into the esophagus was 
observed m 17 of the 33 patients, l e, m approximately 50% 
of the patients with heartburn In a group of 52 control 
patients in whom heartburn was a rare or infrequent symptom, 
the mcidence of acid regurgitation, using the same technique, 
was less than 5% Regurgitation into the esophagus m the 
course of radiological examination of patients with heartburn 
was observed only infrequently, esophageal reflux was slight 
and transitory when it occurred In a previous study by the 
authors using the same methods, evidence of esophageal reflux 
was shown by intubation in approximately 50% of patients 
with hiatus hernia, or essentially the same incidence as in 
simple heartburn Radiological examination, however, also re¬ 
vealed reflux m about half of the patients with hiatus hernia, 
reflux of barium from the stomach was much more common 
and more pronounced than in patients without hiatus hernia 
These Tesults suggest that the presence of a tube rn the esopha¬ 
gus tends to induce regurgitation from the stomach m persons 
without hiatus hernia who suffer from heartburn This effect 
may be largely attributable to gagging; almost all patients 
gagged somewhat during the test Gagging appeared to take 
place as frequently in patients in the control senes in whom 
esophageal reflux was uncommon as in patients with heartburn 
This suggests that other factors are also significant in persons 
with heartburn Changes in the tone and activity of the smooth 
muscle in the region of the cardia and lower esophagus may 
be responsible for this difference In relation to the possible 
mechanism of reflux in patients with hiatus hernia as well as 
in simple heartburn, the factors that may influence the com¬ 
petency of the so-called sphinctenc mechanism at the lower 
end of the esophagus include the degree of acuteness of the 
esophagogastric angle, which may act as a one-way valve, 
and the degree of support of the lower end of the esophagus 
afforded by the crura of the diaphragm Intra-abdominal pres¬ 
sure and the tone and peristalsis of the stomach and lower 
esophagus also may play a part Relative incompetence of the 
cardiac sphincter may occasionally result from the repeated 
mechanical stress of the act of belching on the structures m the 
region of the cardia, since belching was a common symptom 
m these patients. 

The Diagnostic Value of Needle Biopsy of the Liser J Ward, 
H Ulevitch and L. Schiff Gastroenterology 28 34-38 (Jan) 
1955 [Baltimore] 

In the course of 10 years 1114 needle biopsies of the liver 
were performed on 1,000 patients at the Cincinnati General 
Hospital. Microscopic examination of needle specimens from 
! “ ™ r confirmed the clinical diagnosis in 492 patients 
49 2 «), corrected it in 247 patients (24 7%), were noncon- 
ributorj to diagnosis in 16 6%, misleading in 3 5%, and in¬ 


adequate m 6% of the patients The diagnostic value of liver 
biopsy was demonstrated particularly by the following data 
The clinical diagnosis was incorrect and biopsy positive in 39 
(19 3%) of 202 patients with cirrhosis, in 28 (18%) of 156 
patients with hepatitis, in 13 (15 9%) of 82 patients with neo¬ 
plasm of the liver, in 12 (21 8%) of 55 patients with obstruc¬ 
tive jaundice, in 55 (64%) of 86 patients with fatty vacuolation 
of the liver, and in 15 (34 9%) of 43 patients with granulo¬ 
matous disease of the liver The biopsy findings influenced the 
choice of therapy This was true not only of those patients 
in whom the diagnosis was corrected as a result of the biopsy 
but also in many of those in whom biopsy confirmed the clinical 
diagnosis and led to a more resolute course of treatment No 
death occurred as a result of liver biopsy 

Some Clinical Observations on Treatment of Pernicious Anemia 
by Oral A dminis tration of Vitamin Bi. F Bonati Gior elm 
med 35 1405-1413 (Nov) 1954 (In Italian) [Bologna, Italy] 

Bonati reports his results m four patients with pernicious 
anemia to whom he administered orally a preparation, Bifacton, 
containing vitamin B u and concentrated intrinsic factor Two 
patients received daily for 25 and 22 days four tablets of the 
preparation, each containing the equivalent of one-half U S P 
oral unit of bifacton The third patient was given three such 
tablets and the fourth two for 30 days A marked response of 
the reticulocytes followed with an increase of the erythrocytes 
At the end of the treatment the blood picture was normal in all 
except one patient and the megalocytosis had disappeared The 
therapy was ineffective in ODe patient, probably because a 
marked gastritis and pellagra-like phenomena of dysvitammosis 
were present. After he was given liver extract parenterally, 
the erythrocytes increased and the hyperchromia disappeared. 
This case confirms the existence of patients who are relatively 
refractory to this oral therapy It is therefore necessary to 
check all patients carefully before instituting the therapy, 
especially those whose blood condition is poor Although less 
powerful and slower acting than liver administered parenterally, 
bifacton permits the absorption and the use of vitamin B u 
through the digestive tract. Earlier works had proved that the 
intrinsic factor potentiates the effects of vitamin B« admin¬ 
istered orally to persons with pernicious anemia Thus the way 
in which the patient responds to the oral administration of the 
vitamin is a consequence of the amount of intrinsic factor 
that is present in the patient s gastric juice 

Sporadic (Periodic) Paralysis Report of a Case. R C Painter 
New England J Med 252 213-216 (Feb 10) 1955 [Boston] 

The occurrence of sjioradic (periodic) paralysis is reported 
m a 58-year-old farmer with pain and weakness, of one week’s 
duration in both thighs, the right calf, and both shoulders who 
was admitted to the Deaconess Hospital in Grand Forks, N D 
He had had previous similar attacks yearly for three years At 
no time had there been any dysphagia. Joss of sphincter control, 
diplopia, or respiratory difficulty There was a history of poly¬ 
dipsia and polyuria of several months’ duration The patient 
was unable to walk on either bis heels or toes and could walk 
a straight lrne only with great difficulty The Romberg sign 
was absent. He was unable to sit up from a supine position 
without turning on his side and using both arms There were 
no sensory changes the tendon reflexes were present, though 
somewhat decreased, and there were no abnormal reflexes 
Muscle examination failed to show any fasciculations, but there 
was definite weakness of the left shoulder girdle and both 
pelvic-girdle muscle groups The blood sedimentation rate was 
44 mm m one hour As the weakness became more pronounced, 
serum potassium determinations were performed and revealed 
hypopotassemia Electrocardiographic studies revealed changes 
typical of hypopotassemia, with a depression of the ST segment 
in leads 1 and V 6 and with low to fiat T waves m all leads 
Oral administration of potassium was started with 4 5 gm 
given daily in three divided doses The patient s response was 
gratifying for the day after therapy was instituted he was able 
to walk and to lift his arms over his head. The serum potassium 
le\el rose slowly, and the electrocardiograms showed normal 
tracings before the potassium content of the blood became 



228 


MEDICAL LITERATURE ABSTRACTS 


tZ L A g UC0Se to3erance (cst on the fifth day of therapy 
when the serum potassium level was still low, revealed a dia- 
betic curve with a blood sugar level of 200 mg per 100 cc 
a te r 2 hours A urea clearance test was w.thmno^al limits 
Several attempts at reproducing the symptoms by use of a low 

cu anln,?^ ’ h ' Sh intakc > and insulln 8 ,ven sp¬ 

ontaneously, were unsuccessful, and the patent was dismissed 

after nine days of hospital stay The blood sedimentation rate 
, 5 . rr ! m af *, er complete recovery After discharge from the 
hospital he did not receive supplemental potassium therapy 
orally, and despite this he had no recurrence of symptoms and 
was carrying on norma! activities when seen five and one-half 
months later The author’s patient fulfilled the criteria for 
diagnosis of sporadic (periodic) paralysis by presenting the 
clinical characteristics of recurrent ep sodes of flaccid mus¬ 
cular paralysis, depression or loss of deep reflexes, loss of 
excitability to electric stimulation of nerves and muscles, normal 
sensory perception, retention of consciousness without altera¬ 
tion of sensonum during the attacks, depression of serum 
potassium level during the attack, and cessation or relief of 
the attack after potassium therapy Several other features are 
significant enough for further emphas s the age of the patient 
was relatively late for first onset of symptoms, the gradual 
onset and cessation of symptoms that never culminated in 
complete paralysis were unusual, and the symptoms of poly¬ 
dipsia and polyuria before and during the acute attack that 
were completely relieved by adequate therapy and cessation 
of the attack had been described by other workers, who d d 
not perform a glucose tolerance test The prolonged interval 
between onset and cessation of symptoms in the author’s 
patient made it possible to perform such a test on the fifth 
day of therapy, when the serum potassium level was still 
relatively low, the curve was abnormal but reverted to normal 
two months later These facts seem to support the theory of 
abnormal carbohydrate metabolism as an important factor in 
the causation of the syndrome of periodic paralysis 

Evaluation of Resistance to (he Psychosomatic Approach V P 
Mahoney I M Soc New Jersey 52 70-76 (Feb ) 1955 [Trenton, 
N J ] 

The resistance to accepting mental disturbance as a factor m 
somatic complaints is partly explained by the patient’s fear 
of being branded a “neurotic” and by his attitude toward mental 
illness Another source of resistance may he in the physician 
himself, when he assumes that people with psychosomatic 
symptoms are immature and inadequate This is often errone¬ 
ous A glance at those around us with psychosomatic symptoms 
will demonstrate this, they have a problem in only part of 
their personality The psychosomatic symptom does not neces¬ 
sarily signify an immature personality It may signify the oppo¬ 
site Thus one man may become angry, keep his temper under 
check, and have a headache, while another may burst into 
violent rage Certainly the latter is more infantile It would be 
helpful if the physician approached mental problems with this 
thought “no matter how illogical the behavior of the patient 
seems to be, in his own mind it is justifiable and answers a 
purpose” The physician does not concur with the patients 
reasoning, but he tries to understand why he thinks, feels, or 
acts as he does After a diagnostic study and establishment of 
a good relationship with the patient, the physician may feel 
sure that there is a psychosomatic problem, however, the 
patient may repeatedly assert, “I understand what you are 
trying to get at, but nothing is bothering me except the symp¬ 
toms ” There is certainly nothing wrong with treating t 
patient symptomatically with analgesics, antispasmodics, or 
sedatives It may take the patient six months to a year to accept 
the idea Perhaps some acute stress in his environment will 
convince him In connection with the question of whether the 
physician can help the patient who will discuss his problems, 
fhe author points to the position of authority the physician 
lias and to his understanding of such common problems as 
marital difficulties, health and economic insecurity, feelmgs of 
loneliness, familial needs, and parental conflict Many Patients 
given knowledge of their behavior by the physician, have go 
enough personality function left to utilize this know g 
can help themselves 
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SURGERY 

Bullet Wound of the Left Ventricle T w , 

Polloelt Heart J «45S'? 6 C UchTl«5 m ? S " l , U»f s , E 

An unusual opportunity to study an extensive mvocardnl 
injury by direct inspection and thereafter to follow the course 
with serial electrocardiograms was presented to the authors by 
a patient who sustained a high velocity bullet wound of the 
lateral aspect of the left ventricle The patient, a 28-year old 

dTi'iT’ ' V3S adm,tted t0 Letterman Army Hospital and 
taken directly to the operating room where the wound of 

entrance was found to be in the fourth left intercostal space 
about 4 cm lateral to the edge of the sternum The wound of 
exit was in the left eighth intercostal space posteriorly 7 cm 
from the spine The patient was conscious but in mild shock 
with a blood pressure of 80/40 mm Hg Breath sounds were 
normal in both lung fields, there was no evidence of abdominal 
injury, and the patient’s general condition appeared 10 be satis¬ 
factory for immediate surgical intervention The chest was 
therefore opened through an incision in the fourth left inter¬ 
costal space, and, when the heart was exposed, it was seen that 
the course of the bullet had been tangentially through the outer 
wall of the left ventricle just lateral to the anterior descending 
branch of the left coronary artery The left ventricular cavity 
had not been entered The wound in the myocardium was 
circular, about 4 cm in diameter, and involved most of the 
thickness of the wall of the left ventricle It was too large to 
be closed by suture, and a free pericardial graft was therefore 
sutured into place over the defect in the cardiac wall The 
patient stood the operation well, and his blood pressure at the 
end of it was 140/75 mm Hg A lesion believed to represent 
a localized lung abscess in the wound tract developed during 
the postoperative period The patient’s temperature rose to 
100 5 F, and he had low-grade fever for 18 days Antibiotics 
were administered and pleural drainage, which had been in¬ 
stituted at the time of the operation, was continued Serial roent¬ 
genograms demonstrated gradual clearing of the lung abscess 
and the antibiotic medication was eventually discontinued with¬ 
out any recurrence of symptoms or signs of infection Serial 
electrocardiograms taken throughout the hospital course re¬ 
vealed evidence interpreted as showing damage to the antero¬ 
lateral aspect of the myocardium, and were thus in harmony 
with the anatomic facts demonstrated at operation The patient s 
clinical recovery was complete, and after a psychiatric study 
prompted by the fact that his behavior during convalescence 
was schizoid, he was discharged from the Army and left the 
hospital 

Tricuspid Stenosis and Constrictive Pericarditis In One Patient 
Successfully Treated by Simultaneous Valvulotomy and Peri¬ 
cardectomy H Krook, G Biorck and H B Wulff Am Heart J 
49 467-471 (March) 1955 [St Louis] 

Clinically significant tricuspid stenosis is rare, and its clinical 
diagnosis is often overlooked because it usually occurs in com¬ 
bination with other more important valvular lesions, mostly of 
rheumatic origin Isolated lesions of the tricuspid valve may be 
seen m congenital defects like Ebstein’s disease or tricuspid 
stenosis or atresia Long-standing right ventricular failure may 
also result in functional tricuspid regurgitation The clinical 
findings m isolated tricuspid stenosis are isolated enlargement 
of the right atrium and symptoms simulating right-sided cardiac 
failure or constrictive pericarditis, with neck-vein engorgement, 
enlargement of the liver, jaundice, ascites, peripheral edema, 
and cyanosis Tricuspid stenosis, like mitral stenosis, can be 
effectively treated by commissurotomy Two cases nave been 
reported in which patients with combined rheumatic mitral and 
tricuspid stenosis were treated first with mitral and later with 
tricuspid commissurotomy, in neither case was the tricuspi 
stenosis diagnosed until after the mitral stenosis had been 
SvS Another pal,™,, a M-yMr-oU farm laborer imlcd 
by the authors, was found to have constrictive pcncardi is in 
combination with tricuspid stenosis He had no cv ‘ dcncc f ‘ y 
other valvular lesion and no history of rheumatic fever H 
illness, which began with dyspnea on exertion, Pa>P' ta *o n « a J d 
occasional syncopal episodes, progressed gradually until at the 
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lime of his admission to the hospital he had ankle edema, 
ascites, nycturia, and a nonproductive cough Cyanosis and 
atrial fibrillation were found on examination at the hospital, 
but no murmurs and no dyspnea at rest Cardiac studies led 
to a diagnosis of constrictive pericarditis and the decision to 
attempt pericardectomy A large structure behind and to the 
right of the heart, which was visible in the radiographs, proved 
at operation to be a grossly enlarged right atrium partly sur¬ 
rounded by a calcified pericardium The pericardium was re¬ 
moved, and access to the interior of the atnum was secured 
through the right auricular appendage The tricuspid orifice was 
found to be strictured, admitting only the tip of the little 
finger, the stenosis, however, could be easily relieved by splitting, 
and a considerable widening was secured, followed by a decrease 
in the size of the large right atnum The patient s improvement, 
which progressed slowly during the first two months after the 
operation, was considerable by the end of five months, he no 
longer had cyanosis, edema, or ascites, his liver was almost 
normal in size, his venous pressure, which had been elevated, 
was normal again, and cardiac catheterization showed no 
abnormalities 

Treatment of Perforated Gastroduodenal Ulcer and Its Im 
mediate Results W H A Quast Surg , Gynec & Obst 100 303 
308 (March) 1955 [Chicago] 

Quast discusses the results obtained between 1938 and 1954 
in 344 patients admitted with perforated gastroduodenal ulcers 
to the surgical department of the University Clinic of Groningen, 
in the Netherlands The diagnosis was certain in 341 cases, 
uncertain in 3 The latter were elderly people, in whom the 
diagnosis may sometimes be difficult Suture was employed in 
170 patients, primary resection in 153, nonsurgical treatment 
in 17, and no treatment was given in 4 cases Primary resection 
is the method of choice in the Groningen Clinic, and the results 
obtained clearly demonstrate why it is The mortality rate in 
primary resection was only 3 2%, whereas it was 24% with 
suture and 23 5% with nonsurgical treatment The author feels 
that resection is justified under the following conditions the 
patient s general condition is good, the local abdominal condi 
tion allows of resection, the time between perforation and 
operation does not exceed 12 hours, the patient’s age is not 
over 60, and the operator is a skilled gastric surgeon If these 
requirements are met the results are good and reoperation is 
avoided Since the introduction of antibiotics the mortality from 
perforated pepuc ulcers has been reduced at the Groningen 
Clinic from 37 7% to 8 7% Better preoperative and postopera¬ 
tive aids and improved anesthesia also account for improvements 
in the therapeutic results 

The Place of Vagotomy In Gastrointestinal Surgery A D 
Beattie J Internat Coll Surgeons 23 139 160 (Feb) 1955 
[Chicago] 

The history of vagotomy is reviewed, through its first popu 
Ianty and subsequent period of disfavor, which was occasioned 
by improper indications and technique and which is only now 
disappearing as long term results prove the value of the opera 
tion Beattie describes his own technique of vagotomy Although 
the proper treatment of duodenal ulcer is undoubtedly a medical 
one, the failure of medical treatment in some cases results in 
chronic ulceration, which should be treated by vagotomy com 
bincd with some procedure to prevent the otherwise inevitable 
pylorospasm that follows it Vagotomy, if used early enough, 
is also valuable in the treatment of intractable high ulcers of 
the lesser curvature and of secondary ulceration following in¬ 
adequate gastrectomy or ill judged gastroenterostomy It has a 
place in the treatment of prolapse of the pyloric mucosa and 
is occasionally useful m other and even rarer conditions asso 
ciaied with abnormal gastric acidity Its use cannot logically be 
defended in chronic gastric ulcer or diseases of the colon The 
psjch.c condition of the patient must be taken into account 
since the results of an) gastric operation are poor in psycho' 
neurotics 


Total Gastrectomy for Cancer Clinical and Statistical Findings 
of Immediate and Late Results m 94 Patients S Chieppa 
Minerva chir 9 1106-1110 (Dec 15) 1954 (In Italian) [Turin, 
Italy] 

Ninety-four total gastrectomies for cancer were performed at 
the surgical clinic of the University of Bologna from October, 
1948, to April, 1954 These interventions constituted 24% of 
all operations that were performed for cancer of the stomach 
at the clinic during that time The abdominal approach was used 
in 30 patients and the combined thoracoabdominal approach in 
64 The latter gave better results In all the patients except two 
an antecolic end to side esophagojejunostomy with a side-to side 
jejunojejunostomy 10 to 15 cm from the esophagojejunal anasto 
mosis was performed Twenty five patients did not survive the 
intervention, and seven died soon after they were discharged 
Autopsy, which was possible in 19 mstances, revealed that death 
was due to peritonitis in 10 patients, hemoperitoneum in one, 
pleuropulmonary complications in 2, cardiovascular insufficiency 
in 4, multiple liver abscesses in one, and ileus paralyticus, prob¬ 
ably owing to section of the vagus nerves, in one Dehiscence of 
the anastomotic sutures is still the commonest cause of death 
Of the 62 patients who survived the operation, 38 died for 
reasons that were classified as neoplastic relapse,” 10 could 
not be followed, and 16 were still living at the time of writing 
A jejunostomy was performed m one of these because of signs 
of relapse in the esophagojejunal anastomosis, and in one 
metastasis had appeared eight months after the intervention 
Eleven of the other 14 replied to a questionnaire concerning 
their digestive function, digestive apparatus, body weight, and 
working capacity From the functional standpoint, the patients 
had become adapted to the absence of the stomach in a rela¬ 
tively short time and without grave difficulties The condition 
of the esophagus emptying into the anastomosed jejunal segment 
did not result in marked disturbances of nutrition or assimilation 
Five patients were gainfully employed, three were performing 
light work, and three were totally incapacitated These results 
are not unlike those reported by other authors who used the 
afore-mentioned techniques for total gastrectomies 

Stenosis of Fibrous Tendon Sheath of Flexor Folllcls Longus 
in Children I Mulier and F Willemijns Maandschr kinder- 
geneesk. 23 29-32 (Ian) 1955 (In Dutch) [Leiden, Netherlands] 

Mulier and Willemijns present the histones of five chil¬ 
dren with stenosis of the tendon sheath of the flexor pollicis 
longus, a condition that has been desenbed also under such 
terms as “snapping thumb ’ or "tngger thumb ” In children the 
outstanding symptom is not so much the “snapping” or "jump¬ 
ing’ of the thumb but rather an apparent flexion contracture 
of about 140 degrees m the interphalangeal joint In two of the 
five children presented here, the flexion contracture could not 
be passively relieved, in two cases this was possible, and in 
one case contracture occurred intermittently Since conservative 
treatment is ineffective, surgical treatment was carried out in 
all five children and resulted in complete recovery The opera¬ 
tion consists in cutting the fibrous tendon sheath along a trans¬ 
versal skin incision at the level of the metacarpophalangeal joint 
The authors believe that the stenosis of the tendon sheath is of 
congenital rather than of traumatic origin The occurrence of 
this defect in young nurslings, in twins, and bilateral occurrence 
suggest a congenital origin 

Splenic Infarcts Associated with Hypoxia J P Jermgan, I C 
Cooley, W L Peterson and C E Engel I Aviation’Med 
26 29 34 (Feb) 1955 [St Paul] 

Jermgan and associates present observations on 11 patients in 
whom an acute mtra abdominal syndrome developed during 
flight at high altitude Six of the 11 cases had been previously 
reported Of the other five, three were observed and treated by 
these authors and two were treated at another Army hospital 
The symptoms in all cases were initiated by pain in the upper 
abdomen within four hours after takeoff, and this was uniformly 
followed by nausea and vomiUng Examination revealed left 
upper quadrant tenderness and left costovertebral angle tender¬ 
ness The peritoneal rebound phenomenon was frequently pres- 
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ent within 48 hours AI! patients had elevated white blood cell 
counts that increased with a rising temperature when the process 

wTrfnh!r y u Came WOrSE P0SltlVC teStS f0r the acklenJa trait 

a ' n ( ed ,n seven f as u es Thc original idea that sickleima 
trait was always one of the causative factors contributing to 
infarction of the spleen during flight has not been substantiated 
Sickling could not be demonstrated in three patients of this 
scries despite repeated examination of the peripheral blood 
Thus hypoxia associated with high altitude is the only constant 
factor remaining from the original concept of causation Roent- 
genographic studies frequently were helpful in the diagnosis by 
showing localized left upper quadrant ileus, but splenic enlarge¬ 
ment could not always be demonstrated Splenectomy is gen¬ 
erally necessary in the treatment of such cases, and it is believed 
that such a decision can be made within 48 hours Early opera¬ 
tion will prevent complications In 2 of the II patients no 
operation was performed All II patients recovered and could 
return to full duty 


The Extracellular Fluid Response to Surgical Treatment J C 
Kovach, B R Hemzen and M Pifcr J Internal Coll Surgeons 
23 209-220 (Feb) 1955 [Chicago] 

The first large study of changes in the extracellular fluid 
volume in surgical patients was performed m 53 subjects About 
500 determinations of thc extracellular fluid volume were made 
with the authors’ inulin technique It was concluded that thc 
preoperative extracellular fluid volume is a very sensitive index 
of the ‘ water-electrolyte” status of thc patient In those patients 
in whom operative trauma is sufficient to surpass the “stress 
trigger point” there normally occurs an increase in the extra¬ 
cellular fluid volume of from 2,000 to 8,000 ml, or from 3 to 
9% of the total body weight Under these circumstances, if this 
increase does not occur, there is or has been preoperative de¬ 
hydration If it is greater than expected, there is overhydration 
A postoperative fall in extracellular fluid volume is a bad 
prognostic sign, in the cases seen by the authors it was accom 
pamed by or was due to an increase in intracellular water (‘water 
intoxication”) and was probably caused by adrenal failure In 
this state, the fall occurring in thc extracellular fluid volume 
is considerable The so-called ninth day postgastrectomy syn 
drome is the result of an increased extracellular fluid volume 
The stress-induced increase in extracellular fluid volume does 
not depend on the administration of sodium It occurs when 
no sodium is given or when there is merely a replacement of 
sodium loss It is accompanied by a shift of sodium into the 
extracellular fluid space 


NEUROLOGY & PSYCHIATRY 


Diuretics in Therapy of Epilepsy Their Use for the Potentiation 
of Anticonvulsant Drugs N A Bercel California Med 82 107- 
110 (Feb) 1955 [San Francisco] 


A certain percentage of epileptic persons cannot be entirely 
freed of seizures These are at present being treated on the basis 
of an unsatisfactory compromise between efficient therapy and 
toxic condition The blood-brain barrier is one filter point that 
exercises control over the drug absorption in the brain It is 


assumed that any mechanism that could increase the perme¬ 
ability of the blood-bram barrier is likely to increase the drug’s 
absorption by and passage into the brain Barcel cites animal 
experiments that indicated a nearly twofold increase in anti¬ 
convulsant protection with the use of diuretics that increase 
blood-bram barrier permeability Ten epileptic patients in whom 
adequate anticonvulsant medication had toxic effects were 
selected for trial The medication they were receiving at the 
onset of this trial represented the optimum regimen achieved 
after long experimentation with a combination of drugs The 
monthly number of seizures was determined for a six month 
period before the addition of the diuretic to the ant,c ° nvu! ^^ 
medication they were receiving. This was then compared w 
thc monthly seizure averages of another six month period foil 
, n g the addition of diuretics to the drugs usually taken A case 
history is presented that illustrates the successful use of 
diuretic The addition of diuretics to anticonvulsant medicatio 
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J* » sotne cases fmprovmg, the control seizurw In" 
hree cases excessive diuresis and gastnc distress necessitated 
discontinuance or decrease in dosage of the diuretic 


nypopnysicteny with Radioactive Chromic Phosnliale In 

B C s n ,mk f ,nTM S A F /°K th ^ berS ’ H L ^r^tnamTnd 

1955^Chicagof A NeUroi & ps y chiat 73 193-199 (Feb) 


Rothenberg and associates describe their efforts to find a 
procedure that would completely destroy the hypophysis with 
a minimum of dissection and manipulation They used colloidal 
radioactive chromic phosphate experimentally in animals m 
order to study its ability to destroy tissue when injected into 
various organs It was found that when 1 me of the material 
m 1 cc of solution is injected into the brain of dogs, it remains 
locally, producing an area of necrosis about 0 5 cm in diameter, 
and does not enter the blood stream to any appreciable degree' 
Since only beta radiation is emitted, the area of necrosis at the 
injection site should not exceed the area infiltrated by the fluid 
by more than 2 5 mm In operating on human subjects, the 
authors use JO me of chromic phosphate in a volume of 2 cc 
A drop of sterile 1% methylene blue solution is added to the 
radioactive material to facilitate identification of the dispersion 
of the solution In one patient who died on the second post 
operative day as a result of a pulmonary accident, the autopsy 
material showed an excellent concentration of the radioactive 
colloidal material in the pituitary A standard right frontal flap 
is turned down, and the dura is opened along the sphenoid 
ridge The frontal lobe is retracted, revealing the right optic 
nerve and chiasm Between the chiasm and the anterior chrtoids, 
a grayish web of arachnoid is seen This is brushed away, 
revealing the diaphragma sellae Anteriorly, the orange-colored 
anterior Jobe may be seen and the stalk is posterior When 
bleeding is controlled and the site of injection is visible, a 1 cc 
syringe of the radiation solution carrying a 5-cm long 25 gauge 
needle is inserted just posterior to the anterior clinoids and 
advanced gently until the base of the sella is palpated The 
contents of the syringe are then slowly injected over a period 
of about two minutes The glandular tissue can be seen to grow 
diffusely blue If any trace of blue-tinged fluid escapes, it is 
sponged away, the needle is withdrawn, and a fresh puncture 
is made Usually two syringefuls are injected through three or 
four puncture sites This operation is obviously not a hypo- 
physectomy To avoid the clumsy phrase "destruction of the 
hypophysis by injection of radioactive material, “the authors 
propose the term “isotope hypophysicteny ” All patients in 
whom the procedure was carried out were apparently in thc 
terminal stages of malignant tumor With the exception of the 
one fatality on the second postoperative day, five patients made 
an excellent surgical recovery Pain was relieved or reduced 
m all cases One patient (cancer of the breast) is carrying on 
her daily activities without any medication for pain three months 
after surgery In one patient with thyroid cancer diabetes in¬ 
sipidus developed in the third postoperative week and was still 
present two months after surgery In another patient with thyroid 
cancer evidences of a severe depression of the bone marrow 
developed one month after the operation, now, three weeks 
later, the condition is completely back to normal, after several 
blood transfusions and institution of endocrine replacement 
therapy There has been a tendency to moderate normochromic 
anemia and leukopenia in the other cases also The impression 
was that these hematological abnormalities are due to wcom 
plete endocrine replacement therapy and that the hematological 
picture is being restored to normal with the institution of com 
plete replacement therapy, consistmg of thyroid extract and 
androgens in addition to cortisone 


Recovery from “Muscular Djstrophy” F J Nattrass Brain 
77 549-570 (Dec) 1954 [London, England] 


■ prognosis is different in the various types of myopathy, 

LSLir § rave >» 1 » ch,Wh0 “f e v S v 

ften compatible with a normal life span m the fac.o- 
[ohumeral type A number of arrested cases have been 
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described in which the disease has become stationary for many 
years or remained confined to individual muscles or groups of 
muscles Improvement has been attributed to a large number 
of therapeutic agents, but Nattrass believes that these claims 
have not been substantiated He decided to ascertain whether 
recoveries occurred either spontaneously or as the result of 
treatment In an earlier report m 1954, he, together with Walton, 
had reviewed the problem of classification and presented t e 
results of a therapeutic trial in 98 cases, which led to the 
conclusion that none of the principal remedies used so far had 
any influence on the course of true muscular dystrophy They 
now present eight patients who recovered from a disease pre¬ 
viously diagnosed as muscular dystrophy The patients were 
interviewed and examined in 1951 and 1952, and at the time 
of this interview all had recovered It is pointed out, however, 
that two of the cases were sufficiently atypical to raise doubt 
in the original observers as to the accuracy of the diagnosis of 
progressive muscular dystrophy Both cases, particularly one, 
showed some resemblance to the symptom complex of amyo¬ 
tonia congenita In retrospect it seems likely that these patients 
had a form of benign congenital myopathy In a third case 
too, evidence suggests that the diagnosis of progressive muscular 
dystrophy was wrong It is not generally recognized that 
dermatomyositis may present with signs of muscular weakness 
in the pelvic and shoulder girdle and that skin changes may 
be minimal, but the presence of dysphagia, Raynaud s phe 
nomenon, and weakness of anterior neck muscles suggests that 
dermatomyositis may have been the cause of the disability in 
this patient In the remaining five cases the clinical findings were 
characteristic of the childhood or Duchenne type of muscular 
dystrophy, save for the facts that one patient had two distinct 
episodes of muscular weakness and that in all five cases the 
onset of the disease was much more rapid than is usually the 
case in classical progressive myopathy In two of these cases 
recovery was probably spontaneous, but in the others improve¬ 
ment appeared to be related to the administration of wheat-germ 
preparations Evidence is advanced that these five patients had 
polymyositis, a condition similar both etiologically and patho 
logically to dermatomyositis save for the absence of skin involve 
raent, Rapid progression of muscular weakness and a tendency 
to spontaneous remission are two features that may serve to 
distinguish this group of cases from those of true progressive 
muscular dystrophy The pathological changes in muscle ob¬ 
served in polymyositis are very different from those of muscular 
dystrophy Hence muscle biopsy is the only certain means of 
differentiation between the two conditions This procedure 
should be earned out in any atypical or unusual case of proximal 
muscle weakness, since the prognosis of polymyositis is very 
much better than that of dystrophy and improvement after 
treatment with corticotropin or perhaps wheat-germ prepara¬ 
tions is possible 


GYNECOLOGY & OBSTETRICS 

Hyaluromdasc for Dilatation of Neck of Uterus In Labor J W 
Biel and J Nubiola Med chn 23 416-417 (Dec) 1954 (In 
Spanish) [Barcelona, Spain] 

Satisfactory results from the use of hyaluromdasc to cause 
dilatation of the penneum dunng the period of expulsion of 
the fetus have been reported in the literature The authors 
resorted to cervicoscgmcntal infiltration of hyaluronidase for 
dilatation of the neck of the uterus in 30 women The group 
included (1) normal women in labor, (2) old primiparas with 
ngiditj of the neck preventing dilatation, (3) women with fetal 
indication for the use of forceps, and (4) induction of labor in 
cases of hypermatunty of the fetus or else erythroblastosis 
A solution of 250 or 500 mg of hyaluronidase m 10 cc of 
double distilled water without procaine was used The mfiltra- 
uon was made at four or six equidistant points around the 
onficc of the neck In all cases the period of dilatation of the 
neck was greatly diminished Complete dilatation occurred in 
about half an hour after the infiltration in the majority of the 


cases and in about two hours after infiltration in a few cases 
It was followed by normal expulsion of the fetus or else by 
placing the patients in the proper condition for the use of 
forceps when it was indicated The authors conclude that the 
procedure is of great value Dilatation of the neck is purely 
passive The drug elicits dilatation of the neck that occurs only 
through the contact of the head of the fetus, the bag of water, 
or the hand of the obstetrician with the neck under its influence. 
The effects of the drug appear immediately after infiltration 
and last for two or three hours dunng which labor occurs 
The drug does not produce untoward effects in the mother or 
in the fetus dunng delivery or m puerpenum This is a pre¬ 
liminary report 

Causes of Fetal Mortality and Fetal Hypertrophy in Diabetic 
and Prediabetic Women R Moreau, R Deuil, G Hadjis- 
sotmou and C Laplanche Semame hop Pans 31 656-662 
(Feb 22) 1955 (In French) [Pans, France] 

Many attempts have been made to explain the high fetal 
mortality found m women with diabetes or in the prediabetic 
state Manifestations of the maternal disease, e g, acidosis, 
hypoglycemia, and vascular disturbances, were first considered 
responsible, later, conditions affecting the fetus, such as hypo¬ 
glycemia, macrosomia, and pulmonary atelectasis, were blamed, 
and, finally, attention has of late been turned to the possible 
effect of toxemia of pregnancy and hormonal imbalance 
Maternal hypoglycemia is now generally considered to be with¬ 
out effect on the fetus, maternal acidosis and vascular dis¬ 
turbances, however, are undoubtedly responsible for a certain 
number of fetal deaths m utcro, and their harmful effects may 
even be felt by the living infant for a few days after birth 
Prediabetic fetal mortality, on the other hand, cannot be as¬ 
cribed to any of these causes Fetal hypoglycemia is apparently 
no more important than maternal hypoglycemia as a cause of 
death Congenital anomalies, however, and neonatal atelectasis 
often lead to death, and further study is needed to determine 
why they occur with greater frequency in the children of 
diabetic than of nondiabetic mothers Toxemia of pregnancy 
is not, in itself, a sufficient explanation of fetal mortality, it 
may in fact exist without causing death, and, on the other 
hand, the fetus may die in utero without any of the clinical 
signs of toxemia being present. Clinical toxemia of pregnancy, 
however, is accompanied and preceded by hormonal imbalance 
characterized by an increase m chorionic gonadotrophin and a 
reduction of the steroid hormones Opinions differ in regard 
to the value of hormone therapy and the methods by which it 
should be applied, but the results obtained by the authors in 
22 patients treated with hormones were substantially better than 
those obtained in 54 patients treated only by diet and insulin 
therapy The causes of fetal hypertrophy do not seem to be 
exactly the same as those of fetal mortality Fetal hyperglycemia 
and hormonal imbalance cannot be responsible for the hyper¬ 
trophy, because neither strict control of maternal hyperglycemia 
nor hormone treatment has prevented women with diabetes 
from having large infants Experiments suggesting the possible 
participation of the adrenal cortex in the production of hyper¬ 
glycemia show, however, that the administration of cortisone 
in moderate doses to pregnant rabbits will be followed by an 
increase in fetal weight Another, and apparently the best, 
theory is that the fetal hypertrophy is due to hypersecretion of 
the hypophyseal somatotropin This theory also provides a 
logical explanation of the physiopatbology of diabetic and pre- 
diabetic pregnancy as a whole, because it recognizes the bivalent 
effect of somatotropin Thus the hypersecretion of somato¬ 
tropin would be responsible for fetal macrosomia and hyper¬ 
trophy of the islands of Langerhans in pregnant diabetic women 
and for fetal macrosomia in prediabetic mothers, and its per¬ 
sistence after elimination of the fetus might lead to the subse¬ 
quent appearance of diabetes Proof of the \alidny of ibis 
theory, which supplements rather than contradicts the theory 
of hormonal imbalance, must await the deselopmcnt of an 
accurate method of assaying somatotropin 
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P»ri»h? n nd Treatmcnt of Complications in Diabetic and 

tinm nni r r Cg f“T S R M ° reau - R Deu] l- G Hadjisso- 
? qSt C Laplanche Semaine hop Pans 31 662-666 (Feb 
ll) 1955 (In French) [Pans, France] 

All the standard precautions must be observed if pregnancy 
in diabetic women is to be successfully managed The diabetes 
must be strictly controlled by diet and insulin therapy, the 
clinical, hormonal, and obstetric state of the patient should be 
completely assessed at the end of the 35th week to determine 
whether or not an early cesarian operation is advisable, and 
t c care of the newborn infant should be scrupulous Fetal 
mortality, however, is high, amounting to from 20 to 30% 
(normal, 3 to 4%) in women with frank diabetes, or, if abor¬ 
tions are included, to from 35 to 50%, in prediabetic patients, 
the rate, though well above normal, is slightly less from 20 to 
25% Two factors closely related to the problem of fetal 
mortality are the tendency to fetal macrosomia seen in the 
children of diabetic and prcdiabetic mothers and the compara¬ 
tive frequency of obesity in the mothers, althougi the signifi¬ 
cance of this last is not yet fully established The gravity of 
the prognosis for the fetus depends, apparently, on three princi¬ 
pal factors acidosis, which can be fairly easily guarded against, 
even in pregnant women, vascular changes, which are especially 
frequent in patients with long-standing diabetes, and hormonal 
imbalance, the effect of which is felt both in the diabetic and 
the prediabetic periods Opinions differ in regard to the exact 
nature of this imbalance and the best method of correcting it 
Some authors believe that it consis's of an increase of chorionic 
gonadotrophin and a reduction of foJhculm and pregnandiol, as 
in toxemia of pregnancy, Jayle, on the o,hcr hand, found an 
isolated and often substantial lack of foliicuhn The authors’ 
experience and that of others shows that the fetal prognosis 
can be significantly improved by hormone therapy, which may 
consist either of stilbestrol alone or of a combination of 
stilbestrol and progesterone Whichever method is chosen, it 
should be started early in order to have the maximum preven¬ 
tive effect, and it should always be adjusted to the individual 
needs of the patient as shown by regular assays of hormone 
levels Fetal macrosomia is apparently best explained by a 
hypersecretion of somatotropin, which would also account for 
maternal obesity and the subsequent appearance in some women 
of frank diabetes Solution of the problem of pregnancy in 
prediabetic patients depends on early detection of the prediabetic 
state as suggested by fetal deaths without a satisfactory explana¬ 
tion, fetal macrosomia, and gestational obesity, prompt institu¬ 
tion of measures designed to delay the appearance of frank 
diabetes, and, perhaps, preventive treatment with hormones in 
the event of later pregnancies 


PEDIATRICS 

Immediate and Late Results of Streptomycin Treatment of 
Tuberculous Meningitis M A Klebanov Pediatriya 6 21-26 
(Nov-Dec) 1954 (In Russian) [Moscow, Russia] 

The author reports a study of the immediate and late results 
of streptomycin treatment of tuberculous meningitis based on 
large material gathered from pediatric institutes of Russia during 
the period of 1947 to 1950 The author stresses that the treat¬ 
ment was limited to intrathecal administration of streptomycin 
The results obtained after 1950, when intramuscular adminis¬ 
tration of streptomycin and of p-aminosalicylic acid was 
added, were considerably improved so that the mortality was 
lowered by 30% The author does not state the number ot 
cases analyzed, but apparently it was quite lar 8 e > since repr "; 
sented infants and adolescents treated in most of the pediatr 
institutions of Russia Mortality was higher when treatment 
was commenced on the 6th day of the sickness and c ° ns,derab y 
higher when it was commenced after the 10th day of 
Recurrences of meningitis during the first year a 
from hospital took place in 8 3% A number of these rea ^' 
rcnces represent a flaring up of a pathological process a 
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CO ™ d ? red as cured The percentage of recurrences 
n the course of the second year amounted to 3% and in the 
course of the third year to 2% The frequency of reSr^en e 
CM not depend on the a 8 e ot the pattern In the pZ c Tc c of 
progressive tuberculous process in other organs recurrences of 

T r Vm Ce 35 f ? quem Thirly - three and four-tenths 
per cent of children and adolescents discharged as cured 

presented residual manifestations Paresis was observed quite 
frequently and more rarely other alterations on the part of the 
central nervous system Follow-up in the course of three years 
established that these residual manifestations were permanent 
In only 17% of these cases the residual symptoms have di¬ 
minished, and m2 4 1% they have disappeared Nine per cent of 
the children without residual manifestations showed at a later 
date alterations of a neurological or psychic character Recur¬ 
rences were twice as frequent among children and adolescents 
who had recovered from meningitis in the presence of residual 
manifestations It appears from this analyse that clinical recovery 
in the majority of the cases is permanent and that recurrences 
two years after discharge from hospital are rarely observed 
In the great majority of instances children who have recovered 
from menmgitis appear normal in the neuropsychological sense 

ACTH and Cortisone in the Treatment of the Acute Leukoses 
of Children Results During the Last Two Years R Sacrez and 
J-M Levy Strasbourg m6d 6 1-20 (Jan) 1955 an French) 
[Strasbourg, France] 

The acute leukoses, which are the most frequent forms of 
leukemia m children, are characterized clinically by the rapidity 
of their evolution and hematologically by the multiplication in 
the hematopoietic organs of primitive cells that may or may 
not pass into the circulation Treatment with corticotropin 
(ACTH) or cortisone, regardless of the initial cytology or 
leukocyte count, doubles the average survival period of leukemic 
patients as compared with those not so treated, improves their 
clinical condition, tends to restore their blood and bone marrow 
picture to normal, and usually has a favorable effect on the 
hemorrhagic syndrome, although it may occasionally aggravate 
it Secondary complications are rare and consist chiefly of 
respiratory difficulties The various inconveniences of hormone 
therapy can be avoided by careful supervision and the institution 
of appropriate measures, such as a low-salt diet and the use of 
antibiotics to combat secondary infeciions, whenever they be¬ 
come necessary Significant improvement was obtained by the 
authors in 8 of 15 children treated with corticotropin or cor¬ 
tisone, associated or not with blood transfusions and various 
symptomatic medications The patients ranged in age from 18 
months to 13 years, though most were between the ages of 2 
and 8 Cytological studies showed that three of the leukoses 
were lymphoblastic, three paramyeloblastic, and nine leuko- 
blastic, with cells of undetermined line varying in aspect accord¬ 
ing to their size, the nucleoli in their nuclei, and the presence 
or absence of granulations in their protoplasm Hormone treat¬ 
ment was started too late in five of the seven cases in which 
it proved ineffective, in the other two it not only failed to 
arrest the course of the disease but may even have accelerated 
it Results in the eight cases favorably affected consisted of four 
partial remissions with clinical and hematological improvement 
but without notable change m the marrow, two significant 
remissions with medullary leukoblastosis of less than 20%, and 
two complete remissions, clinical, hematological, and medullary 
A second complete or partial remission was obtained after a 
first relapse in three cases Treatment, to be effective, should 
be started as soon as possible The remissions produced by 
hormone therapy seem to differ m their mechanism from those 
produced by other methods of treatment, one factor however, 
fs common to all the effective forms of therapy, and that is that 
they all lead to changes in metabolism This suggests 
ongin of acute leukosis may lie not so much in a disease of he 
hematopoietic tissue as in a disturbance of the hemopoiet c 
regulating metabolism by either a toxic or an infectious ag-nt 
This possibility is to be the subject of further investigation by 

the authors 
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The Diagnosis and Treatment of Generalized Cytomegalic 
Inclusion Disease of the Newborn A N Margileth Pediatrics 
15 270 283 (March) 1955 [Springfield, El ] 

A case of generalized cytomegalic inclusion disease of the 
newborn infant is described in a boy weighing 5 lb 4 oz. 
(2.4 hg) who was delivered spontaneously after a gestation 
period of approximately 40 weeks Jaundice, hepatosplen 
omegaly, microcephaly, thrombocytopenia, purpura, and erythro 
blastosis were observed in the course of the first 24 hours of 
life A moderate hemolytic anemia developed during the first 
two weeks of life In this same period a diagnosis of cytomegalic 
inclusion disease was made on finding cytomegalic inclusion 
cells in the urine At 15 days of age the patient had a severe 
cerebral hemorrhage Treatment with cortisone resulted in a 
dramatic clinical improvement of the patient, while the hemo 
lytic anemia and thromboperua gradually improved During the 
first week of cortisone treatment 10 mg of the drug was given 
twice a day intramuscularly, 5 mg twice daily was given for 
the foljowing two weeks and then 10 mg every other day for 
four weeks The patient then was placed on a regimen of 12 5 
mg of cortisone given orally every other day for three months 
In addition to specific therapy the patient was given gamma 
globulin injections at monthly intervals during the first five 
months of life The patient remained in good health, but 
retardation in development was obvious at the age of 6 months 
When last seen at the age of 15 months the infant showed 
normal somatic growth, but microcephaly, spasticity of the left 
upper extremity, and retarded development were present An 
electroencephalogram revealed a generalized abnormal pattern 
A total of 105 cases of cytomegalic inclusion disease was 
collected from the literature, most of whom were in infants 
and children under 5 years of age Death occurred in 104 of 
the 105 cases The author s case is the fourth case of cytomegalic 
inclusion disease diagnosed before death and the second case 
in which the patient is living Any infant with prematurity, 
evidence of erythroblastosis associated with jaundice, hemolytic 
anemia, reticulocytosis, an increasing serum bilirubin level with 
a negative Coomb’s test, thrombocytopenia with bleeding mani¬ 
festations, and hepatosplenomegaly may be considered as a 
possible case of cytomegalic inclusion disease The finding of 
cytomegalic inclusion cells in the urine confirms the diagnosis 
The importance of making a presumptive diagnosis of cytomeg 
ahc inclusion disease within the first 24 to 36 hours of life has 
been emphasized, since exchange transfusion may be the initial 
treatment of choice Cortisone is apparently of value m sup 
pressing the hemolytic process and in improving the thrombo 
penia Gamma globulin may be of value in milder cases in 
which exchange transfusion is not given Methods of diagnos 
mg and treating cytomegalic inclusion disease of the newborn 
are now available The disease presumably is caused by a species 
specific salivary gland virus The infection apparently occurs 
during intrauterine life Further viral diagnostic studies must 
be made to clarify the cause and pathogenesis of this clinically 
new viral disease 

On the Fosslblc Anti Edema Action of Hjnluromdase L Carta- 
gcnova and M Caiati Minerva pcdiat 6 959 962 (Dec 15) 
1954 (In Italian) [Tunn, Italy] 

The history of three children in whom marked edema secon¬ 
dary to subacute or chronic glomerulonephritis was benefited 
by hyaluronidasc is reported The daily administration of 250 
viscosity units of the enzyme by the hypodermic route caused 
the edema to disappear completely and benefited the diuresis 
and the proteinuria According to some Italian authors, 
hyaluronidasc has an effect that favors the activation of the 
thjroid hormones and therefore of the metabolism with an 
increased elimination of water through the kidney It also acts 
on the hjpophjsis, actuating the secretion of corticotropin and 
partially inhibiting the antidiurctic principle At the time of 
writing the three patients were well, although they had to 
follow a restricted diet 


DERMATOLOGY 

Tinea Capitis Due to M Audoulnl and M Canls II Dynamics 
of the Host Parasite Relationship A M Kbgman A M A 
Arch Dermat 71 313-337 (March) 1955 [Chicago] 

Of 55 scalp specimens obtained from adults-and children who 
were subjected to biopsy at various times after experimental or 
natural inoculation with small spored trichophyton fungi, 19 
were from cases of Microsporum cams infection and 36 were 
from cases of Microsporum audouini infection The findings 
in adults and children were similar The histopathological 
reactions of tinea capitis caused by M cams could not be 
distinguished at any stage from those caused by M audouini 
There were no differences between the natural and experimental 
infections The biopsy specimens were studied from the very 
onset of noninflammatory tinea capitis to the end of its natural 
course As a result of these studies the essential features of the 
pathogenesis of this disease caused by M audouini are syn- 
optically represented as follows 1 In the course of the incuba¬ 
tion period, varying from two to four days, no gross evidence 
of the disease was observed, on microscopic examination 
hyphae were seen in the stratum corneum and follicular orifice 
the hyphae were growing downward into the follicle on the 
hair’s surface, and the intrafollicular hyphae broke up into 
chains of cells (primary spore formation) 2 In the course of 
the period of spread, varying from four days to four months, 
individual lesions enlarged radially and new lesions continued 
to appear Newly infected hairs when plucked showed a band 
of fluorescence at the base The fluorescence reached the scalp 
surface about the 12th day At about three weeks, hairs broke 
off a few millimeters above the scalp surface On microscopic 
examination during this period, the fungus was seen to pro 
liferate in the stratum corneum and to invade new follicles in 
its radial path of growth, the intrafollicular hyphae penetrated 
the hair on the sixth to the seventh day, intrapilary hyphae 
descended to the exact upper limit of the keratogenous zone 
and here formed Adamson’s fringe about the 12th day, external 
branches of the intrapilary hyphae segmented into short chains 
of ectothnx spores 3 In the course of the refractory period, 
varying from four months to several years, no new lesions 
developed and the clinical appearance remained constant 
throughout this period, host and parasite were at equilibrium 
On microscopic examination the hyphae were no longer present 
in the stratum corneum, the anatomic relationship of fungus to 
hair remained constant, intrapilary hyphae never penetrated 
into the keratogenous zone or the bulb of hair, large quantities 
of ectothnx spores were formed 4 In the course of the period 
of involution, the individual hairs showed diminished fluor¬ 
escence, the hairs became longer and broke less readily Micro¬ 
scopic examination revealed that the formation of ectothnx 
spores gradually ceased, the quantity of intrapilary hyphae was 
progressively reduced 

Infantile Eczema Observations on Natural History and Prog¬ 
nosis M Vowles, R P Wann and J Apley Bnt J Dermat 
67 53-59 (Feb ) 1955 [London, England] 

A series of 84 patients was followed up by visits to the home 
from 13 to 22 years after admission to hospital with infantile 
eczema For comparison, patients with no record of skin dis¬ 
ease were chosen from the hospital inpatient records Each was 
selected so that the age on admission corresponded to within 
four months of the age on admission of a patient in the eczema 
series Only 57 control cases were available, though there was 
an even spread over the age groups These control patients were 
investigated in a similar way as were the patients with eczema 
Of the 84 patients with eczema 6 died m infancy as the result 
of some infection In a fourth of the remaining 78 patients the 
eczema cleared up by the age of 3, but 55% of the patients 
still had eczema at 13 years of age As some of the patients 
were still under 20 years of age at the time of this investigation 
it is not possible to give an accurate figure for the persistence 
rate up to the age of 20, it must fall between 18% and 55% 
and much nearer the latter figure than the former since the 
tendency for eczema to clear up in the teens appears to be 
slight Asthma, recurrent bronchitis, or seasonal rhinorrhea 
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were present in 73% of the patterns, as compared with 5 to 

com;idTh1i r0 “ PS u' !,y per had Z 

compared with 2% in other groups One or more attacks of 
pneumonia had occurred m 22% of the patients but in^nly 

hfelv^ , 0 iVtZ E T P h , 3PpearS that !he sk,n disorder is 

or when it ! ^ ^ 18 3 fami,y hlstory of e ™ 

or when the skin is more greasy or more dry than the normal 

R is not more likely to persist in an only child, birth weight, 

sex, coloring, and type of infant feeding do not seem to influence 

the tendency to persist 


Plastic Planing of Acne Scars Other Skin Defects, A J Reiches 
and I H Eskcles Missouri Med 52 193-194 (March) 1955 
[St Louis] 

Rcichcs and Eskeles use the Kurtin plastic planer, which is a 
fine stainless steel brush, 1 9 cm in diameter and 0 238 cm 
thick Each strartd of steel wire is slightly curved in the direction 
of rotation The brush is attached through a flexible handpiece 
The electric motor (1/12 horsepower) rotates 12,000 times per 
minute The authors use the technique of A Kurtm of New 
York, with some modification It is a combination of first 
applying cold packs to the face plus the use of ethyl chloride 
anesthesia, which is then followed by the planing of the scarred 
areas Subsequent to this either spectrocm or erythromycin is 
applied for from two to three days locally and, after that, a 
colored powder lotion is used Patients are tested for sensitiza¬ 
tion to these medicaments before (he planing It takes, on the 
average, from 7 to 10 days for the scabs to come off The 
plastic planing can be repeated within a period of three weeks 
Plastic planing is an office dermatological treatment Patients, 
even when large scar areas are treated, can return to their nor¬ 
mal activities within a few days In simpler cases the patient 
often needs only to apply a bandaid over the treated area The 
Kurtm process has distinct advantages over the sandpaper 
abrasion of the skin, since no hospitalization is required, and 
silica granulomas, of course, are not a hazard This method 
can be used for the*correction and diminution of pitted scars, 
whether due to acne, chicken pox, or smallpox, for the treat¬ 
ment of keratoses, and to improve wrinkles Keloids can be 
planed down, too, but jn that case roentgen therapy must also 
be used Planing is also quite satisfactory in correcting elevated, 
depressed, and linear scars 


Treatment of Xanthelasma with Vitamin Bi. R C V Robinson 
J Invest Dermat 24 111-113 (Feb) 1955 [Baltimore] 


One of the more common clinical manifestations of disturbed 
lipid metabolism is the formation of yellowish, plaque-like 
tumors on the eyelids, known as xanthelasma palpebrarum 
The treatment of this condition, which rests empirically on 
dietary measures or surgery, has been unsatisfactory The fact 
that when vitamin Bu was given to animals its effect on weight 
gam was greater when the diet was high in carbohydrates than 
when it was high in fat or fat carbohydrate mixtures indicated 
that the drug could be tried in patients with xanthelasma The 
only criterion for inclusion in the group to be treated was the 
objective finding of one or more characteristic plaques The 
cholesterol level in patients with xanthelasma was not con¬ 
sistently higher than in patients who were not affected Of the 
65 patients with xanthelasma who were treated with vitamin 
Bu, the 30 who were given the drug orally in 1 mg doses daily 
for 30 days obtained poor Tesuits It had been hoped that these 
large doses administered orally would give results comparable 
to those obtained with 30 meg given parenterally Thirty-five 
patients were given subcutaneous injections of from 30 to 1,000 
meg of vitamin at weekly intervals for from 6 to 20 
weeks, and beneficial results were obtained in 31 patients 
There was no essential difference m results in those patients 
receiving 500 or 1,000 meg doses Improvement was noted 
usually by the end of the third week, and by the end of six 
weeks almost all lesions were flat The reason for the improve¬ 
ment is obscure, but it is apparently not related to any effect 
on cholesterol metabolism 
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?^SdJeL S n a ^ 0 f T 1 V r SVe f Cal Pr0statjc Adenomectomy 
R J Suverton M J Australia 1210-216 (Feb 12) 1955 
[Sydney, Australia] ; 55 

Silverton feels that it would be advisable to drop the term 
prostatectomy unless the prostate gland itself is removed 
Adenomectomy may not be a strictly correct term, but it is 
far less misleading than prostatectomy Far from removing the 
prostate in the usual enucleation, a good deal is done toward 
restoring the use of that gland The author reviews the results 
of 100 consecutive transvesical prostatic adenomectomies per 
formed by him during recent years He also comments on 71 
endoscopic resections performed during the same period He 
gained the impression that transvesical prostatic adenomectomy 
can hold at least equal status with retropubic (prevesical) 
adenomectomy as regards mortality and is apparently asso 
ciated with a somewhat lower degree of serious morbidity He 
feels that the two-stage operation—that is, with preliminary 
suprapubic cystostomy—could be used more frequently than 
it is m the more dangerous and difficult groups of cases, both 
for open adenomectomy and for endoscopic resection The 
operation of endoscopic resection is of the greatest importance, 
and it is essential for every urologist to become competent in 
this most difficult art Endoscopic resection is of special value, 
and the method of choice for carcinoma, for fibrotic prostates 
and for cases of sphincter disturbances The author feels that 
for all groups of enucleable adenomas, except the very smallest 
growths, the average urologist will be well advised to perform 
open enucleation except in cases of high risk In this senes 
it was found advisable to transfer only 4% of patients from 
the open to the resection operation to avoid risk In all other 
cases, if permanency of effect is required, it is more likely to 
be secured by open adenomectomy, unless the resectionist is 
one of the very rare people who possess unusual skill m this 
art The operation of perineal adenomectomy has not been 
mentioned, for in common with nearly all Bntish urologists, 
and apparently with most urologists in the United States, fear 
of associated morbidity has kept the author from performing 
this operation 

Observations on Occult Carcinoma of the Prostate Gland C 
Edwards M J Australia 1 223-224 (Feb 12) 1955 [Sydney, 
Australia] 

This investigation was prompted by the advocacy of total 
prosta tovesiculectomy for operable carcinoma of the prostate, 
including occult carcinoma discovered histologically after re¬ 
moval of hypertrophic tissue The following points are in favor 
of this procedure 1 It is the only known method of cure for 
prostatic carcinoma 2 The operative mortality rate is only 
about 5% 3 The five-year survival rate is better than 50%, 

which in this age group is fairly satisfactory 4 The survivors 
do not have urinary retention, except for a small number with 
nonmahgnant urethral stricture One disadvantage is that pa¬ 
tients are liable to many complications The second disadvan 
tage is the limited applicability of this treatment Most authors 
agree that in only 5% of cases is the condition operable at the 
time of diagnosis To determine the advisability of this pro 
cedure, 23 patients operated upon more than five years ago 
were studied Recurrence caused the death of one patient 29 
months after transurethral resection and of another 15 months 
enucleation Five others are dead of unrelated causes and 
were apparently free from carcinoma at the time of death 
The remainder (16) have no clinical evidence of cancer Five of 
this group were treated by transurethral resection and 18 by 
enucleation The author also cites observations and opinions 
by other investigators and feels that it seems rather unreasonable 
o ask a man who is suspected of having asymptomatic pros- 
: atic carcinoma to undergo the radical operation simply because 
us tumor is operable The greatest debits on the radical side 
ippear to be the high morbidity rate and the fact that a similar 
ive-year survival rate in tumors of the same extent may be 
ibtained by hormonal therapy However, as a permanent cure 
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mai be obtained, and as some reduction of both these weak¬ 
nesses ma) be anticipated, it is logical for surgeons with suitable 
facilities and staff to cam out the radical operation In the 
hands of the average urologist, honeser the patient with occult 
carcinoma seems to have better prospects of sunning without 
complications if he is treated conservatively 

: Two Cases of Malignant Epithelial Tumor of Female Urethra 

- Basal Cell Epithelioma and Adenocarcinoma G Delaim 
Mmerva chir 9 1110-1115 (Dec 15) 1954 (In Italian) (Turin, 

X Italy] 

Caranoma of the urethra is rare, less than 400 cases ha\e 
" b c£ n reported m the world literature The condition is more 
^ common in women than in men and is found maml> m mamed 
^ women over 50 years of age who hate had several pregnancies 
” Local factors predisposing to caranoma of the female urethra 

1 are urethral untattons of any nature caused by trauma, acute 
^ or chronic local inflammations and benign neoplasms From 
~ the anatomicopathological standpoint there are two mam types 
;; of carcinoma of the female urethra the vulv ourethral type that 

- is of greater frequenev, and the true carcinoma of the urethra 
iletastases to the inguinal lymph nodes are found in about 

~ one third of the patients From the histological standpoint, 
-C carcinoma of the urethra may assume the aspect of an epi- 
^ thehoma or that of an adenocarcinoma The symptoms which 

- are sufficiently characteristic, are disturbances of micturition, 
pain and bleeding A “latent” period generally precedes the 

= onset of marled symptoms During this period the symptoms 
r are 50 slight as to be overlooked or ignored The objective 

- findings which have great value and vary m relation to tbe 
x type of carcinoma present, consist mainly of ulcerations in the 

urethra or near the meatus or of an infiltrating type of tbteken- 
; mg or of true polypous formations Great attention should be 
given to the presence of the so-called caruncle, because al- 

2 though tt has a benign clinical aspect, histological examination 
^ has indicated that it is a true carcinoma Treatment may con- 

- sist of ( 1 ) radical removal of the urethra and partial removal 
^ of the bladder, ( 2 ) radical removal of the urethra sparing tbe 

bladder and the sphincter, (3) removal of the urethra followed 
by radium and roentgen therapy, and (4) radium or roentgen 
b therapy solely The results obtained with any of these methods 
< are not too encouraging, however, because as a rule the 
patients never hve more than five years Delaim reports two 
cases of carcinoma of the female urethra Both patients—57 
and 53 years old respectively—had had disturbances of 
’ micturition (pruritus, burning, and pollakiuna) with paw 
' radiating to the hypogastnum and hematuria for less than one 

- year He found an infiltrating tumor of the wall of the urethra-— 
T basal cell epithelioma—in the first patient Despite radical re¬ 
moval and radium therapy, the neoplasm recurred and invaded 

' the surrounding tissues, metastases to the inguinal lymph nodes 
r and the lung developed, and the patient died In the second 
: woman a fungous tumor of the unnary meatus—papilliform 
1 adenocarcinoma—was found and was removed The mterven- 
: tion was followed by adequate roentgen therapy, and at the 

i time of writing two years later, the patient was in excellent 
i health 

Varicoceles, A Problem in Military Personnel G S Appleby 

3 West Virginia M J 51 76-78 (March) 1955 (Charleston, \V 

- Va] 

Appleby found that in examining young adults for the armed 
' forces varicoceles are seen m larger numbers than are seen in 
civilian clinics The majority of men with varicoceles never seek 
> medical advice because the lesion is either small and asympto 
malic or, if large, gives rise to such minor symptoms that 
medical consultation is deemed unnecessary In military service, 
however, varicocele constitutes a disability, and soldiers come to 
swpea) climes for the evaluauon of the condition Among 4,000 
joung men between the ages of 17 and 26 inclusive lO^o had 
varicoceles. The vancoceles were small in 64<T of the 400 men 
0 medium size in 35‘"e and had large ones with marked 


dependency and engorged pampiniform plexus The vancoceles 
were on the left side in 99To of the cases and four vancoceles 
were bilateral Inguinal hernia was found either chmcallv or at 
operation m lO^o of the patients, and 5fo of the vancoceles were 
associated with vancose veins of the lower e-xtremitv The 
causation of vancoceles is discussed rn connection with the 
anatomic ponditions, particularly with regard to inadequate or 
poorly developed valves m the venous plexuses of the region 
The medium and large-sized vancoceles gave nse to symptoms 
m the majonty of cases These ranged from a dull, pulling 
dragging pain to an ache that was constant in both the scrotum 
and groin This was increased on exertion and relieved bv rest 
After conservative treatment consisting of rest and scrotal 
support has been tried for two months, without relief, surgery 
is to be considered The author bnefly describes the surgical 
technique that he used The operation fpr symptomatic vanco- 
cele is no longer performed through a scrotal incision The 
inguinal approach affords less pain, better exposure for the 
exploration of henna, and improved technique for correction 
To tbe existing techniques of surgical correction the author 
adds an additional refinement of wedge resection of the 
cremasteric fibers This has proved to be a distinct aid tn 
shortening the spermatic cord and in suspension of the testis 
Alt the 15 patients operated on by the author obtained good 
cosmetic and functional results, with complete relief of symp¬ 
toms It was impossible to follow these patients for more than 
two months, since military’ men are reassigned 


OTOLARYNGOLOGY 

Mobilization of the Stapes for Otosclerotlc Deafness Prelim¬ 
inary Report on Two Years Experience S Rosen and M Berg¬ 
man A M A Arch Otolaryng 61 197-206 (Feb) 1955 
[Chicago] 

During the past two years Rosen and Bergman have mobilized 
the ankylosed footplate of the stapes in otosclerotlc deafness to 
restore hearing Earlier Rosen had described a method of 
palpating the stapes as a means of determining suitability for 
fenestration This was done through an ordinary ear speculum 
m the external auditory canal with tbe area under local anes¬ 
thesia After the lower half of the drum membrane was elevated 
and the incudostapedial joint exposed, tbe degree of fixation 
of the stapes was determined by palpating it with a probe On 
Apnl 3, 1952, the above procedure of palpation of the stapes 
in a case of otosclerotlc deafness suddenly resulted m a return 
of hearing It seemed that while this fixed stapes was being 
palpated, the footplate was accidentally mobilized Hearing 
tests made shortly after the mobilization of the stapes revealed 
normal hearing which has been maintained up to the time of 
this report This experience induced Rosen to devise a tech¬ 
nique with special instruments for the deliberate mobilization 
of the fixed footplate of the stapes He cites histories of 14 
patients in whom tbe authors performed the operation Patients 
whose hearing improved after mobilization of the fixed foot¬ 
plate of the stapes have maintained their improved heanDg for 
periods up to 26 months A study of the cases m which the 
attempt to mobilize the footplate did not result in improved 
hearing suggests (I) an extreme degree of fixation of tbe foot¬ 
plate that does not yield, ( 2 ) thin and fragile crura that fracture 
(sometimes audibly) under the force required to mobilize tbe 
footplate, and (3) faulty technique If the direction of the force 
against the neck of the stapes is not in line with tbe crura, the 
latter may fracture Likewise if the force is mistakenly applied 
to tbe crus, which is thin, instead of the neck, which is thick, 
the crus m ay fracture. If for the above reasons hearing does 
not improve, fenestration can be performed Two groups of 
otosclerotlc patients appear to benefit by mobilization of the 
stapes first, those with pure conductive or mixed tvpe deafness 
in which the cochlear potential, as measured by bone conduc¬ 
tion holds promise for socially usable hearing without a hearing 
aid, and, second, those with mixed deafness m which reversal 
of tbe conductive factor allows more efficient aided hearing 
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The authors introduce their book with an excellent section 
on history taking and physical examination pertaining to patients 
having gallbladder or hepatic disorders The main body of the 
book is divided into three sections, the first deals with disorders 
of the gallbladder and the extrahepatic biliary tracts, the second, 
with disorders of the liver, and the third, with diseases of the 
pancreas Each of these sections contains a general review of the 
anatomy and physiology of the organ under discussion A rather 
detailed description of the technique of duodenal drainage, as it 
pertains to diseases of the gallbladder and the pancreas, is given 
The authors have had wide experience with this technique and 
perhaps place more emphasis on its importance than is common 
in most clinics The chapter on the postcholecystectomy syn¬ 
drome, which includes a rather complete review of the authors’ 
patients m whom this syndrome developed, is excellent The 
description of the anatomy of the liver is presented as the classic 
concept and fails to take into consideration much of the newer 
work that tends to discredit this concept The authors have made 
no pretense of discussing the rare disorders but have limited 
themselves to the management of the problems more commonly 
encountered This type of presentation enhances the value of 
the book as a practical guide in the management of the everyday 
medical problems but limits its scope as a reference book Great 
stress is placed on an accurate diagnosis and on the details of 
practical management, both medical and surgical The chapters 
on the interrelation of gallbladder disorders with other systems 
and on differential diagnosis of jaundice are particularly well 
presented The final section m the book describes technical pro¬ 
cedures such as duodenal drainage, needle biopsy of the liver, 
and cholecystography and includes detailed diets that are com¬ 
monly used in the management of these disorders The volume 
is well printed, and the illustrations are excellent The bibliog¬ 
raphy, while not exhaustive, includes all of the significant and 
recent contributions pertinent to the subject This book is highly 
recommended to both the general practitioner and the specialist 


Clinical Measurement of Uterine Forces In Pregnancy and Labor 
By S R. M Reynolds, Ph D , D Sc , Staff Member, Department of 
Embryology, Carnegie Institution of Washington Washington D C, 
Jerome S Harris, M D , and Irwin H Kaiser M D , Ph D Cloth $9 50 
Pp 328, with 100 illustrations Charles C Thomas Publisher, 301-327 E 
Lawrence Ave , Springfield, 111 BlackweU Scientific Publications Ltd , 49 
Broad St, Oxford, England, Ryerson Press 299 Queen St., W , Toronto 
2B, Canada, 1954 


This is an excellently written treatise on uterine activity in 
pregnancy and in labor The senior author, who has devoted 
much of his scientific life to the dynamics of uterine physiology, 
is eminently qualified to present the known data on this aspect 
of obstetrics The book is divided into four major sections The 
first deals with the historical background and basis for the de¬ 
velopment of the science of tokodynamometry The second is 
devoted to a description of tokodynamometers and their use, 
which while interesting is perhaps too detailed for the average 
reader The following section presents the physiology of uterine 
contractions during pregnancy and in normal and abnormal 
labors Normal and abnormal patterns of utenne contractions 
are described, illustrated, and evaluated in the light of their 
clinical significance This section should be of interest to every 
progressive clinician who does obstetrics The concluding section 
discusses the effects of psyche and of analgesic and anesthetic 


These book reviews have been prepared by competent authorltles but 
do not represent the opinions of any medical or other organization unless 
specifically so stated 


drugs on utenne contractibility The last chapter ,s devoted to 
the use of oxytocin in obstetrics The authors discuss its pharma 
ological aspects, the best route for its administration, and the 
indications, hazards, and contraindications to its use They con 
elude that oxytocin given intravenously can be a valuable adjunct 
to obstetric management, if one becomes familiar with the 
normal and abnormal responses exhibited by its use and is highly 
selective m the choice of patients Any enthusiastic attempts to 
broaden the indications can have disastrous effects on mothers 
and babies The authors have made a valuable contribution in 
presenting the known data on this subject Adequate references 
are listed This text should be of great interest to obstetricians 
and clinical investigators 


fyps 

Operative Orthopedic Clinics By Lewis Cozen, MD, FACS Assist 
ant Professor of Orthopedic Surgery, College of Medical Evangelists Los 
Angeles, and Alvia Brockway M D , Chief of Staff, Orthopedic Hospital 
Los Angeles In collaboration with Paul E McMaster, M D , FACS 
Clinical Professor and Acting Head of Department of Orthopedic Surgery 
Untverslty of California at Los Angeles Medical School Cloth $10 Pp 
329 with 320 illustrations J B Lippincott Company 227 231 S Sixth St 
Philadelphia 5, 2983 Guy SL, Montreai, Canada 1955 


The authors’ intent in this book to take other surgeons into 
the operating room for a close-up view of surgical procedures 
and techniques, in part, fills a long-felt need The subject matter, 
except the section on fractures, is sufficiently wide in scope but 
is presented in such a manner that the reader on the one hand 
must wade through a maze of verbosity to get information and 
on the other is left in suspense for additional advice The method 
of presentation includes a short description of gross findings 
followed by an edited operative record of the surgeon in a given 
procedure, with case reports bringing out the variety of choices 
available m certain conditions Desirable minor technicalities, 
frequently omitted in textbooks, are included This point, how¬ 
ever, needs even more emphasis in this type of publication Each 
case report is followed by remarks of the authors in a con¬ 
versational vein, often too brief, although their points are rather 
widely accepted with only minimal dispute The illustrations 
are hand sketched and, in most instances, aid in understanding 
the discussion Six of the sections describe the various surgical 
procedures of a localized anatomic area The seventh briefly 
describes a variety of fractures m genera 1 Since the interest in 
surgical management of fractures is so widely disseminated in 
the medical profession, this section will not satisfy most readers 
The bibliographies are excellent and cover rather current litera¬ 
ture An appendix catalogues a number of special instruments 
and mechanical devices for purposes of nomenclature The book 
leaves a great deal to be desired but does make use of an 
approach m teaching and presentation of orthopedic problems 
that is worth exploiting 


Systems ot Social Security United States Paper 75 cents 4s 6d Pp 
106 International Labor Office [Washington Branch 1262 New Hamp¬ 
shire Ave, Washington 6, D C], Geneva Switzerland, 1954 


This publication was prepared by the United States Depart- 
nent of Health, Education, and Welfare for the International 
^abor Organization as one of a senes of monographs on na- 
ional systems of social secunty Of the public programs in the 
Jmted States, comprehensive descnptions of the basic national 
;ystem of Old-Age and Survivor’s Insurance, the federal-state 
ind the state-local programs of public assistance, the state sys- 
ems of unemployment insurance and temporary disability msur- 
mce, the federal and state workmen’s compensation program, 
ind the special social insurance program for railroad workers 
ire included Only passing reference is made to various related 
public programs that provide services rather than cash benefits 
Mo information is given that is not available from a variety o 
other sources The volume has value mainly as a handy com¬ 
pendium of the social security program of the United States 
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Dbgnostic flcctrocardloRraphlquc Par Endr£ Jouve Jacques Senez et 
Jean Pierron Asec la collaboration de Pierre Bulsson et Renaud Koech 
lln et celle de Marc Albouy et al Pr6fnce du Pr Ch Laubry Second 
edition Cloth 4800 francs Pp 448 with 242 Illustrations Masson &. Cie 
120 boulevard Saint-Germain Paris 6e France 1954 

In this new and revised edition the authors have concentrated 
t on a synopsis of present theories of electrocardiography and a 
; demonstration of application of vectorial interpretation to prac- 
l tical electrocardiography A section on disturbances of rhythm 
is presented in the conventional way Principles of clectrophysi 
; ology and vector analysis are taken up first, the theories are 
critically reviewed, and the methods and instruments used for 
i recording the electrocardiograms are described in special chap 
: ters Then the concepts of the authors are developed These are 

i based on their own animal experiments and comparative studies 

of scalar electrocardiograms with actual vectorcardiograms 
Interpretation of abnormalities of P, QRS, and T waves in terms 
of alterations of the electrical field are illustrated in numerous 
diagrams Cardiac strain, intraventricular block, and myocardial 
infarction are discussed at length The alterations of the electrical 
field, as revealed by changes in the contour and direction of 
vector loops, are correlated with the type of disease and the site 
of the anatomic lesion The reader will miss illustrations of 
pericarditis, acute cor pulmonale, disturbances of the electrolyte 
balance, and other specific and nonspecific abnormalities that 
represent a good deal of daily electrocardiographic practice 
This monograph, presented in clear and well-chosen language, 
should serve as an excellent introduction to the understanding 
of the theoretical background of clinical electrocardiography 
Its value for the practitioner is questionable, in view of the in 
sufficient number of illustrations and poor quality of the selected 
examples of abnormalities encountered in routine electrocardi¬ 
ography 

Dtieasej Affecting the Vtill a. By Elizabeth Hunt, BA M D Ch B 
Fourth edition Cloth. $9 Pp 236 with 64 Illustrations C V Mosby 
Company 3207 Washington Blvd St Louis 3 1954 

The appearance of an enlarged fourth edition indicates the 
continued popularity of this highly specialized book The ar¬ 
rangement of the chapters is identical in all editions, but a 
chapter on dermatitis herpetiformis has been added It is un 
fortunate that in the bibliography there are very few references 
to the literature of the last 5 or even 10 years In the discussion 
of the treatment of syphilis, the author says, ‘The anti syphilitic 
drugs most commonly used are preparations of arsenical organic 
compounds, bismuth, mercury, and potassium iodide Penicillin 
must now be added to these, but though it is spirocheticidal in 
large doses, it has not proved effective alone but needs to be 
used in combination with the older anti syphilitic drugs " In the 
United States, chief reliance in the therapy of syphilis is placed 
on penicillin The chapters are short but contain much useful 
I data. The advice given concerning treatment of the numerous 
dermatological afflictions of the vulva is excellent As the illus 
trations are clear and instructive and the color plates beautiful, 
this book is a valuable atlas The publishers have earned out 
iheir part creditably Every gynecologist and dermatologist 
should have a copy 

®*- Orthopaedic! Number 4 Anthony F DePalma Editor In-Chlef 
distance of associate editors and Board of Advisory Editors Cloth 
50 $5 to subscribers. Pp 240 with illustrations J B Llppincott Com 
pany 227 231 S Sixth St Philadelphia 5 2083 Guy St. Monteral Canada 
1954 IlaaC PUmtm & 50,15 Ltd 39 Paf*" St, London W C 2, England 

This new volume reveals the same thoughtful and careful 
selection of articles and the high quality of presentation of ma- 
lenal contained m previous volumes Of special interest to phy 
sicians and surgeons who wish to know the history and origins 
of orthopedics is the article about Nicholas Andry, ably written 
and carefully documented by H W Orr The subjects discussed 
include the treatment of some of the more difficult fractures, 
orthopedic problems in adults, and a report of cases of osteoid- 
osteoma that produced pain in the region of the hip Those who 
nave had the opportunity of reading the preceding volumes will 
wish to possess this volume and will find it to be as full of 
interesting'and helpful information as were the others 


Hernia: The Pathologic Anatomy of the More Common Hernias and 
Their Anatomic Repair By Chester B McVay M D Ph D Clinical 
Professor of Surgery University of South Dakota School of Medical 
Sciences Vermilion Monograph in Pictorial Surgical Techniques Series 
Edited by Alton Ochsner MD William Henderson Professor Tulane 
University of Louisiana School of Medicine New Orleans Cloth. $4 75 
Pp 40 with 19 plates Charles C Thomas Publisher 301 327 E Lawrence 
Ave Springfield 111 Blackwell ScienUfic Publications Ltd. 49 Broad St. 
Oxford England, Ryerson Press 299 Queen St W Toronto 2B Canada 
1954 

This atlas emphasizes anatomic structures The author prop¬ 
erly decries the present trend m some of our medical schools 
of playing down gross anatomy This has caused many young 
surgeons to have nebulous ideas concerning this important sub¬ 
ject The book contains lucid discussions of diaphragmatic, epi¬ 
gastric, umbilical, inguinal, femoral, incisional, lumbar, and 
pelvic hernias The format is such that the page of discussion 
and the page of illustration appear side by side This makes for 
easy reference, although m some instances the material is 
crowded The importance of anatomy in the understanding and 
repair of hernias has been stressed repeatedly The author has 
depicted and expounded his treatments of choice for given 
hernias This book can be recommended for anyone interested 
in the hernia problem 

Practical Clinical Biochemistry By Harold Varley M Sc F R I C 
Biochemist Manchester Royal Infirmary Manchester University Man 
Chester England Cloth $6 50 Pp 551 with 70 illustrations Interscience 
Publishers Inc 250 Fifth Ave New York 1 William Helnemann Ltd 
99 Great Russell St London W C 1 England 1954 

This comprehensive book on clinical chemistry contains both 
tests and interpretations Modifications and improvements of 
established tests are also included The introductory chapter dis 
cusses such general subjects as certain chemical techniques, m 
strumentation, collection of samples, and preservatives The 
remaining chapters discuss the various methods and procedures 
of clinical chemistry In most instances alternative procedures 
are presented along with the preferred methods of determina¬ 
tion Invariably the procedures for several biological fluids are 
given Many of the newer techniques, such as paper chro¬ 
matography, paper electrophoresis, flame photometry, and micro 
technique, are included Of particular interest to the internist 
and general practitioner is the arrangement of tests according 
to disease or to organs involved, especially since interpretation 
follows each laboratory procedure There are sections on vita 
mm and hormone analysis, chemical examination of cerebral 
fluid, milk analysis, toxicology, and forensic chemistry Although 
the book was written and published in England, it contains many 
references to American as well as to English literature 

A Practical Manual of Diseases of tbe Chest. By Maurice Davidson 
M.A M.D F R.C P Consulting Physician to Brompton Hospital for 
Consumption and Diseases of the Chest London With assistance of John 
H Friend M D M R.C P Saltwell Research Scholar Royal College of 
Physicians London Oxford Medical Publications Fourth edition Cloth 
519 25 84s Pp 647 with 255 illustrations Oxford University Press 114 
Fifth Ave New York 11 Amen House Warwick Sq London EC4 
England 1954 

This is the fourth edition of a British textbook, first published 
in 1935 This book considers acute and chronic respiratory 
diseases, including those of the upper respiratory tract, in a 
systematic manner The present edition of this British textbook 
mentions many of the advances in diagnosis and treatment that 
have been developed during the 19 years that have elapsed since 
the book was first published, but it appears that much of the 
original outdated material has been preserved Roentgenograms 
are reproduced in reversed tone (white shadows appear as black), 
which may destroy their value for many readers Thoracic sur¬ 
geons will not be pleased with the melancholy skepticism 
expressed for many of their efforts The surgical treatment of 
such common conditions as pulmonary tuberculosis, tuberculous 
and nontuberculous empyema, and pulmonary abscess is not 
described according to current practice m the United States The 
resection of symptomless pulmonary nodules prior to diagnosis 
is not advocated American readers will be disappointed to find 
no mention of coccidioidomycosis and histoplasmosis for these 
are common in some areas of the United States Blastomycosis 
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is barely mentioned, and other mycotic infections are given scant 
consideration 

The sections on pulmonary tuberculosis have not been 
modernized with respect to diagnosis, treatment, prognosis, or 
epidemiology Modem bacteriological methods are not stressed 
specific chemotherapy is given brief mention, but methods now 
used in many countries are not discussed adequately, especially 
the long-term use of specific drugs None of the patients in the 
25 illustrative case histones in the chapters on tuberculosis was 
treated since the advent of specific drugs Prognosis in tuber¬ 
culosis is expressed in gloomy terms, and treatment is given 
scant credit for the recovery of certain patients who were lucky 
enough to survive extensive disease Epidemiological concepts 
are illustrated by a quotation from page 325, “Every individual 
bom and dwelling under ordinary conditions of civilization is 
infected after birth, and at some period between birth and the 
attainment of adult life, with the tubercle bacillus ” Such 
is not the case in large sections of the United States The book 
should be of real interest to the specialist m chest diseases for 
some of its philosophical and historical discussions but is not 
to be recommended as “A Practical Manual of Diseases of the 
Chest” 


Cardiac Anomalies A Cllnlcopnthologlc CorTelallon By Vincent Mora- 
gues, M D Associate Professor of Pathology Creighton University School 
of Medicine, Omaha and Chester P Lynxwilcr M D , Assistant Professor 
of Pediatrics, St Louis University School of Medicine, St Louis Cloth 
$6 50 Pp 92, with 157 illustrations Williams & Wilkins Company, Mount 
Royal and Guilford Aves , Baltimore 2, 1954 


Most texts on allergy have some of the material found in thi 
book but now, for the first time, a single volume containing 
complete, comprehensive, and practical study of local allergi 
problems is available Dus book should be invaluable as 
reference, not only to allergists but also to the physician an* 

conTidered PeCia y lf 3 ChaD8e “ 8C ° era P hlcal Nation is bem, 


1° S !? nd ° n By John D McKee Cloth $2 75 Pp isn 
Appleton-Century Crofts, Inc , 35 W 32nd St, New York 1 , 1955 ° 

This autobiography of a victim of cerebral palsy gives a sub 
jective view of the disease His life is based on the philosophy 
that he is not handicapped—just different, as everyone is differ 
ent from everyone else Each person can do some things well 
some things not at all In this respect he claims to be the same 
as others The author’s review of his strivings and falls, hopes 
failures, and successes stresses the importance of parents and 
physicians who have faith in a person’s ability to accomplish a 
goal and who understand the satisfaction that comes when the 
goal is reached Persons with cerebral palsy will get much 
encouragement from this book, parents can have a renewal of 
their hope and faith from reading it, and physicians who see an 
occasional person with cerebral palsy will learn from Mr McKee 
something of the spastic’s attitude toward his limited world and 
the world he is striving to enter Three of the chapters have 
previously appeared in Today’s Health, and others have appeared 
in the Atlantic Monthly and Crippled Child Magazine 


The advent of new diagnostic aids, such as cardiac catheteriza¬ 
tion and angiocardiography, and the advances in surgical treat¬ 
ment of cardiac lesions have brought greater interest in con¬ 
genital anomalies of the heart Several books on the subject 
have appeared recently, usually in the form of an atlas such as 
this book The common and some of the less common cardiac 
anomalies are covered in this book A brief outline of the clinical 
features is presented, followed by a photograph of the gross 
pathological specimen and occasionally supplemented by micro¬ 
scopic sections All the photographs are m black and white and 
are less effective than the color photographs seen in other books 
covering the same subject matter Roentgenograms, usually of 
the posteroanterior view only, accompany the description of each 
major lesion No angiocardiograms are included Electrocardio¬ 
grams of only three standard leads are shown None of the case 
reports include data obtained by cardiac catheterization This is 
a serious omission, because an accurate diagnosis is often made 
only with the aid of this technique Treatment, particularly 
surgical treatment, is considered only briefly, for example, sur¬ 
gical treatment of auricular septal defect is dismissed with the 
brief statement "surgical closure of defects possible, but not 
completely evaluated ” This book is not the best atlas on cardiac 
anomalies available Some of the pathological material described 
here is unique, but the book as a whole is not one that the 
physician would choose as his reference book for cardiac 
anomalies 


Regional Allergy of the United States, Canada, Mexico and Cuba A 
Symposium of Thirty-Nine Contributors Edited by Max Samter, MD, 
Chief Allergy Clinic, Research and Educational Hospitals, University of 
Illinois, Chicago, and Oren C Durham Publication number 224, American 
Lecture Series, monograph in Bannerstone Division of American Lectures 
in Allergy Cloth $8 50 Pp 395, with illustraUons Charles C Thorny 
Publisher 301-327 E Lawrence Ave , Springfield, Ill , Blackwell Scientific 
Publications, Ltd, 49 Broad St, Oxford, England, Ryerson Press, 299 
Queen St, W, Toronto 2B, Canada, 1955 

The editors are to be commended for obtaining the contri¬ 
butions of 39 outstanding experts in the field of allergy, from 
different locations of the United States, Alaska, Canada, Mexico, 
and Cuba Each contributor wrote a short survey of his re¬ 
spective area and evaluated the geographical, social, climatologic, 
botanical, and environmental factors that are pertinent to his 
particular region as they affect allergic patients Each chapter 
has valuable data on dispersal of pollen and mold spores, pollen 
incidence, prevailing winds and weather, vegetation, occupation^ 
and industries, various types of air contaminants, allergic factors 
peculiar to the region, and social and educational faci 1 ies 
book is well organized and easy to comprehend, but if the c a s 
were all standardized It would simplify the comparison of areas 


Kwashiorkor By H C Troweli, ODE, MD FR.CP, Physician, 
Mulago Hospital, Uganda Medical Department, and Department of Medl 
cine, Makerere College, Medical School, Kampala J N P Davies, M D , 
Professor of Pathology, Makerere College Medical School Kampala, end 
R F A Dean Ph D , M R C P , Medical Research Council Group for 
Research in Infantile Malnutrition, Kampala, Uganda Cloth $10 Pp 308 
with 27 illustrations Williams & Wilkins Company Mount Royal and 
Guilford Aves Baltimore 2, Edward Arnold & Co , 41-43 Maddox St., 
London W 1, England, 1954 

In this book a great variety of aspects of kwashiorkor are 
discussed, including its history, the development of medical 
thought in the field, and many factors of public health sig¬ 
nificance About half of the book is devoted to the medical 
aspects of kwashiorkor—the natural history of the disease, its 
clinical manifestations, pathological and biochemical character¬ 
istics, differential diagnosis, and treatment This section contains 
excellent photographs and photomicrographs The book is read¬ 
able, authoritative, well indexed, and supported by an extensive 
bibliography 


Handbuch der spezlellen pathologlschen Analomle nnd Histologic 
Herausgegeben unter Mitarbelt hervorragender Fachgelehrter von O 
Lubarsch, F Henke und R. Rfissle Band XIII Nervensystem Heraus 
gegeben von W Scholz. Teil III Erkrankungen des zentralen Nerven- 
systems III Bearbeltet von G Dbrrng et al Cloth 291 50 marks Pp 
1098 with 610 illustraUons Springer-Verlag Relcbpletschufer 20 (1) 
Berlin W 35 (West-Berlin), Neuenheimer Landstrasse 24, Heidelberg, 
Gdttingen Germany, 1955 

This stupendous treatise is the third volume of a group dealing 
with diseases of the central nervous system It takes up open 
and closed wounds of the brain and cord, birth injuries, effects 
of burns and freezing, effects of ultrasonic vibration and ionizing 
radiation, and the pathology of primary and metastatic tumors 
The illustrations are excellent The bibliography, which is ac¬ 
curate and up-to-date, includes South and North American pub¬ 
lications as well as an abundance of significant European works 
Author and subject indexes are exhaustive and precise 


Outline of the Treatment of Fractures By Committee on Trauma 
edition Boards $1 Pp 93, with 45 illustrations American College 
rgeons, 40 E Erie St, Chicago 11, 1954 

ns is a new edition of a manual that was first published 
)31 Edwin F Cave served as chairman of a select sub- 
mttee on revision Improvements are found in each chapter, 
several chapters have been added Use is made of effective 
drawings The composition is concise and clear This is not 
erence book or even a textbook but rather a pocket manual 
he intern or the general practitioner who has not served 
i orthopedic or fracture residency 
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differentiation between viral and 

BACTERIAL RESPIRATORY INFECTIONS 

To the Editor — 1 ha\ e read so much opposing the promiscuous 
use of antibiotics m respiratory infections because of un¬ 
desirable side reactions that I it ould appreciate an ansn er to 
the folloii mg questions 1 Hon does one differentiate clin¬ 
ically between \ iral and early bacterial infections and betu een 
antibiotic susceptible and antibiotic resistant bactertal infec¬ 
tions 9 2 What percentage of local and general reactions are 
due to the antibiotic itself and to its i elude in the injection 
Pipe 9 3 What is the actual frequency of serious side-reactions 9 
4 What is the actual number of deaths reported as directh 
or indirectly attributable to antibiotics m general and to 
penicillin m particular 7 MJD New York 

Answer. —1 It is often difficult to differentiate clinically 
between viral and early bacterial infections of the upper respira¬ 
tory tract In those infections m which exudate is present m 
the pharynx, the suspicion of bacterial disease—streptococcic, 
diphtheritic, fusospirochetal—should be high, this is especially 
trne if the white blood cell count is elevated On the other hand, 
exudative pharyngitis of viral origin is well known and cannot 
be distinguished from bacterial infection in many instances The 
full blown case of streptococcic sore throat, with edema, 
lymphoid tissue swelling, marked redness of the mucous mem 
branes, and patchy exudate, should be easily recognizable, par¬ 
ticularly if there is a high grade of fever and leukocytosis It 
may be impossible however, to distinguish very mild strepto 
coccic sore throat from mild infections due to other bacteria or 
to viruses Diseases of the upper respiratory tract in which the 
lesions are vesicular are usually of viral origin If a distinction 
cannot be made when the patient is first seen, following the 
course of his illness for a day or two without the use of chemo 
therapy not infrequently allows a more definite causative diag¬ 
nosis because of the appearance of changes consistent with a 
bacterial or virus disease 

In infections of the lower respiratory tract, the mode of onset 
of a pneumonia and the accompanying symptoms often help to 
differentiate viral from bacterial infection A patient who is 
perfectly well and rather suddenly develops cough, pleuritic pain, 
rusty sputum, fever with or without chills, and leukocytosis and 
in whom examination reveals changes over one lung lobe, par¬ 
ticularly a lower one, most likely has pneumococcic pneumonia 
An individual with a history of an “upper respiratory infection” 
for several days who begins to experience generalized muscle 
aches and pains and has an unproductive cough, pain on move 
ment of the eyes, a discrepancy between the x ray and physical 
findings m the lungs, and a normal white blood cell count prob¬ 
ably has atypical viral pneumoma ” Epidemiological informa¬ 
tion is often of help in determining the origin of a pneumonitis 
Thus, a history of contact with buds raises the question of 
ornithosis Information concerning the distribution of specific 
infections in a community is alpo helpful, the presence of epi 
demic influenza in an area should raise the suspicion that a 
respiratory infection seen by the physician in such an area may 
be due to influenza virus 

Antibiotic susceptible and resistant infections can be differ¬ 
entiated on three bases (1) isolation of the causative agent and 
its identification (certain organisms, the pneumococcus and beta 
hemolytic streptococci, for example, are known to be sensitive 
to most if not all of the commonly used antibiotics, Proteus, 
some strains of Escherichia coh are relatively resistant to the 
broad spectrum’ antibiotics), (2) testing of the isolated organ 
ism for its sensitivity to various drugs, and (3) clinical response 


The answers here published hase been prepared b> competent author 
ties They do not however represent the opinions of any medical or oth< 
orpaoLmtion unless specifically so stated in the reply Anonymous con 
municaUons and queries on postal cards cannot be answered Every letti 
must contain the writer s name and address but these svIU be omitted c 
request 


(if the patient is taking the drug orally in the absence of any 
situation that might impair its absorption or if the agent is being 
given parenterally and there is no favorable response, the in¬ 
fection is antibiotic resistant”) This does not always mean an 
insensitive organism but may represent failure of adequate quan 
tity of antibiotic to reach a local lesion, failure of phagocytosis 
m areas of necroses due to hypoxia, inadequate dose of drug 
improper route of administration, or wrong choice of the type 
of antibiotic 

2 Pure crystalline benzyl penicillin G produces reactions in 
about 2 5% of patients who receive it Procaine penicillin sus¬ 
pended in sodium chloride solution produces about 5% untoward 
effects In neither of these instances is the sensitivity due to the 
vehicle, which is salt solution With penicillin beeswax-oil prep¬ 
arations, many more reactions were observed, in this case there 
is no doubt that some of the bad effects were due to sensitization 
to the vehicle, probably the beeswax 

3 It is difficult to ascertam the exact percentages of serious 
and mild reactions to all of the antibiotics from what has 
appeared in the literature Serious reactions are most often re¬ 
ported as single cases or as groups representing a single compli¬ 
cation rather than as percentages of the total number of reactions 
observed 

4 Reports of acute anaphylactoid reactions to antibiotics, 
some of them fatal, have been appearing with increasing fre¬ 
quency during the past year In a study in 95 large general 
hospitals with a capacity of 51,000 beds, Welch and his col 
leagues (Antibiotics & Chemother 3 891-895, 1953) of the Food 
and Drug Administration discovered 63 anaphylactoid episodes, 
20 of them fatal, that followed the administration of anti¬ 
microbial agents, none of these had been reported in the medical 
literature previously Fifty-five of the cases followed the in¬ 
jection of procaine penicillin, one resulted from the administra¬ 
tion of penthamate (Neo Pcnil) two were produced by penicillin 
O, and one by orally given Bicilhn (dibenzylethylenediamine 
dipenicilhn G) The remaining were due to the intramuscular or 
intrathecal administration of streptomycin. Of the 20 deaths, 
18 resulted from the injection of procaine penicillin, one from 
the intrathecal use of streptomycin, and one from the oral in¬ 
gestion of Bicilhn Welch and his co workers also described 25 
cases, 5 of them fatal, of anaphylactoid reaction to penthamate 
(Neo-Pend) that had been reported to the Food and Drug 
Administration 

Oral preparations of penicillin were found to be less likely 
to cause anaphylactoid reactions than the injectable forms Very 
striking was the absence of this phenomenon with aqueous sodium 
or potassium salts of penicillin G, cblortetracycline (Aureo 
mycin), oxytetracyclme (Terramycin), chloramphenicol, baci 
tracm, polymyxin, and neomycin The individuals most prone 
to develop anaphylaxis are those who have a history of asthma, 
hay fever, or other allergies 

ANEMIA 

To the Editor — A 42-y ear-old it lute, pale u oman n as in an 
auto accident There n ere no gross injuries such as fractures 
or dislocations Are there any instances of anemia resulting 
from physical injury mthout blood loss 9 Can an anemia that 
is i igorously treated but refractory to treatment be suspected 
to be connected a ith an accident 9 md Illinois 

Answer —Anemia can result onlj from blood loss blood 
destruction, or decreased formation of red blood cells, or a 
combination of these factors The question eliminates the first 
of these possibilmes Increased rates of destruction might occur 
if the physical injury caused thrombosis of the portal vein with 
resultant splenomegaly and hypersplemsm Inflammatory changes 
secondary to the repair of injured tissues might temporarily 
depress erythropoiesis but should not cause anemia unless there 
were associated hemolytic process 
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queries and minor notes 

SULFURIC ACID FUMES 

To the Editor What harmful effects if any are produced by 
fumes from the reaction of 15% sulfuric acid and the metal 
aluminum The management of a plant has requested this 
information Are there any tests that might identify the various 
gases given off and the concentration of the same? 

M D , Mississippi 

Answer —The vapor pressure of sulfuric acid is so low that 
little evaporation occurs, however, in many industrial operations, 
such as metal pickling, the sulfuric acid solution in contact with 
metal leads to the evolvement of highly numerous bubbles of 
hydrogen that, floating to the surface, spatter, discharging a 
mist of sulfuric acid into the atmosphere The water therewith 
tends to evaporate, leading to more concentrated sulfuric acid 
This mist is physiologically active, leading to surface damage 
such as erosion of teeth, conjunctivitis, rhinitis, bronchitis, but 
has the prospect of causing more severe pulmonary damage 
should the concentration be high and the exposure extensive It 
is not necessary to utilize laboratory procedures to determine 
the nature of the offender, but laboratory tests may be m order 
to determine the quantity present The hydrogen itself, while an 
irritant, ordinarily may be ignored The difficulty then becomes 
the sole one of determining the level of concentration of the 
sulfuric acid This may be accomplished by the use of the well- 
known impinger procedure followed by titration and suitable 
calculations The permissible limit is on the order of 1 mg of 
sulfuric acid per cubic meter of air Such determination may 
be conducted by the Mississippi state department of health 
Assuming average levels to run higher than 1 mg per cubic 
meter of air, protection may be in order and general ventilation 
as mentioned may not suffice Lateral exhaust at the top of the 
vats may be introduced, but at once difficulties may arise from 
the use of ordinary metals such as galvanized metal on account 
of sulfuric acid corrosion Rubberized metal or plastic may be 
required The guidance of the state department of health is 
desirable 


EFFECT OF RADAR ON THE EYES 

To the Editor —A number of reports have stated that injury 
to the eyes, particularly corneal damage, can result from 
exposure to radar energy How much exposure would en¬ 
danger the human eye in persons working with airborne or 
ground-operated radar ? M D , North Carolina 

Answer —Within the immediate vicinity of powerful trans¬ 
mitters emitting microwaves of the lengths used in radar, there 
is a potential danger of deleterious effect on the anterior segment 
of the eye and on the lens if proper shielding of equipment is 
not practiced The effect may be compared to that produced 
by diathermy in that it results from heat produced Mild symp¬ 
toms of frontal headache and intraocular pam have been noted 
in persons operating radar equipment for periods of from two 
months to 10 years The symptoms usually disappear shortly 
after exposure ceases Cataracts have been produced experi¬ 
mentally m animals by similar microwaves Practically, it is not 
felt that a very great danger exists of damage to the eye in 
persons working with airborne or ground-operated radar 


TREATMENT OF LEPROSY 

To THE Editor —At a Methodist mission in the Belgian Congo, 
I was asked what is the best and cheapest treatment for 
leprosy Cost is an important factor 

W L Garth, M D , Sonora, Mexico 


Answer —A comprehensive review of recent publications 
dealing with the treatment of leprosy may be abstracted 

in the Tropical Diseases Bulletin (51 1129 [Nov] 19 ) 
ia ,n£ma„o„ of . prac„c„ na.ore w„h r^ar«^ - 
and relative merits of the drugs currently used in leprosammis 
may be obtained by communicating with ^ American Miss 
ary Society for the Treatment of Leprosy, New York, and the 
Leonard Wood Foundation, Washington, D C In general i 
may be said that varying degrees of success in the treatment of 
leprosy have followed the administration of p,p-sulfonyldi 
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aniline (DDS), Sulphetrone, sulfoxone (Diasone) sodium and 
glucosulfone (Fromm) sodium Many clinical workers prefer use 
S’nnH 'r lne ’ eSp£CialIy > f treatment is continued from 

d r ha f f ° Ur yeafS f0r moderate lepromatous cases 
? refer 'njections of oil suspensions, while others advise the 

esTablKheH 1 , 5 u ° f , S ° 1Uble Pr ° duCtS ° pUmal dosa B c must be 
stabhshed in each patient, consideration being given to tolerance 

and toxicity The parenteral dose of p,p sulfonyldiamline may 

ary from 100 to 800 mg In some circumstances it is given 

weekly or biweekly on an outpatient basis The results in tuber 

culoid leprosy have been reported as satisfactory In lepromatous 

leprosy, while the majority of patients may improve, lepra re 

actions and nerve reactions may occur in at least 10% of patients 

receiving this drug In nonlepromatous leprosy the daily ad 

ministration of 100 mg of p,p sulfonyldiamline by mouth has 

been reported to produce good results, without significant 

hematological toxicity, even if therapy is continued for a long 

time without interruption With larger doses or with adverse 

hematological effects, rest periods of one day each week and 

one week every two months are advocated 


CHEYNE-STOKES RESPIRATIONS 

To the Editor — A 58-year-old normotensive male for the past 
10 years has manifested periodic or Cheyne-Stokes respirations 
while asleep He has the ability of rapidly falling asleep any 
time day or night There is dyspnea on moderate exertion, 
but other evidence of cardiac decompensation is lacking other 
than apparent slight to moderate enlargement of the heart 
shown by fluoroscopy This man is an able lawyer, carrying 
a big work load There is questionable impairment of recent 
memory Do these facts point to an advanced degree of 
cerebral arteriosclerosis or possibly a cardiac origin of symp¬ 
toms? How would you advise this man with respect to as 
suming even more responsibilities m the future 7 

Harold L Scales, M D , Teaneck, N J 

Answer —Cheyne-Stokes respirations may occur in patients 
with cerebral lesions (e g, arteriosclerosis, tumor, meningo¬ 
encephalitis, etc), in those with congestive heart failure, or in 
patients with marked cardiac enlargement without failure In 
the latter group the fundamental cause of the periodic breathing 
seems to be the fact that ventilation of pulmonary blood does 
not immediately affect the respiratory center Finally, periodic 
breathing, not truly Cheyne-Stokes in pattern, may be seen 
during sleep in patients in apparent good health Most of such 
individuals are to be found in the very young or very old It 
would seem reasonable to conclude that the patient under dis 
cussion is an example of such benign periodic breathing Ob¬ 
servation over a 10 year period has certainly excluded significant 
intracranial pathology, and there is neither heart failure nor 
marked cardiac enlargement present On the basis of this single 
symptom, it would be unwarranted to suggest to the patient 
either that he has a chronic disability or that he revise his life 
in any way 


INSOMNIA 

To the Editor —A man aged 54 recovered from an anterior 
myocardial infarction eight and one-half years ago He has 
been well ever since that attack and has continued to work 
without having any symptoms referable to las heart Within 
the last two years he has been suffering from insomnia, which 
has been getting progressively worse To avoid tlie usual 
sedation 1 prescribed a tablet consisting of 25 mg of diphenhy¬ 
dramine hydrochloride (Benadryl) and 0325 mg of /lyoscine 
(scopolamine) This tablet gives him a good night s sleep Will 
using this medication for a long time be harmful? 

M D , New York 


Answer —Since the patient is continuing his work without 
wing any symptoms referable to his heart and since eight and 
ie -half years have elapsed since his myocardial infarction, he 
mid be treated as would any other patient who 155 f «* otf 
sease Any safe drug or drugs that give h.m a good n.ght s sleep 
ould be used There is no specific contraindication to the 
irticular preparation mentioned 
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GALLSTONES 

To the Editor — A 55-year old it oman was operated on in 
May, 1952, for removal of a 2 cm stone from the common 
duct She had cholecystectomy and choledochotomy in 1949, 
at which time six stones were removed from the common 
duct Cholangiography two years ago revealed another stone 
at the ampulla before the tube was removed Prtbam's method 
ito 5 tned without success, and now the patient refuses further 
operation Recently the rubber tubing broke off flush with 
the skin Will not this tract have epithelized since May, 1952 7 
Could one depend on this epithelized tract to remain patent 
with external biliary drainage if the rubber T-tube was re 
mo\ed? 1 recall a medical meeting 1 attended m Pittsburgh 
20 sears ago at which Dr Frank Lahey told us of an external 
biliary fistula that he resected and transplanted to the stomach 
This fistula originated from a divided proximal segment of 
common duct Later I understood this procedure was a failure 

M D , Pennsylvania 

Answer —It is assumed that the rubber T tube is still in 
place almost three years after operation It is very likely that 
it is now heavily inenisted with bile salts or calcium salts While 
the tract may have epithelized in the almost three years that 
the T tube has been present, the tract is likely to stricture and 
completely shut off after the T tube is removed If the T-tube 
is not removed, it will eventually become completely blocked 
by bile pigment and stone Irrigation of this remaining T-tube, 
as suggested by Dr Russell Best and co workers in A M A 
Archives of Surgery (67 839 853 [Dec ] 1953) might prevent 
deposition of such salts and might even result in disintegration 
of the retained stone However, this distresses the patient a good 
deal, and this method has not been very successful in our 
experience The proper procedure is to have another operation 
with removal of the stone and of the T-tube If the patient 
refuses this, expectant therapy is probably the best treatment 

STERILITY OF SURGICAL PACKS 

To the Editor —My question pertains to the frequency with 
which unused surgical packs should be autoclaved in order to 
be safely sterile It is the custom in our hospital to rerun these 
packs (including surgical instruments and linens) every seven 
days and if longer than seven days have elapsed they are not 
considered safely sterile until reautoclaved A surgical hospital 
consultant recently suggested that this practice was outmoded 
and that packs that were properly wrapped and sterilized 
would remain sterile until ready for use no matter nhat time 
interval has elapsed If this is true we could economize on 
the use of our autoclave and prolong its serviceability this 
li ould be important in a small hospital with limited employee 
personnel [job Alexander, M D , Spur, Texas 

Answer —Properly packaged and sterilized surgical packs 
can be stored until used without danger of contamination Pack¬ 
aging is detailed in figures 75, 76, 77, and 78 of “Aseptic Treat¬ 
ment of Wounds' (Walter, C W, New York, the Macmillan 
Company, 1948) Contamination of sterile surgical packs occurs 
because they are placed on wet surfaces or stored where con 
densate from pipes or ducts dnps on them, or because vermin 
such as cockroaches and silver fish have access to them Bacten 
ological study of sterile supplies wrapped m four layers of muslin 
or two layers of doubly creped paper showed no bacteriological 
contamination after eight weeks, even though a visible layer of 
dust had gathered on the top surface of the packaging 

RECURRENT RHEUMATIC FEVER 

To the Editor —In treating a patient who Is allergic to peni¬ 
cillin to prevent a reoccurrence of rheumatic fever, what is 
the antibiotic of choice erythromycin or aureomycin? If 
neither what do you suggest? 

Demetno E Jeffry, M D Oakland Calif 

Answer—S ince no information is available concerning the 
use of erythromycin or aureomycin as prophylactic agents, the 
method of choice would be the administration of 1 gm of sulfa¬ 
diazine daily 


MYOCARDIAL INFARCTION 

To the Editor — Would prolonged use of choline theophyl- 
hnate be useful in a patient who has substernal distress during 
moments of emotional stress and during moderate increase 
in physical exertion? He had two proved infarctions two weeks 
apart two years ago He has no evidence of congestive failure 
and has never used nitroglycerin What prognostic significance 
would subjective relief with this medicament or on nitro¬ 
glycerin have 7 Is there any recent swing toward unanimity 
in regard to prolonged use of anticoagulants in cases such as 
this? M D , Iowa 

Answer —Choline theophylhnate has been found useful in 
the treatment of angina pectons (JAMA 157 234 [Jan 15] 
1955), although it is not invariably effective in preventing or 
reducing the number of attacks Relief of substernal distress by 
xanthines or nitroglycerin would have no specific prognostic 
significance, however, failure to obtain relief of the symptoms 
of coronary insufficiency by the use of nitroglycerin suggests 
recent thrombosis or very extensive coronary sclerosis and there 
fore implies a relatively poor prognosis Although favorable re 
suits have been reported, prolonged anticoagulant therapy 
following myocardial infarction has not yet been generally 
accepted as a worth while measure in the management of such 
cases 

GLAUCOMA 

To the Editor — What approach to therapy should be used for 
a patient with concurrent diseases of glaucoma, mucous 
colitis, and irritation due to gastrojejunostomy? 

Joseph V Waitkunas, M D , Woodhull, III 

Answer. —It is assumed the patient has a primary glaucoma, 
either open angle (glaucoma simplex) or narrow angle (chronic 
congestive) No clear relationship has been demonstrated be¬ 
tween primary glaucoma and systemic disease The primary 
glaucoma should therefore be treated on the assumption it is 
a local ocular disease The basic principles of therapy are, first 
the effort to control the glaucoma by medical means (miotics, 
diamox, etc) If the tension is successfully controlled and vision 
and visual fields are maintained with miotics, therapy with these 
should be continued If the tension cannot be satisfactorily con¬ 
trolled, or if there is visual failure or further loss of the visual 
field attributable to the primary glaucoma, operative interference 
is indicated Since the operation is usually done under local 
anesthesia, a mucous colitis or gastrojejunostomy are not contra 
indications to operation 

ADMINISTRATION OF OXYGEN 

To the Editor — Should oxygen be warmed when administered 
mlranasally or through a tracheostomy to a patient with 
laryngotracheobronchltis or poliomyelitis? Please give refer- 
ences? M D , New York 

Answer —Oxygen should not only be warmed but also 
humified when administered through a tracheostomy, at least 
during the first few days after the procedure has been performed 
If oxygen is administered intranasally it need not be so treated 
unless the mtranasal tube is placed far back in the throat 
Oxygen should not be wanned to more than 80 to 85 F The 
inquirer is referred to a book by A Harry Ncffson entitled 
Acute Laryngotracheobronchltis ’ (New York, Grune & Strat 
ton, Inc, 1949) 

CALORIES IN COLA DRINKS 

To the Editor — What is the caloric value of a bottle of Coca 
Cola and Pepsi Cola 7 Joseph Halton, M D , Sarasota Fla 

Answer. —According to Bowes and Church ("Food Values of 
Portions Commonly Used,’ ed 6, Philadelphia Anna de Planter 
Bowes, 1946) a 6 oz. bottle of Coca Cola contains 78 calories 
There are 13 25 calones per ounce of Pepsi-Cola and, as it is 
sold in 12 oz. bottles it would contain 159 calones per bottle 
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QUERIES AND MINOR NOTES 


^HALATION OF RADIOACTIVE CARBON DIOXIDE 

3 Editor ~ /s there any hazard from the inhalation of 
radioactive carbon dioxide (C'») exhaled by cats that are re¬ 
ceiving substances labeled with for experimental purposes ? 


< M D , New York l t 

Answer —Under ordinary circumstances, there is no hazard 
be expected from the inhalation of radioactive carbon df- 
ide exhaled by cats who are receiving substances labeled with 
for experimental purposes, as the concentration would be 
ite low The time that the possibly contaminated air would 
breathed must also be considered If the air is breathed for 
tht hours a day a level of 2 22 x 10° disintegrations per 
nute per cubic meter of air should not be exceeded 


VQUENCHABLE THIRST 

• the Editor A woman m the 60’s had a radical mastectomy 
for cancer seven necks ago Convalescence was uneventful 
However, she developed an unquenchable thirst and could 
dnnk gallons of water if not restrained by will power Blood 
sugar and urine are normal She is getting frequent injections 
of B complex and liver for tome effect, also codeine and 
nhcnobarbital have been taken for years 

A M Spmdlcr, M D , New York 

Answer —There would seem to be no connection between 
patient’s recent operation and unquenchable thirst This 
uld seem to be a medical problem in which diabetes insipidus 
nild be ruled out 

NAL GLYCOSURIA 

the Editor — The reply to an inquiry from a Nebraska 
rhysiciati in Queries and Minor Notes in The Journal of 
Q cb 5, page 562, contains a statement that should not be 
tllowed to pass unchallenged A recent and authoritative book 
if biochemistry (White, A , and others, New York, McGraw- 
Hill Book Company, 1954) states concerning renal glucosuna 
page 443) "Interference with the mechanism of tubular 
eabsorption may result m glucosuna even when the concen- 
ration in the blood is at normal or subnormal, i e, hypo- 
>lycemic levels When this situation is encountered spontane- 
nisly, it is called renal glucosuna ” 1 submit that the glucose 
olerance data given do not fulfill this condition The only 
wssible basis for labeling this renal glucosuna is that at the 
•; d-ot- le second hour the blood sugar is 108 mg per 100 cc 
ne contains 1 + sugar But this urine specimen 
> over a period of one hour during which the 

level was falling from 171 to 108 mg per 100 cc 
> ciable time interval that was required for the drop 
71 mg per 100 cc to the renal threshold could easily 
count for the small amount of sugar in the urine The renal 
hrcsliold for glucose for this patient is obviously above 150 
' ng since the urine specimen collected when the blood sugar 
tvel was at that figure was devoid of sugar by the test em¬ 
ployed The three hour blood sugar level of 70 mg may 
ave significance, since there are those who feel that values of 
, his order that persist to the fourth, fifth, and sixth hours 
cpresent a definite pathological condition 

George T Lewis, Ph D 
University of Miami 
School of Medicine 
Coral Gables, Fla 

■ THE Editor — The data in the query on renal glucosuna as 
| ubhshed m The Journal, Feb 5, 1955, page 562, are tn- 
| dequate Were venous or capillary bloods used? What was 
he method employed for analysis—Folm-Wu, Somogyt- 
I lelson, or other? In renal glycosuria, the blood sugar level 
1 , supposed to be normal or low, but here are two values of 

f 50 mg and 171 mg Moreover, of the five specimens of urine, 

,ere were three sugar free, indicating little, if any, lowering 
f the renal threshold This man is at the age at which the 
nset of diabetes is most common among men In addition, 
c has glycosuria and a blood sugar level just over the usual 
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l TmJ:r nal : T d U d,d ,Wt com P lete 'y return in two hours 
l " the glucose tolerance test to the fasting value He is 50 lb 

(42 7 kg) overweight Are not the chances in favor of his 
developing diabetes? Should one say that he needs no treat- 
merit except that on general principles his weight should be 
reduced Doctors have few as good opportunities to protect a 
patient from early diabetes as in this instance 1 think this 
man has diabetes melhtus Elllou p M D 

81 Bay State Rd 
Boston 


The two letters above were referred to the consultant who 
answered the original inquiry, and his comments follow 

The questions raised by one of the correspondents concerning 
the source of the blood samples and the method of analysis are 
pertinent In the original reply to the query from the Nebraska 
physician it was assumed that the blood sugar determinations 
were performed on venous blood by the Folm-Wu method, since 
this is the common practice in the vast majority of laboratories 
outside of the larger medical centers The following discussion 
of the glucose tolerance cun’e will be based on values for blood 
sugar obtained by this procedure 

The normal fasting blood sugar level lies between 80 and 
120 mg per 100 ml of blood The average “renal threshold" is 
about 180 mg per 100 ml in venous blood, although the range 
probably varies from 160 to 200 mg per 100 ml in normal 
persons (Strictly speaking, it is erroneous to speak of "renal 
threshold" in terms of venous blood sugar, for it is really arterial 
blood sugar, which is usually higher, that is presented to the 
glomeruli and tubules for filtration and reabsorption ) While the 
exact definition of a normal glucose tolerance curve has long 
been a matter of some dispute, few would quarrel with calling 
such a curve normal if it began within the normal fasting range, 
never exceeded the average "renal threshold," returned to the 
normal range at two hours, and was well below it at three hours 
This describes precisely the curve of the patient cited The diag¬ 
nosis of diabetes is based on the behavior of the blood sugar 
regardless of the presence or absence of glycosuria By these 
standards the patient in question does not have diabetes melhtus 
What name, then, shall we give the glycosuria? It cannot be 
called diabetic because of the normal pattern of the blood sugar 
It is conceivable, although unlikely, that the blood sugar reached 
significantly higher levels than 171 between the half-hour and 
the one-hour periods, thus exceeding the average normal “renal 
threshold ” A more plausible explanation is that the so-called 
threshold is below 171 mg per 100 ml It is evident that this 
consultant’s definition of renal glycosuria is the appearance of 
sugar in the urine at any blood sugar level below the average 
normal threshold Those who reserve the term for the appear¬ 
ance of sugar in the unne at normal (fasting), or lower, blood 
sugar levels make difficulty for themselves in classifying the 
kind of glycosuria under discussion, and this kind is by no means 
rare Caution, of course, would dictate that this patient should 
be followed at regular intervals While diabetes has been re¬ 
ported to develop in patients with renal glycosuria, it is rare and 
probably fortuitous The best preventive in the present case is 
weight reduction as originally advised 


riCKS AND CHIGGERS 

The original note on clugger repellents in The Journal, March 
>6, page 1172, pointed out that the various clothing mpreg- 
m’nts should be diluted prior to use Because of the toxicity 
if N-bittylacetamlide, this is particularly important m the case 
if M-1960, and this compound should be diluted with 11 parts 
if water when impregnating clothing by hand M-1960 is ex- 
remely effective against daggers, fleas, ticks, and mosquitoes, 
aid hence has been routinely employed on a large scale by the 
Army overseas When used properly and according to directions, 
there have been no untoward results It is doubted that M-19 0 
will be made available in nonmilitary channels 

A member of the American Medical Association Committee 
on Pesticides advises that from what is known in Food and Drug 
Administration work on N-butylacetamhde he would recom¬ 
mend against its use —Ed 
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Over the centuries the amount of subject material pre¬ 
sented to the undergraduate medical student has tended 
to keep pace with the growth of medical science The 
tremendous expansion that has occurred in the field of 
medical science during the past several decades and the 
corresponding increase in the amount of material pre¬ 
sented to the undergraduate student has made necessary 
a reevaluation of the objectives of the curriculum Either 
the time allotted for undergraduate medical education 
must be extended or greater discrimination must be ex¬ 
ercised as to what the medical student is to be expected 
to learn during this period It seems likely that the latter 
alternative will be elected and that a revised curriculum 
will place more emphasis on fundamental principles and 
less on details At present, practically every medical 
school in the United States is examining its curriculum 
with a view to determining what subject material should 
be curtailed or reorganized Curtailment and better in¬ 
tegration of subject material coverage, so as to give the 
student greater opportunity to grasp basic concepts and 
greater opportunity to develop the facility for self-educa¬ 
tion, will be the major objective of curricular change 
However, the desirability of bringing to the attention of 
the student certain important matters, which may now be 
neglected, should not be overlooked 

One of these matters is a consideration of the responsi¬ 
bilities that devolve upon the physician to aid in the ad¬ 
ministration of justice and in the enforcement of the law 
of the land In a large proportion of the hundreds of 
thousands of legal controversies that anse each year in 
the Umted States, both between individuals and between 
government and individuals, physicians are necessarily 
involved A physician is involved when the issue in con¬ 
troversy concerns an injury or a state of disease Only a 
physician can supply the critical evidence required if 
justice is to be based on truth Often the medical or medi¬ 
colegal problem raised by the controversy differs either 
in perspective or in content from those normally dealt 


with in medical practice The physician who is unaware 
of the objectives of legal procedures, unaware of his 
duties and privileges as a medical witness, and unaware 
of how and where to get the kind of information he may 
need to form a competent medicolegal opinion from the 
medical facts at hand, will fail to discharge one of the 
important obligations of the medical profession to the 
society it serves 

Some idea of the frequency with which the physicians 
of this country are called upon to contribute evidence 
needed for legal processes may be gained by examining 
certain morbidity and mortality figures According to the 
National Safety Council 1 there occur each year in the 
United States approximately 10 million injuries resulting 
in death or disability The majority of these injuries are 
potential causes of litigation under tort law or because of 
some existing contractural agreement When litigation 
arises from such personal injury cases, as it frequently 
does, the award of compensation when it is deserved, or 
the denial of compensation when it is undeserved, usu¬ 
ally depends upon the kind of facts and opinions that only 
a physician can supply Each year in the Umted States 
there occur approximately 100,000 deaths 2 due to vio¬ 
lence of one kind or another, and an equal or greater 
number of deaths take place unexpectedly from obscure 
causes and are, therefore, potential cases of death by 
violence Among these more than 200,000 unexplained 
or violent deaths each year are all the fatal accidents, 
suicides, and homicides that occur Society depends upon 
the physicians of the country to acquire and interpret the 
medical evidence needed to separate the violent from the 
nonviolent deaths in this group, to aid in distinguishing 
between homicide, suicide, and misadventure, and to 
recognize previously unsuspected but potentially pre¬ 
ventable hazards to public health If these and other 
medicolegal responsibilities of the medical profession are 
ignored during undergraduate medical education, the 
young physician is encouraged to believe that such re- 


Condensation of a paper read before the 51st Annual Congress on Medical Education and Licensure Chicago Feb 7 1955 

Professor of Pathology Western Reserve University School of Medicine Chairman Committee on Medicolegal Problems American Medical Asso- 
1 Accident Facts 1953 Edition Chicago National Safety Council Inc 

2. Vital Statistics of the United States 1951 sol 2, U S Department of Health Education and Welfare Public Health Service 1954 
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sponsibihties are unimportant and that he has no obliga¬ 
tion to discharge them In a recent survey 8 of the teach¬ 
ing of legal medicine in the medical schools of this coun¬ 
try, it was found that there were only 16 schools m which 
instruction appeared to be adequate This is probably one 
ot the important reasons that medical science participates 
less effectively m the administration of justice in the 
mted States than it does in any other comparable part 
of the civilized world 4 It seems reasonable to infer that 
medical educators must accept the principal responsi¬ 
bility for this regrettable state of affairs 


RECOMMENDATIONS 

What kind of education should the undergraduate cur¬ 
riculum provide in the field of legal medicine'? The Com¬ 
mittee on Medicolegal Problems of the American Med¬ 
ical Association has recently made the following recom¬ 
mendations 3 

1 An effective department or division of legal medicine should 
be developed m every medical school 

2 The department or division of legal medicine m each 
medical school should teach a required course m legal medicine, 
dealing with basic material of general interest and importance 
to all physicians 

3 Elective courses dealing with forensic specialties, or with 
particular areas of interest, should be developed 

4 Teaching should not be restricted to undergraduate medical 
students, but opportunity should be provided for the training of 
graduate physicians in such special techniques of medicolegal 
investigation as forensic pathology, toxicology, hematology, and 
immunology 

5 Postgraduate seminars should be provided to meet the need 
of those engaged in medicolegal work, such as coroners, medical 
examiners, pathologists, interested practicing physicians, tech 
nicians in police science laboratories, and representative mem¬ 
bers of district attorneys’ staffs 

6 The staff of the department or division of legal medicine 
should encourage the development and participate in the conduct 
of courses in the neighboring law schools 

7 There should be a close working relationship between the 
staff of the department or division of legal medicine m the 
medical school and the local office of the coroner or the medical 
examiner Further, it is desirable that one or more members of 
the professional staff of that office have appointments on the 
teaching staff of the department 

The Committee’s recommendations m respect to spe¬ 
cific subjects in the field of scientific medicolegal investi¬ 
gation that should be presented to all medical students 
include 

Forensic pathology 6 periods 

Forensic toxicology 2 periods 

Blood group determinations and forensic 

immunology * period 

The coroner’s office and the medical 
examiner system as devices for investi¬ 
gating the cause and manner of death 1 period 
Trace evidence and forensic chemistry 1 period 

On first consideration, the foregoing subjects might ap¬ 
pear to deal with matters primarily of interest to special¬ 
ists attached to a coroner’s office rather than to practi¬ 
tioners of clinical medicine This is in fact not the case 

A. relatively small number of the total cases m whic in 

jury or disease results m litigation ever reach the coroner s 

office Most of those that reach the coroner’s office do so 
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uy way or a practitioner of medicine The presentation of 
these subjects and particularly those covered by the first 
nine periods should concern problems that relate to civil 
rather than to criminal actions Much or most of this type 
subject material can be advantageously presentedby 
the case method, whereby each student has the oppor¬ 
tunity to examine the medical facts relevant to real or 
hypothetical cases and to consider their medicolegal sig¬ 
nificance before hearing them discussed by an instructor 
The case method of teaching offers an excellent oppor¬ 
tunity to consider the differences between possible and 
probable cause and effect relationships involving injury 
and disease It also provides an opportunity to consider 
the rights and duties of the medical witness and to ex¬ 
amine the merits and faults of the various types of laws 
and legal practices that govern the manner in which med¬ 
ical evidence and expert medical opinion are presented 
m courts of law If instruction m these matters is to be of 


maximum benefit to the student it should be given as 
late m the period of undergraduate medical education as 
possible The ideal time to present the student with legal 
medicine is the last semester of his fourth year 


SUMMARY 

Because of the millions of disabling injuries and the 
hundreds of thousands of deaths from violent or obscure 
causes that occur each year m the United States, prac¬ 
titioners of medicine are frequently called upon to supply 
medical facts and opinions that are essential to the ad¬ 
ministration of justice and to the enforcement of the law 
In general, physicians discharge these responsibilities un¬ 
willingly and with a degree of competence that is com¬ 
mensurate with their lack of interest and information 
about medicolegal problems In contrast to British and 
European schools of medicine, little or no provision is 
made in the undergraduate curriculum of most American 
schools for consideration of medicolegal problems It is, 
therefore, not surprising that medicine serves justice less 
effectively in the United States than it does elsewhere in 
the world The ultimate responsibility for this situation 
lies with medical educators 
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3 A Suggested Course m Legal Medicine for Medical Schools report 
£ Committee on Medicolegal Problems, Bureau of Legal Medicine nn 
.egislation JAMA 150 716 (Oct 18) 1952, 

4 Supplementary Report of Board of Trustees, report of Comm lee 
o Study P the Relationship of Medicine and Law Organization Seciion, 

A M A 125 577 (June 24) 1944 


-j e art Failure —The presence of hypertension is not a contra- 
ndication to the employment of the ordinary measures in the 
reatment of cardiac complications, such as left ventricular 
allure congestive failure and coronary occlusion Digitalis is 
he best drug for helping to control congestive failure, with or 
vjthout auricular fibrillation Mercurial diuretics may be 

if great help in promoting diuresis and lessening the burden on 
he teart in congestive fa,lute, including aentc left ventneuter 
allure Albuminuria in a hypertensive patient is for the most 
iart evidence of cardiac failure and not of a renal inflammat y 
esion and is therefore an indication for, rather than a contm- 
ndication to the use of mercurial diuretics Care should b 
aken‘not to combine mercurial d.uret.e therapy with too rc- 
-tncted a sodium intake, otherwise the patient will devc p 
vmitoms of sodium deffciency In patients having prolonged 
Imretic therapy, potassium should be given from time t0 
F Wnght, M D , Hypertensive Heart Disease, The Prac 11 

February, 1955 
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AN EXPERIMENT IN MAKING THE HOSPITAL A GRADUATE 

MEDICAL CENTER 

A PPPUMfSARy EFFORT 

Harold Jephers, M D , Wa'hin"ton, D C , John O’Daen, M D , Buffalo 

ard 

John Butler, M D , Rochester, N Y 


During the past 20 years undergraduate medical edu¬ 
cation has m general shown notable improvement. The 
modem medical student receives four year of quality 
instruction Graduate education (internship and resi¬ 
dency ) has aho shown improvement but not to the same 
proportional degree nor 'o universally as the undergradu¬ 
ate period In the postgraduate period, educational tech¬ 
niques are not V/clI standardized, and they vary greatly in 
their effectiveness and probably even more <o in the fre¬ 
quency v/ith which physicians utilize them BaucalU, 
undergraduate medical education consists of two com¬ 
ponent (I) acquisition of a minimal factual knowledge 
and technical shill and (2) acquisition of the spirit of 
service and dedication and the desire for continual self- 
improvement Examinations readily measure the fir c t 
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Onec past they give no assurance that the physician v-ill 
continue to improve nor for that matter whether he might 
not regress Too often they represent the Lrt stimula¬ 
te improvement for some phy mciam Yet the second con¬ 
cept of education more truly determine* the ultimate 
value of the phy sician to society Ho > ever, it j? not ca*y 
to measure, nor are these qualities eauh taught except 
by precept and example, a situation no, a' readily *et up 
fo- po tgraduatc a' for undergraduate education 
Figure' I and 2 repre'ent schematic portrayal of thi 
problem fn Figure 1 the vertical lines rep'C'ent medical 
1 nov ledge and the horizontal line time Each year (line 
A-C) u able medical mfonnatioo mcrea e- To eradu- 
ate in J 9-?-* the c tudent mu c t have acouired c ome p'opo'- 
tionofthis (B-B ) /\ftcr graduation some pr> ,_irian m- 
crea'c their 1 nov !ed_e greatly (fi-fj) but al/ ay * continu. 
to manifest a pcronal defiet' (C-D), 'iree no poysici^n 
can learn everything All phv'ician srould unde' tend 
the psychological significance of thr It mean no one 
‘hould lose face h. admitting lach of irfrrmatioo on 


<ome particular point The phri.ian who improves not 
at all or but <lightly ( B-B -Lj will a' time goes on, hnow 
p'oportionalty less and le.s r/ the ever-increasing total 
bnowledge M-C) and could, if not ‘limulated to further 
education, fall below a critical level where he has le* 
factual Vrov,ledge than new graduate^, v-ho 10 y ears later 
(1954j arc expected to acqure more new bnov ledge 
than v,a* true 10 years fcefrre The new graduate has the 
advantage that he learn- newly accepted fact r and idea 
for the firt time, v herea' older physician- mu-t dreard 
old ideas and techniques that have become habit to them 
and then learn the newer concept This is pedagogically 
more difficult than learning anew The potential danger 
of permitting the wider c pread (D-L) of individual shills 
of a group of physician' as compared to the narrow band 
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(#-ft ) at the time of their graduation v odd seem a mayor 
reason fo' an mcrea'ed mtsre't m pertgraduaie edu¬ 
cation 

1 fcdicmt m rt c broad sen e can be fcrohen dr>,v into 
three banc actr^rtie' (fig 2; The first i devoted to m- 
crea mg bno/dedge, medical researen The tn 'd com¬ 
ponent r the practice of medicine o' care of patienr 
Fundamental*,, tn. rea on fo' re'earen and de* elopment 
of n.w fact f to appl, them to improvement in patient 
care o- p'evcmtm c f dream It r almost impo.'m’e fo- 
tne bu y pmctidoner to ev aluate the high!,, teermea! ba c 
medical and p'eclmicaj scientific re'ea'cn placed on re_- 
ord eacn y ea' and apply it to hi patiem The eccnd ac¬ 
tivity in a. 1 rke medical re-earen to med-cal pm slice j 
tre intermediary role played by med cal educa ion E - 
sermalty thr i concerned v i r, the tra~ m, on of ba ic 
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information to the undergraduate student, graduate stu- 
dent, and practitioner in an understandable fashion 1 
Medical education should be looked upon as a speciality 
requiring special skills the same as surgery The span 
over which graduate and postgraduate education is 
needed is tenfold longer than the undergraduate period of 
four years The great need is to make the postgraduate 
education period a lifelong process and equal in quality 
with the present high standards of undergraduate educa¬ 
tion All physicians commence their medical school days 
under strong fixed stimuli to study that lessen over the 
years and after graduation often cease except for the state 
board examinations or their equivalent and the American 
specialty boards The ideal is to have such outside stimuli 
to improve gradually replaced by lifelong voluntary de¬ 
sire 

IMPROVING EDUCATION IN A NONUNIVERSITY 
GENERAL HOSPITAL 

A program now in operation to improve graduate and 
postgraduate education in a nonumversity general hospi¬ 
tal consists of an affiliation for active teaching purposes 
between Georgetown University School of Medicine, lo¬ 
cated in Washington, D C, and Mercy Hospital in 
Buffalo, and St Mary’s Hospital in Rochester, N Y 
Mercy Hospital is a nonprofit general hospital operated 
by the Sisters of Mercy m the Buffalo Diocese It has a 
capacity of 350 beds and 75 bassinets distributed as fol¬ 
lows 112 medical, 20 gynecologic, 56 obstetric, 145 sur¬ 
gical, and the balance on pediatrics There were 
12,300 general admissions in 1954 and 2,819 newborn 
infants The staff is made up of about 56 general prac¬ 
titioners and 38 physicians who restrict their practice 
to a specialty St Mary’s Hospital is a 335-bed, non¬ 
profit general hospital operated by the Sisters of Charity 
f St Vincent DePaul Approximately 105 beds are de- 
oted to medicine, 109 to surgery, 52 beds to pediatrics, 
and 71 beds to obstetrics and gynecology There were 
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medical institution by creating an atmosphere where edu¬ 
cation was by precept and example on a day by day basis 
with a minimum of the usual formality of postgraduate 
teaching It seemed feasible that this could be done at 
the same time that an intern (graduate) training program 
was instituted The initial interest in this concept was in 
the department of medicine but has since been expanded 
to include all clinical divisions of the Georgetown Uni¬ 
versity Medical Center 

It was felt that the most good would come if the faculty 
members explored this concept with no preconceived 
ideas as to how others had approached the problem of 
affiliated teaching, therefore, no attempt was made to re¬ 
view plans used by others either as reported m the litera¬ 
ture or from observation by visits to them If this concept 
could be established in a hospital lacking most of the ac¬ 
cepted requisites of a teaching institution it would prove 
sound In fact, the greater the initial handicaps, the more 
important the results After considerable discussion a 
formal agreement of affiliation for teaching purposes was 
entered into between Georgetown University Medical 
Center in Washington, D C , and Mercy Hospital in Buf¬ 
falo in April, 1951 The professor of medicine at George¬ 
town University was appointed director of the program 

The basic philosophy was to supplement but not re¬ 
place the teaching activities of the regular staff Those 
who were capable of teaching would be encouraged to 
participate in an increasing degree Eventually, it was 
hoped, the formal faculty visits could be gradually dimin¬ 
ished and use made of them to help other hospitals 
initiate a similar program of improvement In one sense 
the affiliation was entered into by the director of the pro¬ 
gram as a controlled experiment in graduate and post¬ 
graduate medical education The director was most anx¬ 
ious to interfere m no way with the formal staff policies 
and membership, since it was felt that the program must 
sell itself by education, precept, example, and consulta¬ 
tion and that its growth should be by slow accretion of 


17,306 admissions during the past fiscal year The staff is 
made up of about 54 general practitioners and about 100 
men who restrict their practice to a specialty 

The initiation of this program arose when Mercy Hos¬ 
pital approached Georgetown University Medical Center 
in late 1949 to provide intern coverage It was explained 
that this was not possible This led to further discussion 
as to what could be done to initiate a program at Mercy 
Hospital that could attract interns It was apparent to 
both the staff and the administration that lack of a house 
staff in a large, active, general hospital was resulting in 
impaired patient care One of us (H J ) has for many 
years been interested in the techniques and basic philoso¬ 
phies of medical education and had been gradually utiliz¬ 
ing this field as a medium for research rather than clinical 
investigation The department of medicine at George¬ 
town University School of Medicine had not been con¬ 
ducting any postgraduate courses This led to the deci¬ 
sion to explore what could be accomplished by bringing 
postgraduate education to a nonuniversity hospital rather 
than conducting some postgraduate courses at the uni¬ 
versity center The basic theme was to make the practic¬ 
ing physicians’ own hospital a graduate and postgraduate 

1 Jeghers, H Vitalizing Medical Education In Hospitals, Hospital 
1954 


many minor improvements rather than by administrative 
or executive committee directives This policy had been 
used effectively in creating a new spirit with minimal fric¬ 
tion m the department of medicine at Georgetown Uni¬ 
versity School of Medicine 

The geographical distance between the two hospitals 
seemed an advantage, no one could question the advice 
and motives of faculty members, since no personal ad¬ 
vantage could accrue to them except the satisfaction of 
seeing their pedagogic efforts bear fruit The most com¬ 
mon query has been “how can you send teachers such a 
long distance and not interfere with your own school ac¬ 
tivities’” Actually, most faculty members of any school 
who have achieved success as teachers or investigators 
accept several invitations in the course of a year to travel 
similar distances to lecture Often such trips provide 
only travel expenses and fail to provide the satisfaction 
of progressive accomplishment for the teacher Our con¬ 
cept simply organizes a series of such isolated trips into 
an integrated program financially beneficial to the medi- 


school , XT v 

a late 1951, St Mary’s Hospital, Rochester, N Y , on 
basis of a favorable impression of the value of the 
nram in Buffalo approached Georgetown A program 
’developed combining both hospitals because of their 
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close geographical location Prior to this second affilia¬ 
tion only one teacher a month went to Buffalo With a 
second hospital two teachers went monthly to each in¬ 
stitution In early 1952 a similar agreement for a teach¬ 
ing affiliation was signed between St Mary’s Hospital 
and Georgetown University Medical Center The one 
point of difference in this affiliation is that St Mary’s 
Hospital, approved for medical residency, did not wish 
to send ’an intern to Georgetown University Medical 
Center for a month of internship as was already being 
done by Mercy Hospital Instead, a promising physician 
who wished to enter the medical residency at St Mary’s 
Hospital was supported by them but accepted at George¬ 
town University Medical Center as a first year assistant 
resident with a major experience in the heart station, 
infectious disease laboratory, hematology section, renal 
laboratory, or psychiatry or neurology section and had a 
chance to learn the ward teaching techniques and disci¬ 
pline of a university hospital He then returned to the 
residency program at St Mary’s Hospital, where this 
background enabled him to better teach interns 

Each hospital pays Georgetown University Medical 
Center the sum of $15,000 annually Georgetown Uni¬ 
versity Medical Center pays travel cost of the teachers, 
provides them with an honorarium, and makes the bal¬ 
ance of the fund available to the various clinical depart¬ 
ments m proportion to the degree of their participation 
The affiliated hospitals provide a room and maintenance 
to the visiting teachers The total teaching coverage by 
Georgetown University Medical Center faculty members 
amounts to somewhat less than 125 days of teaching in 
a year The fund permits two additional “geographical 
full-time teachers,” several teaching fellows, an extra 
secretary, and fluid funds for trips, reprints, special 
events, and honorariums for guest teachers invited to 
Georgetown University Medical Center This extra help 
minimizes many administrative tasks for the teachers and 
provides items increasing morale, so that the participa¬ 
tion by faculty members has been enthusiastic The fi¬ 
nancial support provides hours of new faculty teaching 
four or five times greater than the hours expended by 
faculty members away from Georgetown 

DIRECTOR OF MEDICAL EDUCATION—A NEW 
MEDICAL SPECIALTY 

A major factor in the development of an effective 
teaching program in any large nonuniversity general hos¬ 
pital is the availability of a physician serving as director 
of medical education There appears to be an increasing 
use of this concept and its acceptance as a new medical 
specialty The incumbents of tins position m both hospi¬ 
tals of the program are young internists, trained in in¬ 
ternal medicine and certified by the American Board of 
Internal Medicine Each was acceptable to Georgetown 
and given the rank of instructor in medicine on the school 
faculty They are on an essentially full-time status at 
their respective hospitals Their major obligation is co¬ 
ordination of the over-all educational program in the hos¬ 
pital, especially at the intern level In many indirect ways 
they play a vital role in the promulgation of the spmt of 
postgraduate education At St Mary’s Hospital the di¬ 
rector of medical education also plays an active role m 
the medical residency training program 


A director of medical education acts as a liaison officer 
between the administration and the staff He does rela¬ 
tively little teaching m the formal sense of didactic lec¬ 
tures or conducting of conferences, but rather acts to 
stimulate and does the leg work necessary to improve the 
regular staff conferences and organize the rounds and 
conferences involved with the visiting teachers Each 
director of medical education has an office and secretary 
located on the medical floor The directors carry on corre¬ 
spondence of the department devoted to such educational 
activities as scheduling Each director receives a brief 
daily report made by the interns assigned to the medical 
department The directors are responsible for the teach¬ 
ing program of the ward service in medicine and for ar¬ 
ranging schedules and conducting rounds three times 
weekly themselves, alternating with the regular ward visit 
by the attending staff The directors of medical education 
often see private patients for teaching purposes They get 
to know the house staff intimately and play a major role 
m stimulating them and solving the many small personal, 
administrative, and technical problems that arise in any 
institution The favorable influence on the morale and 
efficiency of the house staff as a result is in itself sufficient 
reason for such a position The directors play a major 
role m encouraging use of the library and m its active de¬ 
velopment by being on the library committee 

It was soon evident in both hospitals that the surgical 
teaching program at the intern level required a more inti¬ 
mate supervision than could be given by the director of 
medical education or the staff surgeons in active practice 
Accordingly, a paid part-time director of surgical educa¬ 
tion was appointed in each institution These individuals 
are well-trained, board-certified young surgeons who 
have shown considerable interest and aptitude for teach¬ 
ing surgery at the bedside level with attention to preop¬ 
erative and postoperative care and diagnosis rather than 
surgical technique This aspect of the program has been 
extremely popular with the intern staff and in fact has 
led to a certain amount of rivalry in the quality of teach¬ 
ing on the medical and surgical units 

Each director of medical education maintains an active 
personal library of journal articles filed by subject m a 
large filing system His intimate contact with each visit¬ 
ing teacher leads to a steady increase in his own knowl¬ 
edge Although neither director was especially trained 
for the position, such specialized knowledge and skill has 
been acquired since appointment not only by experience 
but by supervision and advice from the many faculty 
members who visit regularly Both realize that their work 
initially would have been easier if such an experience had 
been available to them in their formative years of training 
Much of the success of an mtem and postgraduate 
training program is strongly conditioned by the organiza¬ 
tional ability, personality, diplomacy, tact, and idealism 
of the director of medical education In addition, the 
basic medical training of such individuals must be supe¬ 
rior, so that they can hold the respect of the staff The 
ideal background for such a position is a broad training 
in internal medicine It is felt by the many teachers who 
visited these hospitals that a regular medical residency 
training of three years does not m itself supply the vital 
qualities and particular experience needed for this type 
of medical specialty 
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developing directors of medical education for 
a nonuniversity teaching hospital 

A corollary of our experience m this affiliation has been 
the development in the department of medicine of 
Georgetown University Medical Center of a specialized 
program to develop physicians interested in a career as 
director of medical education m a nonuniversity hospital 
Certain specific concepts have already evolved concern¬ 
ing this new specialty m medicine This type of pedagogic 
activity differs in many ways from that of a university 
faculty member whose teaching, clinical skill, investiga¬ 
tive activities, and administrative duties are often in 
specialized and sometimes narrow fields and to an in¬ 
creasing degree by group approach It requires, by con¬ 
trast, a much broader scope of individual activities on a 
solo basis, with the major emphasis on teaching and ad¬ 
ministration 

During this training program the incumbents can play 
a helpful role m routine teaching and administrative ac¬ 
tivities of undergraduate and intern training programs in 
any university center The person best suited to carry on 
the duties of this new specialty should be a broadly 
trained internist with a high degree of enthusiasm and 
natural aptitude for teaching and possessing some skill 
and liking for administration Also important are person¬ 
ality, appearance, sense of dedication, diplomacy, lead¬ 
ership, and ability to cooperate and compromise Above 
all, the individual should have superior intellectual qual¬ 
ifications To succeed, the person must be able to com¬ 
mand both the professional as well as the personal re¬ 
spect of a very heterogeneous group of physicians com¬ 
posing any hospital staff The status of directors of medi¬ 
cal education is best accepted when they are on a full¬ 
time salary basis This type of work will appeal to many 
topflight physicians 

The general outline of the program at Georgetown 
formal residency and fellowship in internal medicine 
University Hospital as now being evolved is as follows 
An individual is selected upon completing three years of 
traming During the first year he is the chief resident in 
medicine, carries the title of a full-time instructor in medi¬ 
cine on the faculty, and serves as the executive officer to 
the department head as far as the medical ward floor of 
the hospital is concerned He has living quarters and an 
office on the ward floor and remains generally available 
m the hospital except for short sign-out periods Re¬ 
sponsibilities include scheduling of the ward visits, con¬ 
tact with private doctors or those referring ward pa¬ 
tients, and admission to and supervision of the ward serv¬ 
ice He conducts his own “work rounds and teaching 
rounds ” He is the liaison officer of the department with 
the nursing school, nursing staff, social workers, labora¬ 
tories, and administration of the hospital He holds fre¬ 
quent’ meetings with the nursing service, social service, 
dietetic service, and record room personnel The resident 
sits m on or conducts the daily morning report made by 
the assistant residents The format and quality of the 
records and a weekly record meeting with the house staff 
come within his purview He sits in on all the department 
meetmgs and in general carries the major responsibility 
of the smooth running of the service and the integration 
of the teachmg program with the routine care of patients 
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In the second year of the program the individual serves 
as a full-time instructor m medicine He now fives out but 
has his office on the ward floor During this year he is re¬ 
sponsible for the immediate supervision of the senior 
clerkship in ward medicine and correlation of teaching 
and patient care, is given a ward visit of his own, and does 
the leg work involved m setting up and correlating all de¬ 
partmental and interdepartmental teachmg programs He 
carries on some investigative work, is encouraged to 
write, and has time to read extensively 

The third year the individual continues as a full-time 
instructor in medicine, with an office m the hospital but 
with his major responsibilities concerned with senior year 
outpatient department teaching and general administra¬ 
tion of the outpatient department to become familiar with 
its organizational problems Also, during this year he 
helps with some of the general administration of the de¬ 
partment of medicine He has a ward visit in the hospital 
and does an increasing amount of teachmg personally He 
is encouraged to apply for admission to the American 
board examinations at this time Developing a personal 
library of journals, reprints, various notes, and other ma¬ 
terials filed by subject is encouraged Such a collection 
may grow to fill one to two four-drawer filing cabinets be¬ 
fore he leaves 

These three years will provide an enormous experience 
in the broad complex of hospital administration, clinical 
experience, and the philosophy and techniques peculiar 
to medical education During these years those training 
to be medical directors meet intimately not only their 
own faculty but many visiting teachers and are afforded 
the opportunity to do some travel and make visits to other 
institutions In particular they participate in the teachmg 
program of our affiliated hospitals in Buffalo and Roches¬ 
ter and through contact with the directors of medical edu¬ 
cation in these hospitals learn first hand the problems in¬ 
volved Such individuals could obviously adapt this 
training to many other types of endeavor in the broad 
field of medicine A striking interest in this type of career 
has been expressed m our institution Presently three 
persons are in training and a fourth was appointed to 
such a position a year ago 


program of visiting teachers to mercy 
and st mary’s hospitals 
The actual technique of conducting the teaching pro- 
■am m Mercy and St Mary’s Hospitals can best be given 
y outlining the activity of an individual teacher m a 
ipresentaUve week The faculty member travels from 
Washington to Buffalo by plane on Sunday evening, ar- 
vmg late Sunday night, or goes by train on an overnight 
eeper, arriving early Monday morning He is provided 
ith room and bath within the hospital In a sense his visit 
Is the description of a “pro tem ” He eats breakfast at 
ie hospital with the director of medical educaUon, who 
-lefs him on the program This affords the director an 
aportunity to point out in which direction the visitor s 
% will be most valuable The faculty member’s other 
leals are taken with the house staff or with the attend- 
te staff Usually members of the attending staff invite tl e 
■acher out in the evening for dinner to their homes for 
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small group discussion of various problems The younger 
faculty members, particularly the internists, remain 
three days at each hospital 

After one visit the faculty members get to know an in¬ 
creasing number of physicians on the staff and find a 
continuity of mterest Each subsequent meeting then be¬ 
comes mutually more beneficial The faculty members 
with talent m some basic laboratory discipline commonly 
give a critical consultation on this area m the hospital 
Their educational contacts are not only with the house 
stag and the attending stag but with members of the hos¬ 
pital administration, directors of ancillary services, the 
laboratory technicians, nurses, and social workers, etc 
Their visits help solve problems locally conditioned and 
give added authority to the director of medical education 
In many ways these educational visits minimize local op¬ 
position to the program They stimulate technicians to 
do better work, help correlate nursing procedures and pa¬ 
tient care, and are indirectly of considerable help to the 
nursing school They often review techniques of collect¬ 
ing, storing, processing, and handling laboratory speci¬ 
mens and review the technical details of many laboratory 
procedures In a sense it gives the hospital a direct “pipe 
line” to the latest procedures used at a university hos¬ 
pital. In talks with members of the administration of the 
hospital the visiting faculty members comment on favor¬ 
able changes and have an opportunity to point out needs 
or deficiencies The administration in turn has an oppor¬ 
tunity to question them or review any particular activity 
of the hospital In particular the visitors encourage use 
of the library, a most critical point m stimulating self- 
improvement During a typical visit there is usually only 
one strictly didactic session The time is spent teaching 
with patients, mostly m bedside rounds or m presenta¬ 
tions of patients before small groups made up of the house 
stag and interested physicians A significant degree of 
“ofi the record” teaching takes place in the cogee shop, at 
lunch, at dmner, or informally m small groups m the 
evening 

The internist-teachers m particular play a very active 
role m stimulating interdepartmental teaching The pro 
tern teachers also periodically hold combmed sessions 
with the attending stag to review progress in diagnosis or 
treatment of some particular disease or group of diseases 
over the past several years The impact and the cumula¬ 
tive egect of such visits over a period of several years has 
grown m a strikingly geometric fashion The influence 
has been particularly striking during the present year 
\ isiting teachers often give a one-hour teaching exercise 
at the Kenmore Mercy Hospital near Bufialo, a hospital 
also directed by the Sisters of Mercy 

On Wednesday evening or late Wednesday afternoon 
the teacher travels from Bufialo to Rochester by tram or 
is driven over by one of the doctors by car and is pro¬ 
vided with a room and bath at the St Mary’s Hospital m 
Rochester Here he goes through a comparable program, 
returning to Washington by plane on Saturday afternoon 
or on the night tram Saturday evening Evemng or night 
travel for these trips has minimized loss of efiective day¬ 
light teaching hours in travel 


The program has over-all direction and continuity 
from year to year through the professor of medicine at 
Georgetown University Medical Center who serves as 
director of the program Initially almost all the efiort 
was centered in teachers from the department of medi¬ 
cine, but it was gradually widened to include teachers 
from the major clinical departments, mcludmg surgery, 
obstetrics and gynecology, neurology, pediatncs, oncol¬ 
ogy', and psychiatry 

The benefit of visits of teachers to these hospitals is 
not entirely unilateral m favor of the hospital The visiting 
teacher profits in many ways, this being particularly 
true for the younger members of the faculty They gam 
maturity, learn to make decisions under a certain amount 
of pressure, and find the experience valuable m the type 
of consultation one must give in a nonuniversity hospital 
lacking many of the specialized laboratory tests for diag¬ 
nosis to which they may be accustomed They see prac¬ 
tice earned on at a “grass root” level and understand 
better what the students face We feel it enables them to 
teach at undergraduate level with better appreciation of 
the ultimate goal They see mistakes, problems, and dif¬ 
ficulties of practice away from a university center, and 
they learn the art and technique necessary to get teaching 
matenal over to the practicing physician Their teaching 
is discussed with them by the director of medical educa¬ 
tion or the director of the program It is the consensus of 
all who have made this teaching visit that the expenence 
has been a most valuable one m many ways There has 
been no reluctance on the part of faculty members to un¬ 
dertake such an assignment In fact, many look upon it 
as an interesting interlude that gives a break in then regu¬ 
lar routine 

RESULTS 

The present report is of preliminary nature, therefore, 
no attempt has been made to report on certain quantita¬ 
tive evaluation methods that were set up at the start of 
the program We feel improvement grows m a geometric 
fashion and that the program must be earned on for a 
few more years before the final analysis is made The de¬ 
gree of improvement has been so noticeable as to have an 
impact on anyone who can compare several years ago 
with the present Observation of any one small item 
done better is not particularly impressive, yet the total 
picture is made up of hundreds and thousands of such 
small items Improvement only stands out when the 
magnitude of the total is appreciated Major improve¬ 
ments in any institution are only accomplished by a pro¬ 
gram directed to a series of small items To accomplish 
this the chiefs of the departments, the administrator of the 
hospital, the nurses, the director of medical education, and 
many others get together and figure out ways to do these 
things They can be corrected one by one Each mmor 
improvement leads to a small increment of better patient 
care that is to the credit of the hospital as well as physi¬ 
cians The patient is more satisfied, and the standing of 
the institution m the community enhanced It is almost 
as easy to practice good hospital medicine as to practice 
poor hospital medicine if everybody cooperates 

The availability of a top-notch house stag has resulted 
in patients being studied promptly and more ade¬ 
quately with a noticeable improvement in the records 
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Rectal examinations are done quite routinely on admis¬ 
sion and stool adhering to the glove is used to test for oc¬ 
cult blood There has been a striking increase m the util¬ 
ization made of pelvic examinations In one hospital 
they are now routine on all medical admissions Long¬ 
term patients with chronic illness m one instance are 
cared for on one floor unit Reserving beds in other sec¬ 
tions for more acutely ill patients greatly increases the 
efficiency and morale of the house staff and nurses In 
one hospital routine miniature chest x-rays are routine on 
admission Emergency carts have been set up on the 
floors and are readily available for the house staff and 
nurses Prior to this arrangement emergency supplies 
were kept in one part of the hospital and obtained only 
after some delay Hematocrit determinations have been 


Tadle 1 —Summary of Laboratory Data at Mercy Hospital for 
Fiscal Years Commencing July 1* 
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Gross tissue 
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1 Affiliated program begun In April, 10jl 


Table 2 —Summary of Consultations* and Postmortem Exami¬ 
nations at Mercy Hospital for Fiscal Years 
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a change until the benefits were brought out As a result 
of the willingness to experiment, bed arrangements were 
allocated on a geographical basis, with the medical pa¬ 
tients on one floor and surgical patients on another Im¬ 
provement in nursing care was noticeable Nurses were 
found to vary in their clinical mterest, just as doctors and 
became enthusiastic about one type or the other This 
led to friendly and stimulating rivalry between the staff 
on different floors as regards the quahty of care of the pa¬ 
tient A particularly important ancillary benefit was that 
it brought physicians with similar problems together geo¬ 
graphically and afforded them the opportunity to ex¬ 
change information and to see each other’s patients 
There has been a noticeable increase in each hospital on 
the part of both the courtesy and regular staff to talk over 
cases with the interns who have studied their particular 
patient Practicing physicians can best advance them¬ 
selves by participating in the education of the house staff 
Initially no specific place for mtern and resident sta¬ 
tions was available nor any area properly suited or 
equipped for teaching On each floor a conference room 
was provided, equipped with table, chairs, blackboard, 
x-ray view box and otherwise arranged for small group 
teaching or patient demonstrations An intern station was 
provided on each floor or wing, using the dead end of halls 
and/or partitioning off an alcove Hospital design usu¬ 
ally provides for nurses stations but not as a rule a com¬ 
parable area for the house staff, except in university hos¬ 
pitals These appear to be just as important in a nonum- 
versity hospital as in the university hospital and should 
receive proper attention m hospital architectural plans 
A treatment room was developed on each floor, in 
which the emergency cart with all supplies is kept These 
rooms are large enough to permit wheeling in a regular 
bed with the patient in it or bringing patients in for work 
on a specialized table This provides greatly increased 
facilities for doing pelvic examinations, and a marked in¬ 
crease in the number done has resulted This room is used 
for sigmoidoscopic examinations, paracenteses, bone 
marrow studies, biopsies, lumbar punctures, and, even 
more important, it is used to teach procedures to nurses or 
house staff While increased efficiency in care of teach¬ 
ing resulted fr m all tins, particularly important was the 
greatly imprf ed care that patients could now be given 
7e nursing and house staff 
teachers visiting an institution yearly 
sing number of valuable suggestions on 
ooked or unknown in the hospital In 
an increased program of health care 
ospital employees was implemented by 
-uical education, providing the house 
, to sc - inventive measures practiced 
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MEDICAL LIBRARIES 

A concerted effort was made to build up the respective 
hospital libraries In Mercy Hospital a good library ex¬ 
isted with reasonable space The problem was primarily 
one of increasing its use The full-time, professionally 
trained librarian utilized additional help from college and 
high school students to increase her services Currently, 
87 journals are received and the library contains an ade¬ 
quate collection of monographs, standard textbooks, and 
the usual index reference systems A specialized service 
was developed through which during last year items were 
obtained from 16 outside libraries on mterhbrary loans 
The availability and enthusiasm of a full-time profes¬ 
sional librarian, the increased interest and support of an 
active library committee, the stimulus of the teaching pro¬ 
gram, and a spirit of education m the new house staff 
were all reflected m a striking increase in utilization of 
the library particularly in collateral readmg on problems 
encountered in the hospital This was most striking not 
only in the increased readmg actually done in the library, 
which was difficult to quantitate, but particularly in the 
loans from the library, which were accurately recorded 
While the increase was most striking with regard to the 
house staff, there was a notable increase m library use by 
the regular staff as well The total was an 80% mcrease 
in use of the standard textbooks and monographs and 
about a 400% increase m the use of medical periodicals 
The medical library at St. Mary’s Hospital had lacked 
a full-time librarian and proper space The medical li¬ 
brary was reorganized, combined with the nurses’ library, 
and placed under the direction of a very active library 
committee, which holds meetings once a month This 
arrangement made possible the utilization of a full-time 
professional medical librarian The library contains 
standard textbooks, monographs, and indexes Cur¬ 
rently the library has 51 journal subscriptions a year 
Several unique ideas were instituted to increase the effec¬ 
tiveness of the library and reduce its operating cost The 
library binds its own journals in a simple pressboard 
binding and keeps them on file for five years On its own 
initiative, an affiliation was developed with the medical 
library of the local academy of medicine, and items not 
available from the hospital library were quickly obtained 
by courier service on a few hours’ notice The journals m 
pressboard bindings are turned over to the local academy 
library at the end of five years for permanent binding 
and use for exchange or storage, they are available on 
loan service Additional items are obtamed from other 
library sources on mterhbrary loan It is felt that this ar¬ 
rangement is an ideal one for a large city with a large 
central library 

In both hospitals the director of medical education 
serves on the library committee but is not chairman, since 
it was felt that the future success of this plan rested on 
the staff and its regularly appointed library committee 
taking the initiative All concerned encourage use of the 
library, they repeatedly point out the great help that rests 
in such a storehouse m any hospital and how such infor¬ 
mation can help solve everyday problems encountered m 
medical practice While difficult to quantitate, it is quite 
clear that the degree and spirit of the utilization of a hos¬ 


pital library reflects to a considerable degree the quality 
of patient care in that institution and the continued edu¬ 
cational progression of physicians on the staff 

HOUSE OFFICERS 

The undergraduate student in American medical 
schools has come to appreciate the vital importance of the 
internship in his total pattern of medical education and 
how greatly an internship of quality conditions his future 
career He usually supports the basic premise that this is 
a year of education for him and not primarily one of serv¬ 
ice for the hospital In final analysis, therefore, the effec¬ 
tiveness of any educational program and hospital policies 
can be judged in large part by how enthusiastically and 
m what number students apply for and accept any particu¬ 
lar hospital appointment It is felt at the present time data 
m this category were the most effective quantitative proof 
of what had been accomplished by the affiliated program 
Data concerning the number of intern applications from 
approved American and Canadian schools and the num¬ 
ber of persons appointed m each hospital for each fiscal 

Table 3 —intern Applicants jrom Approved American and 
Canadian Schools and Number Appointed for Each 
Fiscal Year Commencing July 1 
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1918 
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10,1 
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8 
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9 

24 
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29 

20 

85 

11 

19^5 X 
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86 a 



* Affiliation established in April 1031 
t Affiliation established In late 3951 

X Appointments for Jnly 1 10w not made at time of writing: 

§ 48 current applicants from 13 schools 
II 86 applicants from 14 schools 

year, commencing July 1, are given in table 3 In prior 
years Mercy Hospital has always had an adequate num¬ 
ber of applicants and appointees In 1948 there were but 
seven applicants and five appointed mtems In 1949 this 
fell to five applicants and one appointed intern Appoint¬ 
ments of foreign medical graduates supplemented these 
In 1950 there were no applicants and an all foreign intern 
staff was appointed Announcement of the formal pro¬ 
gram of affiliation made during the year 1951 produced 
eight applicants from American schools and six ap¬ 
pointees In 1952 there were seven applicants and two 
appointees The effectiveness of the program was not felt 
until the fiscal year commencing m July, 1953, when 9 
interns were appointed out of 12 applicants The effec¬ 
tiveness of 1953 internship led to a large increase of the 
number of applications There were 29 the next year, 
with the appointment of a full house staff of American 
graduates, numbering 20, in the fiscal year 1954 Only 
in the present fiscal year has the full impact of the pro¬ 
gram been reached How much a good house staff con¬ 
tributes to building the teaching spirit in any hospital has 
now become apparent for the first time These data show 
quite strikingly that once an effective house staff is lost m 
a hospital it is very difficult to build it u even with con- 
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siderable outside teaching except after a lag phase of 
several years This grew m a geometric fashion Appar¬ 
ently the most important factor was the person to person 
spread of information among mtems and students 

St Mary’s Hospital not only conducts an approved in¬ 
ternship but has residency programs in medicine, surgery, 
etc In prior years there had never been any difficulty in' 
the number of apphcations and appointments for intern¬ 
ships and residencies Accurate data were not available 
for the earlier years In the fiscal year 1951 there was a 
striking drop m the applications to eight and the appoint¬ 
ment of only one or two American graduates This was 
reflected also in the fiscal year 1952, with nine applica¬ 
tions and the appointment of only one American gradu¬ 
ate Tins led to appointment of some foreign graduates 
to complete the staff Not only the effectiveness of the in¬ 
ternship was lost to the hospital but the residency program 
was being jeopardized The program of affiliation was an¬ 
nounced during the 1952 fiscal year and led to an increase 
m the number of apphcations for 1953 fiscal year to 24, 
with the appointment of 8 American mtems For the 
present fiscal year there were 35 applicants, with 11 ac¬ 
cepting positions on the house staff Only in the present 
year has the real effectiveness of this program been felt 
for the first time There are currently on file with St 
Mary’s Hospital 36 applications from 14 schools It has 
become increasingly evident that any program for intern 
training must win the support of the house staff if it is to 
grow and develop 

The initial basic reason m both hospitals for an affilia¬ 
tion, namely, securing interns, had been accomplished 
It has become quite clear, particularly during the present 
fiscal year, that the presence of an active, alert, curious 
house staff represents probably the most effective form 
of postgraduate education that can be carried on in any 
hospital There has been a striking improvement in the 
give and take between the house staff and the attending 
staff and more interest shown in checking and discussing 
of cases Teaching the house staff remains the best form 
of perpetual self-education for the practicing physician 
It is also clear that much of the house staff education 
comes from their own attitude and desire for self-edu¬ 
cation An enthusiastic group can get much of their stimu¬ 
lus from each other over the course of the year They re¬ 
quire, however, an over-all directed and formal program 
to make the internship a real educational experience It 
is felt that with the development of the proper attitude 
on the part of the attending staff, the appointment of a 
director of medical education, and the help of periodic 
visiting teachers that the internship in this type of hos¬ 
pital can be increased to the point where it compares 
favorably to that at the university center 

GENERAL PRACTITIONER’S ASSOCIATE PROGRAM 

The tendency m recent years has been for the general 
practitioner to do less and less hospital work as special¬ 
ization plays a more prominent role in medicine The role 
of the general practitioner in relation to the specialized 
departments around which the modem hospital revolves 
has become progressively more nebulous The suggestion 
of the American Academy of General Practice to form 
a department of general practice with no clinical respon¬ 
sibilities has not fulfilled its aim of solving this problem 
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In an attempt to integrate tie general pract,inner mto 
the clinical specialities for the purpose of (a) making the 
educational program accessible to him and (b) creating 
a mechanism by which staff advancement can be placed 
on a merit system, the general practitioner associateship 
program was conceived This evolved out of a discussion 
between executive staff members of St Mary’s Hospital 
and teachers from Georgetown University Members of 
the general practice department were solicited as to 
whether they wished to (1) become an associate in the 
department of medicine, obstetrics, and gynecology, or 
pediatrics or (2) not enter the program 

Those who chose to become associates attended the 
monthly meetings of the department they designated and 
in addition fulfilled certain other specific obligations, 
which differed with the department Thus, in the depart¬ 
ment of medicine they were assigned as juniors on ward 
rounds for two weeks each year and were given credit for 
any teaching conference they attended held by the de¬ 
partment of medicine Members of this group were of¬ 
fered the opportunity to advance on the staff based on 
clinical ability and interest in the educational program 
Those who did not choose to enter the associateship pro¬ 
gram were given the opportunity to fulfill their obligation 
to the hospital by attending any one of the four monthly 
departmental meetings they chose They were not given 
the opportunity to advance on the staff This program 
has proven effective m stimulating an educational inter¬ 
est m general practitioners and has given them an outlet 
for demonstrating and improving their clinical ability at 
a practical level 

SUMMARY AND CONCLUSIONS 
A program of continuous postgraduate medical educa¬ 
tion of the practicing physician and hospital staff was 
organized utilizing their own hospital and patients Clin¬ 
ical teachers of a medical school were brought on an ac¬ 
tive teaching basis into two distant nonuniversity hos¬ 
pitals on a pro tern basis periodically, with the program 
having over-all direction and supervision by a university 
professor There is need of a physician at the local level 
m the capacity of a director of medical education to su¬ 
pervise and correlate this program This program was 
effective in creating the techniques and teaching spirit of 
a university hospital in a nonuniversity hospital, and it 
was effective in raising the level of the practice of medi¬ 
cine in the hospitals 


Bleeding in Cirrhosis of the Liver—An accurate determination 
of the course of bleeding m iiver cirrhosis is important for the 
determination of the proper emergency and definite therapy 
Much too often it is assumed that a patient who bleeds and has 
liver cirrhosis is bleeding from esophageal varices The 

commonest sources of upper gastrointestinal bleeding in liver 
cirrhosis are esophageal varices, hemorrhagic gastritis and duo¬ 
denal ulcer Hemorrhagic gastritis ranks almost equally with 
varices as a frequent cause of bleeding in cirrhosis of the liver 
The differential diagnosis of bleeding in liver cirrhosis should 
include all of the bleeding lesions common to noncirrhotic 
patients in addition to esophageal and gastric varices Esophagos- 
copy and gastroscopy are important adjuncts in the diagnostic 
study of upper gastrointestinal hemorrhage in liver cirrhosis 
A Dagradi, M D , D Sanders, M D , and S J Stempien, M D, 
The Sources of Upper Gastrointestinal Bleeding in Liver Cir¬ 
rhosis, Anna/s of Internal Medicine, April, 1955 
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THE BASIS OF HIGH STANDARDS OF MEDICAL CARE 

Herman G Weiskotten, M D , Skaneateles, N Y 


From the earliest periods in the history of mankind 
of which we have records, there has been a field of human 
endeavor that has dealt with the diagnosis and treatment 
of disease This became known as the field of medicine 
and those undertaking careers in it as doctors of medicine 
As early as the 12th century, it was recognized that it 
was in the interest of the public good that those entering 
upon such careers should meet certain qualifications and 
be licensed Thus, medical education in some form be¬ 
came a requirement for those seekmg the right to prac¬ 
tice 

WORK OF ORGANIZATIONS 

A year ago, on the occasion of the 50th anniversary of 
the Council on Medical Education, I pomted with pride 
to the great advances in medical education that have oc¬ 
curred in the Umted States through the efforts of the 
Council and the Association of American Medical Col¬ 
leges m elevating standards m this field I also pomted out 
that, as a result of the acceptance of these standards by the 
hcensmg boards of the individual states, a period in which 
there is not a single unapproved medical school operating 
m this country has been attained 

The Council early interested itself in the further train¬ 
ing of the graduates of U S medical schools before under¬ 
taking the responsibilities of independent practice This 
led to the establishment of standards for such training 
programs, known as mtemships, and the approval of 
hospitals for the conduct of them Today less than 1 % 
of medical school graduates enter practice without having 
had such training I mention this to indicate the accept¬ 
ance of the Council’s standards by the graduates of 
medical schools regardless of the fact that only one-half 
of the states require an internship for licensure 

In the field of the specialties, the Council, with the 
cooperation of the Advisory Board for the Medical Spe¬ 
cialties, has sponsored the establishment of boards repre¬ 
senting the recognized national groups m the various 
specialties Working with these boards, it has established 
standards for graduate training programs m more than 
20 different specialties These programs mark one of 
the great advances m American medicme They serve 
as a guide to those who wish to undertake careers as 
specialists and give unofficial recognition to those who 
have satisfactorily completed the required training pro¬ 
grams Here again the graduates of medical schools who 
look forward to the practice of a specialty accept the 
standards of the Council and the specialty boards and 
undertake such graduate training programs before enter¬ 
ing private practice in spite of the fact that there is no 
legal requirement that they do so No longer does the 
public have occasion to worry about the poorly trained 
self-styled specialist as it did in the past Although the 
trend toward specialization has been greater during recent 
years than one might desire, it has made available to an 
ever-increasing number of secUons of the country highly 
specialized and essential services previously available in 


only a few scattered areas It has been the chief factor 
m the increase in the number of medical centers and 
group clinics 

I have mentioned these developments to make clear 
that the efforts of the American Medical Association, its 
Council on Medical Education and Hospitals, the Asso¬ 
ciation of American Medical Colleges, and the Federa¬ 
tion of State Boards have had as their objectives provid¬ 
ing all of the American pubhc with the highest type of 
medical care possible 

PROBLEMS OF LICENSURE 

Concurrently with these efforts there have occurred 
developments that have tended to defeat the attainment 
of these objectives insofar as assuring the pubhc that 
those upon whom they may call for medical services 
are qualified to render them Legislative actions m many 
states have forced licensing bodies to provide for the 
licensure of other than medical school graduates for the 
diagnosis and treatment of disease with or without certain 
limitations m their practices Thus, many of the state 
hcensmg authorities are in the paradoxical position of 
accepting standards of medical organizations for hcens¬ 
mg the graduates of medical schools and at the same time 
are ignoring these standards in the hcensure of other 
groups to diagnose and treat disease—m other words 
to practice medicme as long as they do not designate 
themselves as doctors of medicme Unfortunately, only 
a small percentage of the public is qualified to differentiate 
between the qualifications of these groups and those of 
the graduates of approved medical schools The Council 
on Medical Education and Hospitals is prepared to 
cooperate with any responsible group that can demon¬ 
strate its ability to conduct programs of medical educa¬ 
tion comparable to those of the medical schools ap¬ 
proved by it 

More recently the immigration of large numbers of 
foreign-trained physicians seeking the right to practice 
medicme m this country has presented an even greater 
problem to the state hcensmg boards American physi¬ 
cians are aware of and m sympathy with the traditions 
of the United States and do not desire to effect any 
change m them that would exclude alien physicians from 
this country However, they do beheve that they are 
obhgated to do everything possible to protect the Ameri¬ 
can pubhc from physicians who do not meet recognized 
standards for the practice of medicme A few years ago, 
the Council and the Association of American Medical 
Colleges, to whom the hcensmg boards have looked for 
guidance, endeavored to be of assistance m evaluating 
the educational background of many of these foreign- 
trained physicians by securing dependable information 


Chairman Council on Medical Education and Hospitals American 
Medical Association. 

Read before the 51st Annual Congress on Medical Education and 
Licensure Chicago Feb 7 1955 
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m regard to the educational standards maintained by 
many of the foreign medical schools However, the num¬ 
ber of foreign medical schools is so large and the prob¬ 
lem so enormous that a cooperating committee sponsored 
by the Council, with representation from the Association 
of American Medical Colleges, the Federation of State 
Boards of Licensure, and the American Hospital Asso¬ 
ciation, is now making an intensive study of the entire 
problem and hopes to recommend a program whereby 
the licensing boards may be assured that those admitted 
to their examinations have had education and training 
comparable to the graduates of the medical schools of 
this country 

Accurate data in regard to numbers involved are 
difficult to obtain, however, the importance of the prob¬ 
lem is indicated by the fact that estimates suggest that 
several thousand foreign-tramed physicians will enter 
this country within the next two years and will seek 
licensure for the practice of medicine This much is 
known Within the last 20 years approximately 20,000 
licensing examinations have been taken by graduates of 
foreign schools and more than 10,000 such graduates 
have been licensed One must remember that all of these 
foreign graduates have the degree of doctor of medicine, 
and their licensure carries no differentiation from the 
doctors of medicine graduating from U S own medical 
schools Unless the cooperating committee can devise 
some program for a competent evaluation of the educa¬ 
tional background of foreign-tramed physicians, and un¬ 
less such a program is accepted by the state licensing 
authorities, much of the progress made m assuring the 
public of high standards of medical care by members of 
the medical profession may be lost 

1 PROBLEMS OF MEDICAL EDUCATION 


J.A M A , May 28, 1955 

The present and projected rapid increase m the popu¬ 
lation of this country, together with the projected marked 
increase in the number of college students, with increased 
demands for opportunities for medical education, are 
subjects that require serious study by all medical educa¬ 
tors Indications are that by 1960 there will be need 
for additional facilities and opportunities for medical 
education Since it takes four to five years to develop 
a new medical school, now is the time to make plans 
to meet these needs A number of universities not now 
having medical schools should seriously consider the 
establishment of such as parts of their educational pro¬ 
grams 

The geographical distribution of new medical schools, 
integrated as they must be into medical centers and med¬ 
ical care programs, likewise deserves thoughtful con¬ 
sideration There are today a number of areas in this 
country that from the standpoint of good medical care 
have need for the development of medical centers Well- 
developed medical centers provide much of the person¬ 
nel and many of the facilities required for the conduct 
of satisfactory programs of medical education In some 
of these areas, there are also universities into which 
medical schools could be integrated As there is indicated 
need for them, new medical schools in such areas would 
work out to the mutual advantage of the universities, 
the medical centers, and the medical schools At the 
same time, they would raise the level of medical care in 
the area and contribute to the advancement of medicine 
in the country as a whole I would like to emphasize again 
the willingness of the Council on Medical Education and 
Hospitals and the Association of American Medical 
Colleges to jointly cooperate freely with any responsible 
group interested in developing a new medical school 


i^r trends have tended to interfere with the main- 
ance of present high standards of medical education 
m U S schools Some state legislative bodies have 
dictated certain aspects of the admission policies of their 
state-supported medical schools, including the number 
of students to be enrolled, regardless of the effect they 
might have on the maintenance of educational standards 
Aside from more adequate financial support, one of the 
i greatest problems faced by a number of medical schools 
1 is the maintenance of acceptable standards with forced 
1 increases in the size of their student bodies If this trend 
, continues, it is bound to result m a definite lowering of 
! educational standards m these overexpanded schools 
■Present standards, involving as they do the individualizing 
of medical education, can only be maintained when the 
size of the student body is commensurate with the facil¬ 
ities and the faculty required for such individualized 
draining 

i I As there is need for an increase in the opportunities for 
medical education m this country, it is hoped that this 
1 need will be largely met by an increase in the number ot 
i jmedical schools rather than by an overexpansion of 
l '.existing schools with a resultant lowering of educational 
1 standards At the present time, six new medical schools 
i are m various stages of development and four additional 
I 'ones are being contemplated The extent to which the full 
| ‘development of these schools will meet the increasing 
1 'needs of the country is difficult to forsee 


COMMENT 

Unless the medical profession and medical educators 
give serious attention to these problems, and unless the 
public has a clearer understanding of the medical profes¬ 
sion’s objectives and the progress being made in attain¬ 
ing them, one cannot hope for a general acceptance of 
the profession’s standards Without such acceptance, 
well-meaning but uninformed groups will continue to 
advocate solutions to these problems, which may prove 
to be very detrimental to the health and medical care of 
the American public A few years ago, Dr Franklin 
Murphy, now a member of the Council, urged the med¬ 
ical educators of the country to initiate an active public 
relations program that should result m a better under¬ 
standing of the medical profession’s efforts and a more 
adequate support of them There is still great need for 
more active programs in this field The National Fund 
for Medical Education is conducting such a program 
among the industries of the country and deserves whole¬ 
hearted support Finally, may I emphasize again that the 
quality of medical care rendered to the American public 
is dependent upon the standards of medical education 
maintained by medical schools and the adoption of these 
standards by the licensing authorities of the individual 
states These standards are basic to any consideration of 
the socioeconomic conditions under which medical care 
is rendered and must have constant and continued 

attention 
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The physician enjoys unique privileges and opportu¬ 
nities, on the other hand, he is burdened with special 
responsibilities and obligations The law requires that, 
if he presumes to take professional care of a patient, he 
must possess and exercise that degree of skill and care 
that is commonly possessed and exercised by other repu¬ 
table practitioners in the locality m caring for similar 
cases The patient expects the physician to be a dedicated 
person—gentle and kind, always available, inexhaustibly 
patient, everlastingly resourceful, and possessed of end¬ 
less chanty 

Both law and ethics join in exhorting the physician to 
put the patient’s mterest above all else, in requiring him 
to hold the patient’s communications m confidence and to 
act toward the patient with the utmost good faith at all 
times Ethics is derived from the Greek ethos, and, by 
extension, as it is used, it means conforming to profes¬ 
sional standards of conduct To such a standard the 
physician is bound It is in his personal concern for his 
patient that the physician differs from the tradesman or 
the pure scientist The secret of his successful care of his 
patient hes in his caring for the patient 

A good physician-patient relationship depends not only 
on the rendition of the best possible medical service but 
also on maintaining the patient’s confidence and friend¬ 
ship Skill is no substitute for warmth and kindness The 
art of the practice of medicine is of extreme importance 
to the patient, and its good exercise is protective to the 
physician When the patient feels a positive assurance 
that he is in safe hands, the solace he gets does some¬ 
thing to his blood pressure, to his heart action, and to 
the functioning of his gastrointestinal tract Emotional 
relief plays a part in healing organic disease 

It has been said that the physician is not a moralist 
He must, nevertheless, possess high moral integrity He 
has the opportunity, if not the obligation, to direct one 
under his professional care toward a useful and whole¬ 
some life, if exercised, the effect may frequently be of 
distinct therapeutic value The physician must, m apply¬ 
ing his skill and knowledge to accomphsh the purpose 
for which he is employed, exercise the degree of care, 
attention, diligence, and judgment that is commonly ex¬ 
ercised by other reputable practitioners in the community 
He must keep abreast of progress in his profession, and 
he must utilize standard and accepted methods and pro¬ 
cedures in diagnosis and in treatment 

DIAGNOSIS AND THERAPY 

Occasionally the course of action selected by the phy¬ 
sician leads to more harm than good Thus, there are 
iatrogenic, physician-produced, disease states In diag¬ 
nosis, the failure to make an early determination of in¬ 
cipient disease is an unfortunately common error that 
contributes to an unhappy course of events in the future 
Again, the physician’s ability to make a satisfactory ap¬ 
praisal without betraying inaccurate impressions to the 
patient is important A facial expression or a miscon¬ 


strued statement during the diagnostic survey may have 
a decidedly adverse effect on the patient The frequent 
production of cardiac cripples by misinterpretation of 
chest pains of functional origin is well documented 
Equally well documented are the malpractice claims that 
eventuate 

In treatment the practice of using patent therapeutic 
agents without a thoroughly justifiable indication is to 
be condemned There may result an immediate relief of 
particular symptoms only to have a severe drug reac¬ 
tion develop—and a suit There are many diagnostic and 
therapeutic techniques in which the calculated risk of 
the procedure to be undertaken is very considerable 
To defend successfully against a claim based upon an 
alleged injury resulting therefrom, the defendant must be 
able to justify what was done 

It is held 1 that any want of proper skill or care that 
diminishes the chances of the patient’s recovery, pro¬ 
longs his illness, increases his suffering, or, in short, 
makes his condition worse than it would have been if due 
skill and care had been used, would, in a legal sense, 
constitute injury On the other hand, it is the general 
rule that the result of a physician’s treatment is not 
determinative of the performance of the physician’s obli¬ 
gation s A bad result, of itself, does not give rise to an 
inference that the physician was negligent or lacked in 
skill 8 There is no implied warranty or contract as to 
the result that will be obtained The physician may, of 
course, contract or promise that he will effect a cure or 
some specific result * If he does so agree, he will be liable 
on his special contract if the promised result is not 
forthcoming 

The duty of the physician to possess and to exercise 
the requisite degree of skill and care is imposed by the 
law on the relation of physician and patient The duty 
is not affected by the fact that the service is rendered 
gratuitously, or by the fact that the physician is em¬ 
ployed by a third person The physician may by notice 
or special contract vary', limit, or modify the duty owed 
to his patient Thus, he may agree to treat the patient 
only at a certain place or for a limited time, or for certain 
conditions Of course, one who holds himself out as a 
specialist must possess and exercise the skill and care of 
the speciahst 

The physician is in a position of trust and confidence 
as regards his patient Thus, if he knows that he cannot 
accomplish a cure or that the treatment adopted will 
probably be of no benefit, it is his duty to advise his 
patient of the facts If he believes that it would be in the 
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interest of the patient to call in a consultant, he must 
either so advise the patient or bring m the consultant 
If the patient has sustained an injury due to the physi¬ 
cian’s negligence or lack of skill, the physician has a 
legal duty to inform the patient It is extremely doubt¬ 
ful that the physician has a therapeutic privilege to with¬ 
hold a specific diagnosis from a patient with serious or 
fatal disease On the contrary, it appears that m ordinary 
circumstances the confidential relation requires that the 
physician make a frank and full disclosure when his pa¬ 
tient is adult, mentally competent, and questioning 
A physician is not required by law to accept any 
patient He may, if he wishes, arbitrarily refuse the 
proffered professional employment even if he is the only 
physician available, however, once the relation of phy¬ 
sician and patient is established, the physician has the 
continuing duty to give such care and treatment as neces¬ 
sary until his services are no longer required, unless 
he is sooner discharged or unless he withdraws from the 
case The physician may withdraw from a case, but he 
must first give reasonable notice of his intention to do 
so, and he must allow the patient reasonable time and 
opportunity to fill his place The unwarranted abandon¬ 
ment of a case after its assumption will render a physician 
liable to damages if injury results In a Mississippi case, 5 6 
it was held that where a physician agreed without qualifi¬ 
cation to attend the plaintiff at her approaching confine¬ 
ment for a stipulated sum, it was no excuse that at the 
time treatment became necessary he was engaged with 
another patient and could not leave In another case, 0 
the court said that the fact that a physician has under¬ 
taken to treat so many patients that he has to neglect 
some of them does not excuse him from responsibility 
if harm results from such neglect 

Of course, the physician may not touch, let alone 
erate upon, his patient without legal consent Any 
It in a clear state of mind may authorize any treat- 
nt or operation upon himself If the patient is a 
minor, consent is generally to be obtained from parent 
or guardian If the patient is mentally incompetent the 
consent of the one who stands in the position of guardian 
is required In the case of surgery or any hazardous pro¬ 
cedure, written authorization should always be obtained 
In an emergency that demands immediate action for the 
preservation of the life or health of a patient and in which 
it is not practicable to obtain his consent or the consent 
of anyone authorized to speak for him, it is the duty of 
the attending physician to perform without consent such 
ation as good surgical practice demands If sterility 
► y to result from the procedure contemplated, ex- 
■ tion of that probability should be made, and a 
igned authorization should generally be obtained from 
both spouses On the other hand, there should be no 
promise or guarantee that the patient will be sterile 
as the result of the procedure undertaken Further, no 
sterilization procedure should be carried out except upon 
a positive medical indication It should be understood 
that, if an operation is unlawful, the consent of the pa¬ 
tient does not absolve the surgeon from liability, at least 
from criminal liability 
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malpractice 

Malpractice arises out of the relationship of physician 
and patient First aid may be rendered in an emergency 
without the establishment of the relation of physician and 
patient, and neither is the relationship established when 
(1) the physician makes a preemployment examination 
for a railroad or other prospective employer, (2) the 
physician performs an autopsy, (3) the physician ex¬ 
amines an applicant for life insurance on behalf of an 
insurance company, or (4) the physician is appointed 
by the trial court to examine the accused to determine 
the question of the accused’s mental competency 

Malpractice is defined as the failure on the part of 
the physician to fulfill his legal duty to his patient, as 
a result of which the patient sustains an injury Other¬ 
wise expressed, malpractice is the failure of the physician 
to care for his patient in a manner consistent with the 
standard of practice in the community The standard of 
practice consists always of what the reputable practi¬ 
tioners in the community would do and in what they 
would refrain from doing m caring for a particular type 
of case Any patient may bring a malpractice action 
against any physician who has cared for him profession¬ 
ally Today the likelihood of the practitioner being sued 
for malpractice is so great that it constitutes a definite 
occupational hazard, and no physician is immune Dur¬ 
ing the past eight years, in a number of metropolitan 
areas the incidence of malpractice claims has increased 
by as much as 250 to 350% In 1953, m one area one 
claim was advanced for each 21 6 physicians m the 
locality Under such conditions the lot of the practitioner 
is an unhappy one He has to realize that any patient he 
sees may sue him, particularly any patient with an 
unhappy end-result It is to be kept in mind, too, that 
the great majority of these claims are not meritoriously 
foundationed They are not justifiable Furthermore, it 
is not only the quack or the charlatan who is being sued 
In some areas far more than half of these actions are 
brought against physicians who are above the median of 
their groups in standmg, experience, and reputation 
Thus, it becomes absolutely necessary that the physi¬ 
cian learn what he may do to safeguard himself and how 
to put himself m the best possible position for efficient 
defense against the seemingly inevitable suit First and 
foremost, of course, he must care for every patient with 
meticulous attention to the requirements of good prac¬ 
tice He must carefully see to it that there is a sufficiency 
of observation, investigation, and treatment, including 
the utilization of every indicated laboratory aid He must 
exercise care m selecting and in delegating duties to his 
assistants He must maintain a safe environment m which 
to work, causing instruments to be checked and apparatus 
to be calibrated as required m the exercise of ordinary 
care His obligation comprehends, too, instructing those 
caring for the patient, so that all things needed may be 
carried out during his absence, and providing for the 
protection of those coming m contact with the patient 
The physician must also recognize the importance of 
psychological factors and constructively influence the 
nervous, mental, and emotional balance of his patient 
by tactful and intelligent handling, instituting such psy¬ 
chotherapeutic measures as may be indicated His per- 
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sonal relation with his patient is of extreme importance, 
for a friendly patient, one who feels that everything pos¬ 
sible is being done for him, is not likely to sue his phy¬ 
sician even when the end-result is less than perfect 
The physician has to rely largely on his case records 
to establish what the patient’s condition was and just 
what was done about it From a medicolegal point of 
view the importance of good medical records can not 
be overemphasized It is wise for the doctor to ask him¬ 
self, while he is caring for a patient, what he would like 
to have m the case record if he has to use it one, three, 
or five years later in defending himself in court 
There is one other major safeguard that should be 
particularly stressed It may be called protective consulta¬ 
tion It is strongly urged, upon the basis of medicolegal 
indication, that consultation be always had when (1) the 
patient is not doing well, (2) there is any unexpected 
reaction, untoward occurrence, or a complication or 
sequela develop, and (3) whenever the patient or his 
family is unduly complaining or expressing dissatisfac¬ 
tion Few malpractice actions will be lost when inde¬ 
pendent consultation was had It is urged that physicians 
freely exchange consultations for then mutual protection 
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All findings, recommendations, etc should, of course, 
be reduced to writing and be made a part of the case 
record. 

Both medical ethics and the physician’s recognition 
and acceptance of his obligation prevent him from de¬ 
structively criticizing the treatment rendered or the result 
obtamed by a fellow practitioner On the other hand, 
the physician will accept the opportunity to reassure and 
inform any patient who may be wrongfully condemning 
another doctor m respect to the latter’s medical care 
Prevention is the best defense agamst malpractice 
The measures here briefly considered and others that 
should also be brought to the student’s attention have 
been found to be important and effective It must be 
recognized that adherence to the highest possible moral 
and ethical standards, the constant exhibition of a high 
degree of care and skill, and the creation of the friendliest 
aura will not eliminate all false and unjustified claims of 
malpractice But there will be few instances of injuries 
to physicians from misguided or malicious patients when 
practitioners understand fully how to govern and protect 
themselves under the law 
1212 Witshire Blvd (17) 
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Our purpose in these presentations is to convmce you, 
a group of leaders m medical education, that certain 
improvements should be made in the medical school cur¬ 
riculum If these improvements merely involved elimi¬ 
nating some courses, so that faculty and student body 
would have things a little easier, you would probably 
shout “Amen” and adopt the suggestion happily But 
unfortunately, I am not on this panel for the purpose of 
urging such a delightful idea I am not unmindful of the 
way in which the medical school curriculum has become 
stuffed almost to the bursting pomt Educators, and this 
is not limited to medical educators, tend to become spe¬ 
cial pleaders and to urge that their own special field of 
interest deserves a greater emphasis if students are to 
be graduated as adequately educated persons There is 
still one group of special pleaders to be heard from in 
the medical field The scope of interest of that group 
was referred to m 1952 by Dr Ward Darley, past presi¬ 
dent of the Association of American Medical Colleges 
Writing m the Colorado Quarterly for July, 1952, on 
“Education for Medicine A Bird’s Eye View,” Dr 
Darley said that “in addition to the problem of putting 
an ever increasing quantity of information into the cur¬ 
riculum within a certain length of time, it is now realized 
that more attention should be given to the significance of 
the interplay that is developing between medicine and our 
socioeconomic structure ” One of the facets of this inter¬ 
play is encompassed within the scope of legal medicine 
and medical jurisprudence, the “Johnny-come-lately” of 
the special pleaders Dr Regan has already indicated a 
few of the areas in which a physician should receive some 


indoctrination during his training period In my discus¬ 
sion I would like to point out a few more and possibly 
amplify upon some he has already mentioned 

SUBJECTS FOR MEDICOLEGAL CURRICULUM 
Workmen’s Compensation —All of the states now 
have enacted workmen’s compensation laws, and most 
have enacted occupational disease laws These laws will 
be a total failure if the physicians who treat the mjured 
workmen are either not aware of the requirements of 
these laws or fail to comply with them Reports of ex¬ 
aminations and of treatment given must be filed in the 
prescribed form and within the prescribed time Failure 
to follow the rules may result not only m the loss of a 
fee, which is bad enough, but also in the loss of compen¬ 
sation by the mjured party and his dependents A medical 
school cannot teach its students the detailed requirements 
of each state’s compensation law I would not urge that 
A student should, however, be made aware of the exist¬ 
ence of such laws before he starts to practice so that his 
patients, perhaps the first one who walks into his office, 
will not be prejudiced by their choice of physician Fur¬ 
thermore, a young physician who sees his future path 
leading him into the field of industrial medicine generally 
should have some concept of the obligations that an 
industrial medical department owes to both management 
and labor Does the usual relationship of physician and 
patient arisen What should be done about referrals to 
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the family physician, and what is the legal, as well as 
ethical, relationship to the family physician? What are 
the legal obligations of reporting to management and to 
the employee matters of serious importance to the health 
of the worker? A recent Tennessee case resulted in a 
$30,000 judgment against a company because its med¬ 
ical department had not advised a worker that he had 
tuberculosis so that he would have been influenced to 
seek private medical care early enough to do him some 
good The company had been subjecting the worker 
to periodic health examinations for a number of years, 
and apparently the court felt it should have passed along 
to the worker the results of such examinations What 
should the industrial physician know about privileged 
communications? What information can properly be re¬ 
vealed to management without jeopardizing the confiden¬ 
tial nature of the physician-patient relationship and the 
patient’s right of privacy? Are your graduates aware of 
their responsibilities, and are your licentiates in any way 
examined in this field? 

Reporting Wounds and Diseases —The laws of many 
states and the ordmances of some of the larger cities 
require physicians to report various wounds and dis¬ 
eases to certain governmental agencies Gunshot and 
stabbing wounds must often be reported to the office of 
the local prosecuting attorney Contagious diseases must 
be reported to state or local health authorities Epilepsy 
and similar diseases must be reported to commissioners 
of motor vehicles Blindness and deafness must be re¬ 
ported to health and sometimes school officials Here 
again the future physician must be told to be on the alert 
for these public health matters Are your students and 
licentiates helped in this regard? 

Keeping of Records —I can well imagine that your 
schools already inculcate in your students the clinical 
importance and value of maintaining not merely ade¬ 
quate, but excellent, hospital and office records This 
activity is no doubt stressed as being a necessity to the 
ioper treatment, present and future, of a patient’s con- 
i Above and beyond any advantage the patient may 
, y having his physician maintain good records is 
-"i advantage that accrues to the physician him¬ 
self When a physician is hailed into court to answer to 
a charge of negligence in the treatment of a patient, noth- 
ng so delights the physician’s lawyer as a complete, 
learly stated record telling what the physician diagnosed 
md how he treated the patient Nothing need be left to 
;uesswork in preparing a defense In addition to being 
ielpful to the physician and his lawyer, his records may 
>e helpful to the judge and jury In every state, these 
ecords may be used to refresh the recollection of the 
Dhysician before he testifies In a number of states, how¬ 
ever, these records may actually be admitted in evidence 
during the course of the trial Thus, a physician s records 
could conceivably make or break a case Are your stu¬ 
dents impressed with the legal as well as the clinical 
value of good records? Are your licentiates reminded of 
this by an occasional examination question on the sub¬ 
ject? 

Narcotic Laws —The Harrison Narcotic Act and nar¬ 
cotic laws of the individual states place upon physicians 
\ obligations that should be explained to them before they 
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are thrown into the rigors of a busy daily practice It is 
not sufficient for a physician to know only that he can¬ 
not use narcotic drugs m his practice until he has regis¬ 
tered with the Bureau of Narcotics and been issued a nar¬ 
co ic stamp It is not sufficient that the physician know 
only that he must register and obtain such a stamp for 
every office he operates (in the event he has offices in more 
than one location) and that such stamp must be displayed 
in a prominent place in his office It is not sufficient that 
the physician be told only about the record-keeping re¬ 
quirements of the narcotic laws and their application to 
his administering, dispensmg, and prescribing activities 
In addition, he should be given some insight mto the sly 
and clever way in which addicts will attempt to secure 
narcotics from the unwary physician They will simulate 
illness and substantiate it with a plausible story They 
will decide to suffer from some particular disease, read 
everything about that disease that they can get hold of, 
learn every symptom, and know precisely when to flinch 
with pain during the physician’s examination Two quota¬ 
tions from the recent book entitled “The Traffic m 
Narcotics” by Anshnger and Tompkins will serve to 
illustrate this point more completely, Mr Anshnger is 
the U S Commissioner of Narcotics The first quotation 
is this 


Some addicts go to almost unbelievable lengths to carry out 
their deceptions One had been operated upon years ago for a 
kidney ailment In his efforts to obtain narcotics from a physician 
he would claim severe pam from a kidney stone Whenever the 
physician insisted upon taking an x-ray, the addict would conceal 
tn his hand an ordinary small stone After being prepared for 
the x-ray, he would then secrete the stone m a pocket of the 
scar tissue on his back, m the exact position of a kidney stone, 
thus disclosing a stone in the x-ray On his last attempt the 
stone fell out and was retrieved by the technician, resulting in 
his prosecution and conviction to a term of a year and a day 
for obtaining narcotics by fraud Some inflict wounds on them¬ 
selves to simulate postoperative scars Others use some material 
which will produce a real coughing fit 

Tbe second quotation describes another actual case 

The old man was sitting on a park bench stanng into space 
Dirty, disheveled, unshaven, and worse yet, broke His mam 
concern was tonight’s lodging Just then he noticed a rather 
attractive young lady approaching and much to his surprise, as 
she drew abreast of him, she spoke Would he like to cam five 
dollars? It was very easy and it would not take long Ten minutes 
later the two of them were sitting m a doctor’s office Poor father 
was suffering severe pains from cancer of the rectum, and a 
prescription for morphine was necessary And since it was so 
difficult for him to get to the doctor, would it be all right if 
the young lady simply picked up the prescriptions in the future 
Assured that it was, they departed 

A year later the doctor encountered the young lady on the 
street “How is your Dad these days?” “Still in great pam” was 
the response “Well you better bring him in and let me look 
him over next week,” said the doctor 

This presented quite a quandary for the young lady for she 
had not the slightest idea of the whereabouts of her alleged 
father But she needed drugs badly Down town she went, 
searched around, hired another old bum, visited the doctor, 
who after a short chat, issued another prescription and continued 
to issue them as previously And he might be issuing them today 
if our young lady drug addict had not been arrested for forging 
a prescription in another city The doctor was a mighty surprised 
individual when Federal agents unveiled the whole story for him 

To the extent that physicians are ignorant of this seamy 
side of life, administration of laws relating to narcotics 
and other drugs as well is hampered This can be 
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remedied to a great extent by a brief reference to the 
problem m your new and improved course in legal med¬ 
icine and by an occasional question on the subject m 
your licensure examination 

Adoption —In former days it was not at all uncommon 
for a physician to act as sort of a go-between m many 
adoption cases The unwed mother client often encour¬ 
aged the physician to find a good home for the baby 
The physician’s friends who were anxious to adopt a 
child would ask him to let them know if a suitable op¬ 
portunity arose In 99 cases out of 100, these informal, 
friendly arrangements w ere undoubtedly satisfactory Un¬ 
fortunately, the one bad apple spoiled the barrel Baby 
farms and other terrible practices were uncovered The 
result has been a change m the law m a number of states 
so that babies can only be adopted through approved 
welfare institutions Now the physician is usually better 
off if he refuses to participate m these cases In fact, 
he is often simply not permitted such participation Your 
students should be warned of the situation in general 
and your licentiates should know the situation in your 
specific state 

Maintaining an Office —When a physician finally re¬ 
ceives his license it is not too unhkely that he will asso¬ 
ciate himself with an established practitioner or a group 
of established practitioners for a while before he has 
acquired enough courage and capital to strike out for 
himself Before he does so he should be told of the basic 
obligations and privileges that will be thrust upon him 
and should be told of the basic obligations and privileges 
that his employer or employers must assume If he steps 
right mto a partnership he should know of his liability 
for the neghgence of his partners Whether a partner or 
merely an employee, he should be aware of his responsi¬ 
bility for the negligence of office nurses and technicians 
Whether a partner or merely an employee, he should 
know about the requirements of the restrictive covenant 
and its validity in the eyes of the law He should know 
these things so that he will be m a position to determine 
his course of conduct from all points of view and not 
just from the point of view of the financial reward that 
is being offered I have many times heard recent graduates 
complain that they were taught to practice scientific medi¬ 
cine but were taught too little about the practical and 
legal problems of maintaining an office You should teach 
this necessary basic information in your schools You 
should occasionally include a question in this field in 
your examinations 

Giving Testimony —During the years, the Law De¬ 
partment of the American Medical Association and its 
predecessor, the Bureau of Legal Medicine, have re¬ 
ceived many letters and phone calls from physicians, not 
all of them recent graduates either, who were almost 
terrified because they were going to have to be a witness 
in the trial of a lawsuit They did not realize that a sub¬ 
poena is a court order, not just a suggestion that they 
could accept or reject as they wished They thought they 
would have to spend hours and hours of wasted time just 
sitting around the courthouse The} feared that the at¬ 
torney for the other party would be able to make a com¬ 
plete fool of them on cross examination They thought 
they would get into trouble by being forced to reveal 
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what they considered to be confidential information They 
thought they would have to exhibit the fruits of their 
training and experience without bemg compensated for 
it It would not take much time, and even if it did it 
would be time well spent, to explain to medical students 
the way lawsuits are started and what the purpose and 
effect of a subpoena is An understanding of the task 
of the lawyer and of the problems he is facing would ease 
the student’s mind and enable him to see why some delay 
is necessary, why cross examination is necessary, and 
why the physician himself is a very necessary part of the 
administration of justice He could be told that a well- 
prepared and honest and wide-awake expert witness 
need never be afraid of any lawyer’s examination because 
he knows so much more about the subject of his testi¬ 
mony than the lawyer can possibly know He could 
be told about privileged communication statutes and 
about confidential communications, and he could be 
assured that he would not subject himself to suit if he 
is directed by the court to answer a particular question 
He could be told that m most jurisdictions he would be 
justified in arranging for-a fee for his services as a witness, 
so long as payment thereof was not contingent upon the 
success of the side for which he testified A word to the 
wise is sufficient, and a bit of general information re¬ 
ceived beforehand will allay the physician’s fears of 
appearing m court Does your school attempt to allay 
these fears 7 Does your board examination check mto 
this field? 

Artificial Insemination and Sterilization —Two other 
trouble spots for physicians should be briefly mentioned 
The first is a subject that recent publicity throughout the 
country is skyrocketing mto considerable prominence 
It is artificial msemmation A superior court here m Chi¬ 
cago, on last Dec 13, rendered a decision to the effect 
that children resulting from artificial insemination using 
a donor other than the husband are illegitimate and that 
such procedure is contrary to public policy and good 
morals and constitutes adultery on the part of the mother, 
when done with or without the husband’s consent Al¬ 
though this decision is binding only in Cook County, Illi¬ 
nois, unless sustained by a higher court, it has been 
hailed as somewhat of a bombshell because there have 
been so few prior cases on the subject The problem is not 
a new one It has been discussed by the Law Department, 
and its predecessor the Bureau of Legal Medicine, on a 
number of occasions There does seem to be some evi¬ 
dence, however, that the procedure is bemg resorted to 
more and more frequently This means that a greater 
number of physicians will be more frequently questioned 
about its medical, and also its legal and ethical, aspects 
And this means that students should be given some of the 
answers so that they can best serve their patients It is 
not the purpose of this panel to provide a complete course 
m legal medicine, but only to urge the need for such 
a course Perhaps the mere stating of a few questions will 
serve to emphasize that need For example, is the pro¬ 
cedure unlawful 7 What is the physician’s responsibility 
m selecting a donor 7 What is the physician’s responsi¬ 
bility if the resulting offspring is abnormal 7 Is the physi¬ 
cian performing the act an accessory' to a 00100 ^ If the 
physician who performs the insemination also delivers 
the baby, and if a donor other than the husband has been 
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used, how should the physician execute the birth cer¬ 
tificate? Is the child legitimate? What, if any, written con¬ 
sent should the physician preserve m his files? May the 
procedure be used in the absence of proof of therapeutic 
necessity? These are but a few of the questions that 
have already been raised by lawyers and doctors Moral¬ 
ists will raise many more Few of these questions can yet 
be definitely answered It is begging the issue, however, 
to give a green light to the use of the procedure merely 

because no present laws prohibit such use 


The other problem to be specifically mentioned is 
eugenic sterilization Physicians should know the law of 
their state so far as permissive sterilization of the insane 
or feeble-minded is concerned That will not be difficult 
to ascertain They should also be cautioned about the po¬ 
tential dangers involved when a patient brings this kind 
of a story into their office “Say doc, I’d like to ask you 
something We’ve already got seven kids You know— 
you delivered them I guess I still owe you for the last 
two I don’t have much of a job We can’t afford any 
more—not even the ones we’ve got I hear there’s some 
kind of an operation you ean perform on me or my wife 
to keep us from having any more ” This particular case 
is fictitious, of course, but from discussions around the 
country there are plenty of real ones just like it What 
should the doctor do? Here, as with artificial insemina¬ 
tion, it is too simple an answer merely to say that the pro¬ 
cedure may be performed because there is no law specif¬ 
ically prohibiting it Your students should be told that 
they are treading on dangerous legal ground when they 
perform this operation, or any other operation, so closely 
allied with the future of civilization as the propagation 
of children, without being convinced of its therapeutic 
necessity Give your students the benefit of guided dis¬ 
cussions on artificial insemination and eugenic steriliza¬ 
tion Check then: familiarity with these problems from 
time to time m your board examinations 

There are many more phases of legal medicine that I 
would like to discuss with you I would like to try to 
convince you, if you aren’t already convinced, how im¬ 
portant it is to the physician and his patient and the public 
that the physician be at least aware of the medicolegal 
aspects of chemical tests for intoxication, abortion, com¬ 
mitment and treatment of mental patients, medical prac¬ 
tice acts, quarantine and vital statistics laws, and many 
others Before I close, though, I would hke to tell you of 
a recent meeting I attended down m Knoxville, Tenn For 
about 15 years the School of Law of the University of 
Tennessee has sponsored an annual institute on some 
phase of law as a part of its postgraduate education pro¬ 
gram This year, they called it a medicolegal mstitute, and 
its purpose was to educate practicing lawyers m the art of 
presenting medical testimony in the trial of personal in¬ 
jury cases The physicians of the Knoxville Academy of 
Medicine gave generously of their time and talents in 
discussing problems of anatomy, neurology, trauma, 
x-rays, use of anatomic models and charts, etc At the 
final session, four physicians acted as expert witnesses 
and permitted themselves to be subjected to direct and 
cross examination under simulated courtroom condi¬ 
tions From the point of view of the lawyers present, and 
they were from all parts of the state because that week 
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was also Homecoming at the university, it was, I am sure 
a very successful institute The Knoxville doctors tomed 
out to be exceffent teachers The thing about this insti¬ 
tute and similar ones are being held throughout the 
country with increasing frequency—the thing about this 
institute that should give us pause is this Everything 
that the lawyers learn to help diem m presenting a more 
convincing personal injury or industrial accident case 
(and thus enable them to obtain for their client a more 
adequate award—as they express it) will also enable 
them to present a more convincing case of malpractice 
against the very physicians who were teachmg them You 
probably have all heard the story about the difference be¬ 
tween the lawyer and the surgeon When the lawyer 
finishes a trial he says to himself, “Now what have I left 
out that might have helped my client ” When a surgeon 
finishes an operation he says to himself, “Now what have 
I left in that might hurt my patient ” The point I wish to 
make it this The law schools are doing their best to teach 
lawyers how to utilize to their advantage everything that 
medicine, and science m general, has to offer to them 
Medical schools can do no less Physicians must be taught 
what the law has m store for them, both the pros and the 
cons of it In the March, 1953, Journal of Medical Edu¬ 
cation, page 57, there appeared a discussion of the ob¬ 
jectives of undergraduate medical education Five aims 
are stated and aim “A” includes this “To help the stu¬ 
dents acquire requisite knowledge of the social and cul¬ 
tural settings m which medical education and practice are 
carried on ” The graduates of your schools and the licen¬ 
tiates of your boards, if they are to properly fill the posi¬ 
tion in society for which they are trained technically, 
must also be given an adequate background m legal med¬ 
icine The physician and the law—neither can exist with¬ 
out the other in the daily struggle for success 

535 N Dearborn (10) 


The Sympathotonic and the Vagotonic Groups. —All autonomic 
activity m the body is to a degree under the control of the 
cerebral cortex It is largely inhibitory in nature and is of great 
importance m psychosomatic medicine as it relates to all 
branches of medical practice Autonomic functions are 

represented throughout the cerebral cortex in close spatial re¬ 
lationship to the representation of adjacent somatic structures 
There are no well-defined areas where autonomic activity can 
be initiated, such as is the case with somatic structures, e g , 
skeletal muscle Cortical control of the autonomic nervous 
system is primarily inhibitory over the hypothalamus, which m 
turn regulates the lower brain stem and cord centers Removal 
of cortical influence results m a release of the hypothalamus 
and in gross autonomic disturbances Autonomic functions 
can also be stimulated by cortical activity in an indirect manner 
Through a conditioning process, certain viscera become active 
as an outlet for emotional tension and stress which are not 
overtly expressed Either division of the autonomic nervous 
system can be involved There is a tendency for one or the 
other division to be dominant m a particular individual, and 
patterns of reaction are established, often at an early age, which 
become characteristic of the personality and behavior of that 
individual The sympathotonic group is characterized by the 
hypertensive, who is usually dynamic and an extrovert The 
increasingly large group of allergic people are vagotonic They 
are usually sensitive, shy, introverted, and very frequently highly 
intellectual The recognition of either type m a patient may be 
of importance m handling his physical and mental ills -L A 
Gilhlan Ph D, “Clinical Aspects of the Autonomic Nervou 
System,” Boston, Little, Brown & Company, 1954 
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CLINICAL NOTES 


TRIPELENNAMINE HYDROCHLORIDE FOR 
TOPICAL URETHRAL ANESTHESIA 


Raymond J Fitzpatrick, M D , Gainesville, Fla 
and 

Louis M Orr, M D , Orlando, Fla 


Clinical interest m the anesthetic activity of the anti¬ 
histamines has been greatly stimulated by the need to 
provide safe and effective anesthesia for patients who 
have shown atopic responses to commonly used topical 
anesthetic preparations About two years ago we pre¬ 
sented a preliminary report on the use of tripclcnnammc 
(Pynbcnzaminc) hydrochloride for the production of 
topical urethral anesthesia 1 , this report reviewed the 
pertinent literature In the preliminary report the results 
obtained with tripclcnnammc hydrochloride solution in 
our first 100 patients were presented A 4% solution had 
been used m the first 50 on a purely empirical basis, and, 
because of the fairly high incidence of initial burning on 
instillation into the anterior urethra (18 of the 50 com¬ 
plained of a degree of burning rated 2 to 4-f), a 1% 
solution of the drug was used in the next 50 patients, with 
a gratifying reduction in that complaint In all eases, 
regardless of initial burning (which was usually transi¬ 
tory), excellent anesthesia was obtained Eighty-two 
per cent of the patients stated that tripclcnnammc was 
far more satisfactory than 4% pipcrocainc (Metycamc) 
hydrochloride, with which they were familiar from previ¬ 
ous treatments Several patients in the series had re¬ 
ceived dilations without the benefit of anesthesia because 
of previous allergic response to other topical anesthetic 
preparations and were convincing witnesses of the effec¬ 
tive anesthesia produced with the antihistammic solution 
Once the anesthetic potency of the preparation was as¬ 
certained, a 2% solution was accepted as standard and 
the patients were no longer informed that a new prepara¬ 
tion was being used or ashed if the medicament burned on 
instillation The fact that only an occasional patient will 
volunteer the information that a transitory burning dis¬ 
comfort occurred attests to the fact that when it does oc¬ 
cur it is seldom worthy of comment Production of such 
burning in some patients appears to be an inherent qual¬ 
ity of tripclcnnammc even in 0 5% solution and is not 
significantly altered even with the buffered nasal solution 
The cessation of the burning was considered an end-point 
of the production of anesthesia in the original senes and 
hence may actually be of some practical value Regard¬ 
ing the question of absorption and toxicity, it was pointed 
out that the urethral mucous membrane is a very effective 
absorbing surface, as demonstrated by the fact that emesis 
occurs in three to five minutes after the injection of 1 % 
apomorphmc into the urethra of the male dog Since the 
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oral median lethal dose (L D ro) of tripclcnnammc ranges 
from 210 mg per kilogram of body weight in mice to 
570 mg per hlogram in male rats, it was shown that even 
assuming complete absorption of the amount injected 
into the urethra it still does not approach a dangerous 
dose The results of the preliminary report therefore 
suggested tripclcnnammc as an effective and safe topical 
anesthetic agent for urologic use 

Immediately after the submission of the preliminary 
report further statistical tables were for a time compiled, 
however, as extensive further use failed to disclose any 
side-reactions or complaints, routine use of tnpclcn- 
namme in place of other anesthetic solutions was adopted 
and statistical tabulations were discarded In this study, 
with two years’ additional routine use in over 2,000 pa¬ 
tients, no untoward reactions were noted and there were 
practically no failures of anesthetic action In relation to 
effectiveness of this or any topical anesthetic agent, three 
obvious but often neglected points must be Tept in mind 
adequate time must be allowed for production of anes¬ 
thesia (disappearance of initial burning upon instillation 
provides a convenient end-point), topical anesthesia, 
however effective, is not block anesthesia and has inher¬ 
ent limitations in control of pain, and the most •effective 
anesthesia docs not give us license to forget the basic pre¬ 
cept of gentleness in handling living tissues 

On the basis of our clinical experience m over 2,000 
urologic cases during a two-and-one-half year period, in 
conjunction with the knowledge of similarly good results 
in other specialty practices, 2 3 2% solution and 2% jelly 
of tripclcnnammc are recommended for use as prepara¬ 
tions of a safe, potent, topical anesthetic agent m dosage 
not exceeding 300 mg m adults 
1300 Kuhl Ave (Dr Orr) 


USE OF DIOCTYL SODIUM SULFOSUCCINATE 
(AEROSOL O T.) FOR SEVERE 
CONSTIPATION 

James L Wilson, M D 

and 

David G Dickinson, M D , Ann Arbor, Mich 

The purpose of this communication is to direct atten¬ 
tion to the usefulness of dioctyl sodium sulfosuccinatc 
(Aerosol O T ), developed some 15 years ago, in the 
treatment of severe fecal impaction and lesser degrees 
of constipation As one of the very first of the synthetic 
wetting agents it was originally popularly described in 
Life magazine without implication of medical usefulness, 
and readers may recall that its remarkable properties 
were illustrated by the cover picture of a duck sinking 
m water to which a small concentration of this material 
bad been added The effectiveness of this material for 
treating constipation is consequent to its ability to allow 
a hard fecal mass to be penetrated by water or by mineral 
oils so that it becomes effectively softened Its action thus 
seems to be the simple physical effect one would expect 

Vtom the Department of Pediatrics Unfverilty Hospital 

The food absorption studies v.tie tupported by a pxnt frem tbe 
l^derJe Laboratories Dlrhlon American Cyanamid Company Pearl Kiver 
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from a detergent that allows water and fatty material 
to be better mixed Wide experience has confirmed the 
fact that this material, even with prolonged use, causes 
no intestinal irritation, does not interfere with normal 
bowel function, and brings about no other evident ill- 
effects This substance has been in use now by us and 
our associates with a great deal of success for over 12 
years In this communication we do not attempt to offer 
quantitative or controlled observations regarding its effect 
on constipation, since no alternate series of cases of quite 
similar nature or degree of severity could be treated by 
this and other methods of therapy Each case, in a way, 
has to act as its own control with comparison of results 
with antecedent treatment in the same patient In severe 
cases of impacted feces, preceding treatment and experi¬ 
ence quite confirms our confidence in the effectiveness 
of this material In cases of milder degrees of constipation 
one cannot conclude with surety that other remedies 
would not have been as effective 
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clnate 3 showed better absorption of protein without 
dioctyl sodium sulfosuccmate, and 4 were essentially 
unchanged Three of the vitamin A absorption curves 
revealed better absorption of fat with the addition of 
dioctyl sodium sulfosuccmate to the test mixture, and 
four showed better absorption of fat without it 
The results were equally inconsistent in the patients 
with celiac disease, those with cystic fibrosis of the pan¬ 
creas, and the others We have concluded that the varia¬ 
tions in absorption revealed m this small senes of studies 
resulted from day to day changes in the disease state 
and that the synthetic wetting agent, as we used it, had 
no dependable effect m either improving or inhibiting the 
absorption of foodstuffs from the intestme Subsequent 
clinical use of the drug over long periods of time m many 
hundreds of cases has strengthened this impression, al¬ 
though it is obvious that only good balance studies can 
give a certain answer 


TOXICITY 

Animal experiments and extensive clinical observa¬ 
tions have failed to reveal any evidence of toxicity 1 Fifty 
rats given up to 0 87 gm per kilogram of body weight per 
day remained healthy for six months Three dogs given 
0 1 gm per kilogram of body weight remained in good 
health for six months Rabbits and monkeys also tolerated 
like doses, and white blood cell count, red blood cell 
count, and differential count, plus postmortem examina¬ 
tion, revealed no abnormalities Repeated physical exami¬ 
nations on men handling the drug for years have been 
normal We have given individual doses of 50 mg per 
kilogram of body weight to many infants without any 
evidence of distress The dosage used generally for the 
treatment of constipation has varied considerably, de¬ 
pending upon the seventy of the condition to be treated, 
but maximum dosage has been less than 2 mg per kilo¬ 
gram of body weight or much less than the above doses 
Many hundreds of patients under our care have taken this 
aterial over the past decade without anything that 
uld suggest ill-effects 


ABSORPTION STUDIES 

It seemed logical to expect that if this agent had any 
effect on absorption of food stuffs from the intestme, 
it would mcrease absorption, particularly of fats It was 
our hope originally that the drug might be of therapeutic 
value m certain types of nutritional disorders with asso¬ 
ciated poor intestinal absorption, such as cystic fibrosis 
of the pancreas and celiac disease With this possible use 
m mind, certain preliminary food absorption studies were 
made Since it was impractical for us to do complete 
balance studies, simultaneous ammo acid absorption 
curves and vitamin A absorption curves were carried out 
on a considerable series of infants, including four with 
proven cystic fibrosis of the pancreas and four with 
celiac disease The details of the study will not be re¬ 
ported here as our results were quite equivocal Of 10 
ammo-nitrogen absorption tests, 3 showed better absorp¬ 
tion of protem with the use of dioctyl sodium sulfosuc- 
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CLINICAL USE 

Dioctyl sodium sulfosuccmate is marketed both in 
solid pellets and m 10% aqueous solution We have used 
it routmely m 1% aqueous solution, diluting the com¬ 
mercial preparation with distilled water In the concen¬ 
trated form, this material has an exceedingly bitter taste, 
but m the concentrations used, the taste can easily be 
disguised m most vehicles In bottle-fed infants the 
material can be satisfactorily added to the formula or 
milk Any of the fruit juices are quite satisfactory for 
older children and adults The material has been used by 
itself and in combination with mineral oil 

We have used dioctyl sodium sulfosuccmate in four 
types of patients Its most dramatically successful and 
important use has been m patients with impacted feces 
These have occurred most commonly m children with 
various types of megacolon In several instances we have 
encountered such severe impaction that obstructive symp¬ 
toms began to appear, and the possibility of laparotomy 
was entertamed, since cathartics and repeated enemas 
of traditional types were unsuccessful Dioctyl sodium 
sulfosuccmate given by mouth and by enemas, with 
mineral oil, has successfully softened up fecal matter 
too hard and too extensive to be digitally removed, so 
that spontaneous evacuation eventually occurred The 
use of dioctyl sodium sulfosuccmate by itself should not 
be considered a satisfactory method of management of 
megacolon secondary to congenital absence or dysfunc¬ 
tion of part of Auerbach’s plexus, however, it has 
been exceedingly valuable as an adjunct treatment In 
the care of patients with megacolon, both before and after 
operative interference, we have used the following medi¬ 
cation dioctyl sodium sulfosuccmate, 1 % aqueous solu¬ 
tion 2 cc three times daily, by mouth, m milk or fruit 
juice, and enemas of 1 or 2 oz (30 to 60 cc ) of mineral 
oil, or sometimes sodium chloride, combined with 5 cc 
of 1 % dioctyl sodium sulfosuccmate As an example, one 
patient, 19 months of age, with severe megacolon diag¬ 
nosed at 3 months, had attacks of severe fecal impaction 
leadmg to obstructive vomiting m spite of energetic use 
of ordinary cathartics at 3 months and at 5 months o 
age, but the following year, with the use of dioctyl sodium 
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sulfosuccmate, 15 drops twice a day by mouth and m 
mineral oil enemas once or twice weekly, no great diffi¬ 
culty with fecal retention occurred At 16 months of age 
this child was subjected to the Swenson procedure (resec¬ 
tion of the aganglionic area of the rectum or sigmoid 
colon) and since that time has got along very well without 
any treatment 

Much more common are the problems of young babies 
with hard lumpy feces, often after anal fissures have 
occurred Although this is not an important medical 
problem, it is one that is very annoying to parents 
Dioctyl sodium sulfosuccmate has been exceedingly use¬ 
ful with this problem, as the material could be used safely 
for relatively long periods without the disadvantage of 
frequent formula changes and without enemas In this 
situation, 15 drops twice mal% solution in the formula 
has been satisfactory, with no additional mineral oil usu¬ 
ally necessary As a typical example, a 6-week-old baby, 
brought to the well baby dime by its worried mother, was 
eatmg well and gaining weight but was nevertheless 
much disturbed, with bowel movements only every four 
days The fecal mass consisted of hard lumps accompa¬ 
nied by three or four hours of apparent great distress on 
the part of the infant Blood-streaked feces had been 
passed There were palpable fecal masses in the abdomen 
With the simple addition of dioctyl sodium sulfosuccmate 
(in the dosage prescribed above) to the formula, bowel 
movements became regular, without apparent discom¬ 
fort Mineral oil was used as an adjunct for a few days, 
but then therapy with drug alone was continued for two 
months without subsequent difficulty There have been a 
great many such patients so treated 

Infants with postoperative anal atresia often have great 
difficulty m havmg normal defecation It is important that 
the stools remain soft and pliable to protect the operative 
site until complete healing can occur In these patients 
dioctyl sodium sulfosuccmate given by mouth (some¬ 
times with the addition of mineral oil) has very success¬ 
fully controlled the tendency toward constipation 
Poliomyelitis patients and others incapacitated by mus¬ 
cle weakness, who are immobilized in bed, almost without 
exception pass through a period of more or less severe 
constipation, particularly during the early periods of 
their illness In patients with severe paralysis, such as 
those requiring the use of a respirator, constipation as 
a rule is very severe and presents an annoying therapeutic 
problem These patients almost routinely require medica¬ 
tion for constipation, and in such cases the disadvantage 
of lmtant cathartics is obvious Mineral oil alone has 
certain well-known disadvantages We have for years 
very successfully treated such patients with dioctyl sodi¬ 
um sulfosuccmate and occasionally with the addition of 
magnesium hydroxide (Milk of Magnesia) The adults 
are given 2 cc of 1 % solution of dioctyl sodium sulfosuc¬ 
cmate and the children approximately half that dose In 
severe cases, occasionally enemas with dioctyl sodium 
sulfosuccmate in sodium chloride solution have been 
necessary, and, in new patients with fecal retention, oil 
retention enemas with 5 cc 1% dioctyl sodium sulfosuc¬ 
cmate in 3 oz (90 cc ) of mineral oil have been used 
Other cathartics are rarely necessary 
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SUMMARY AND CONCLUSIONS 

A synthetic wetting agent, dioctyl sodium sulfosucci- 
nate (Aerosol O T ), has been used extensively on the 
University Hospital clinical services for the past 12 years 
in the treatment of constipation in many different types of 
patients, including those severely distressed with fecal 
impaction associated with megacolon, anal fissure, post¬ 
operative anal atresia, and m bedridden patients of many 
types, including patients convalescing from poliomyelitis 
and some elderly invalids In mild and moderate forms 
of chrome constipation this material has been found to 
be effective by itself We have also found it exceedmgly 
useful combined with mineral oil in the early treatment 
of the most severe constipation Experience with many 
hundreds of cases failed to reveal any evidence of toxicity 
of any sort A limited number of absorption studies have 
mdicated that dioctyl sodium sulfosuccmate has no de¬ 
pendable and probably no significant effect upon fat or 
protein absorption from the intestine In our opinion, 
dioctyl sodium sulfosuccmate has wide usefulness in 
the treatment of constipation because a good therapeutic 
effect can be obtained without the danger of toxicity or 
decreasing effectiveness even when used regularly for 
indefinite periods of time 


ADtomobQe Accidents.—Since a study of the type of injuries 
encountered indicates that many of them could have been pre¬ 
vented by alterations in design of the automobile itself, 
certain basic safety measures should be incorporated in all cars 
and required of all manufacturers Among these measures which 
should be required are (1) Control of speed by the development 
of a governor limiting the top speed to 55 miles per hour but in 
no way interfering with acceleration at lower speeds The manu¬ 
facturers oppose this because they staled that reserve speed is 
necessary in passing other cars. But if everyone knew his top 
speed was 55 miles per hour, he would be governed accordingly 
and many serious accidents and deaths would be avoided (2) 
Since the majority of head injuries are due to impact against the 
windshield or dashboard, the windshield should be ejectable 
on impact, and the dashboard should be padded Of course, all 
projecting knobs and buttons should be eliminated (3) The front 
bumpers should be mounted on "oleo shock absorbers” m a 
manner similar to the landing gear in airplanes One would not 
expect them to absorb all the shock of a collision, but the 
absorption of even a small percentage would gwe added safety 
to the passengers (4) Since the majority of injuries suffered by 
the driver are chest injuries, a hydraulic steering column which 
will move forward under a force of approximately 100 foot 
pounds should be provided (5) The backs of both front and rear 
seats should be rigidly locked m position, then, if waist and 
shoulder belts are worn by all passengers, the car itself would 
act as protective armor in collision and they could withstand a 
crash of 40G or more as has been done in airplanes The only 
alternative to the use of belts is to have all guest seats face the 
rear of the car (6) A flashing red light or auditory signal should 
be provided to indicate when a speed of 55 miles per hour has 
been reached, if a governor has not been installed (7) The use 
of a polarized windshield would minimize glare m daytime 
driving and when coupled with oppositely polarized lenses on 
headlights, would minimize night blinding The present day 
tinted windshields are dangerous when driving at night and 
particularly so if dark glasses are wom at the same time.— 
F D Woodward, MD, aid C N Moon Jr, MD, The 
Physician s Responsibility in the Prevention of Automobile 
Accidents and Deaths, Virginia Medical Monthh, April, 1955. 
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NUTRITION in surgical patients 

John H Crandon, M D , Boston 


The present article is in no way intended to probe the intricate 
phases of nutrition, rather, its purpose is to present a bird’s-eye 
view of the over-all problem as seen by a general surgeon For 
the detailed study of certain aspects of nutrition in surgical 
patients the reader is referred to the works of Ravdin, 1 Elman, 2 
Abbott, 3 Coller, 4 Moyer, 6 Ariel, 0 and Moore 7 , and for excellent 
reviews, reference is made to the papers by Rhoads, 8 Leven- 
son,° and Chassm 10 

Nutrition of surgical patients requires consideration of blood 
and blood volume replacement and water, with and without 
electrolytes, as well as the utilization of calories, glucose, fat, 
proteins, vitamins, and minerals 

BLOOD AND BLOOD VOLUME REPLACEMENT 

The prevalent keen appreciation of the necessity for adequate 
replacement of whole blood for maintenance of blood volume 
in surgical patients stems largely from the pioneer investigations 
of Phemister 11 and Blalock, 12 who first emphasized thg 
frequency and importance of concealed blood loss In patients 
suffering acute trauma without obyious blood loss, such as frac¬ 
tures, bums, or crushing injuries, the amount of blood replace¬ 
ment necessary has been shown to be roughly proportional to 
the degree of trauma 13 Subacute or chronically ill patients 
coming to slirgery without history of gross bleeding may show 
plasma volume deficits of up to 15 liters and whole blood 
deficits as high as 3 liters 11 At operation, where the procedure 
is of considerable magnitude, administration of blood has be¬ 
come routine, the amount depending in general not only upon 
amount lost but also upon degree and duration of tissue 
trauma 16 Postoperatively, patients suffering severe or protracted 
illness without bleeding are given transfusions for proper main¬ 
tenance of blood volume, protein, and hemoglobin levels 16 That 
serious contraction of blood volume may also result from de- 
’ yd non or protein deficiency is well known’ 17 

It has been demonstrated both experimentally and clinically 
at depletion of red blood cell mass can be tolerated much 
better than depletion of blood volume, which, if allowed to fall 
by as much as 30%, may result in fatal shock 18 Since red 
blood cell count, hemoglobin, and hematocrit determinations 
may be notoriously misleading, 10 particularly where there has 
been rapid blood loss or dehydration, estimation of circulating 
blood volume by other means, in either the acute or the chroni¬ 
cally ill patient, is of paramount importance Blood volume 
determinations, as with the Evans blue dye technique 20 or radio¬ 
active isotopes, are far from standard procedure at this time, 
reliance must therefore rest upon history and physical examina¬ 
tion Examination of a warm, relaxed patient with marked re¬ 
duction of effective circulating blood volume and without right 
heart failure or other cause of venous congestion will frequently 
reveal diminution of the caliber of the veins on the dorsum of 
the hands and feet when these are placed at or slightly below 
heart level, the extremities will be cool, also, if attempt is made 
to remove rapidly 10 to 20 cc of blood from a good-sized ante- 
cubital vein of such a patient, by use of a no 19 needle, blood 
will generally not flow freely into the synnge after the first 5 
to 10 cc has been withdrawn This valuable sign, apparent to 
the technician or junior intern removing the blood for labo- 


Dr Charles S Davidson gave advice and criticism in this study 
Because of space limitations, the bibliographic references have een 
omitted from The Journal and will appear in the author s reprints 


SLS° ses ’ may esca P e th e notice of those directing re¬ 
placement therapy In corroboration of thesp find.™ . , re 

been shown experimentally that venous pressure k ft ^ 
Amrf 100 i rtenal P ressure or pulse rate in detecting blood loss 21 

ou,pu^:to"1“p 0 cna„°, 0d VOlUm ' red ““°" 

With respect to treatment of acute blood loss, present evidence 

no7frTt fhat , f a ^ slve > ra P ld transfusions of citrated blood have 
no effect on bleeding and clotting times 22 but may, at least in 
the dog, have toxic effect on the heart 23 Many investigations 

mn-ft fa een M P Ias ™ expanders, with 

most favorable results being attained with the use of dextran 21 

,, a , s be . e . n re P° rted that, m the average adult with normal red 
mood cell mass, plasma expanders can be given up to 1 000 
cc, after which whole blood must be used 2 « The suggestions 
would seem to be sound that such materials rather than blood 
be used for the temporary support of the circulation dunng 
major operations of only moderate magnitude, where great 
blood loss is not anticipated 218 Certainly the administration 
of an expander rather than of 5% dextrose m water as a routine 
initial infusion with spinal anesthesia would seem to be logical 
in view of the fact that distilled water with 5% dextrose has 
very little effect in supporting the blood volume and is given 
only to replace water loss 


Experimental 26 and clinical 28 evidence indicates that, when 
hemoglobin or circulating red blood cell mass falls to cnUcal 
levels, neither restoration of blood volume nor replenishment 
of tissue protein can be brought about until the severe deficiency 
m red blood cells is corrected, on the other hand, it has been 
shown that preoperative injudicious administration of whole 
blood to patients with “chronic shock” may lead to red blood 
cell, plasma, or total blood volume excesses (hypervolemia) 
with danger of ensuing congestive failure and/or pulmonary 
edema 1111 A plea has therefore been made for more rational 
and specific use of whole blood, red blood cell suspensions, and 
albumin, separately or in combination, to meet specific needs 27 
(Plasma was purposely omitted because of the high incidence 
of hepatitis complicating its use) This would appear difficult 
in the absence of blood volume measurements It should be 
emphasized that whole blood supplies little m the way of calories 
or easily available protein for the metabolic pool 


WATER AND ELECTROLYTES 

The present marked trend away from the use of large amounts 
of isotonic saline m the parenteral therapy of postoperative 
patients is predicated on the fact that dunng the immediate 
postoperative penod there is retention of sodium, with a tendency 
for its migration from plasma into interstitial spaces and per¬ 
haps into the cells themselves 28 Dunng the first two to five 
postoperative days, markedly decreased unnary excretion of 
sodium is the rule The noteworthy investigations of Schlegel 20 
suggest that in many cases this may be the result of a drop in 
available sodium rather than the result of stress There is also 
evidence that an antidiuretic substance may play a role in re 
ducing urinary output 30 According to Anel,° the ability of the 
surgical patient to excrete water or to retain it abnormally is 
an individual equation and must be evaluated as such A current 
practice is to administer isotonic saline and 5% dextrose post- 
Dperatively only in amounts equal to extrarenal loss, as from 
fistulas, vomiting, gastric suction, and perspiration, the re¬ 
mainder of fluid replacement consisting of dextrose and water 
It is believed that, by this sparing use of saline, edema at the 
site of injury is avoided—a desirable goal, whether this site be 
anastomosis or other operative wound The monumental work 
af Moore and co-workers 7b has demonstrated that overhydra- 
iion is much commoner than dehydration postoperatively and 
that, if the degree of hydration (saline) is carefully adjusted to 
the amount of existing lean tissue mass (protein), a successful 
autcome may be attained, even in presence of considerable pro¬ 
tein deficiency On the other band, Drucker and co-workers 
found that gastrectomized patients receiving no sodium or 
chloride during the first six days postoperatively accumulated 
deficits up to 400 mEq of sodium and 240 mEq of chloride 
dunng this time, the equivalent of approximately 3 liters ot 
extracellular fluid The danger of too strict limitation of sal ne 
in the immediate postoperative penod has also been pointed 
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out b\ others 33 although with regard to sodium, recent investi¬ 
gations suggest that there mas he a hitherto unsuspected avail¬ 
able supply of this cation jn bone 33 

Today the pendulum has swung so far away from the use of 
isotonic saline that irrational use of 5So dextrose w water is 
not uncommon Thus, newly armed surgical patients suffering 
from prolonged vomiting obstruction, diarrhea, peritonitis, or 
the like, have been observed to receive dextrose and water as 
their initial parenteral fluid therapj It should be emphasized 
that water with dextrose can only aggravate an existing deficit 
in electrolytes 31 , moreover, m contrast to isotonic saline, 3 - 5 
its administration has little effect upon restoration of blood 
volume or plasma proteins 35 The best guide to initial parenteral 
fluid therapj is a careful history and physical examination In 
surgical patients arriving with serious electrolyte deficits or with 
contracted blood volume from other cause, pending calculation 
of specific needs and arrival of blood, the infusion of choice 
should be 0 3<7o saline with 5% detxrose, unless extreme con¬ 
traindication, such as congestive failure, pulmonary' edema, or 
anuria from renal disease, is found In support of this, recent 
experimental results reaffirm considerable temporary support of 
contracted blood volumes by saline 36 as opposed to glucose and 
water Exceptions to this rule are premature infants, who, as 
emphasized by Gross, 3 " tolerate saline poorly, possibly because 
of their relatively small lean tissue mass For the initial parenteral 
therapy of severe burns the Evans formula, or modifications 
thereof, is being employ ed with outstanding results 13b 

In seriously ill patients showing evidence of large electrolyte 
deficits, the entire disease picture, rather than the blood chem¬ 
istry, should be treated, and caution should be taken not to 
attempt too rapid correction of existing blood chemistry de¬ 
rangements Particularly, admmistrauon of more than 60 cc 
of isotonic saline per kilogram of body weight 5b over the first 
18 hour period in conditions other than bums may not only 
aggravate oliguria but also precipitate edema at the site of 
injury or elsewhere Where severe electrolyse loss has occurred, 
it is important to differentiate between an 1 5b-osmolar and a 
hypo-osmolar extracellular deficit as An iso-osmolar deficit re¬ 
sults from rapid loss of extracellular fluid containing isotonic 
sodium chloride and is associated with relatively normal blood 
electrolyte levels, diminished circulating blood volume, and 
hemoconcentration It is best corrected with isotonic saline and, 
if shock exists, by blood or other colloid as well 30 A hypo- 
osmolar extracellular fluid deficit results from a slower loss of 
sodium and/or chloride and water, the former loss being abso¬ 
lute the latter partially compensated by mtercompartmental 
shifts and/or water administered by mouth or vein Under such 
circumstances the serum electrolyte levels are lowered, and signs 
of cellular ov erhy dration, such as disorientation, restlessness, 
and muscular twitching may appear Where hypo-osmolar extra¬ 
cellular fluid deficit exists, the judicious use of hypertonic saline 
has been recently recommended 40 Thus, Schlegel 38 has pointed 
out that a serum sodium deficit can be corrected by intravenously 
administered isotonic saline only if the patient is able to excrete 
water without sodium almost as fast as the intravenous solution 
is given, the derangement will be exaggerated by infusion of 
more water than the kidney can excrete which may amount 
to no more than 1,500 cc daily during the immediate post¬ 
operative period Under such circumstances hypertonic saline 
solution (2 to 5°o) may correct more rapidly the electrolyte 
deficit, it may also rapidly cause serious difficulty if improperly 
given during the immediate postoperative period or in condi¬ 
tions other than external burns conducive to tissue edema or 
in the presence of impaired renal function Needless to say, 
during this cnucal period of electrolyte replacement, surgery', 
if not deferred, may force a fatal issue 
The parenteral use of lO'T fructose rather than 5^i dextrose 
has received recent study, with conflicting results Beal, Smith 
and Frost 44 found that this soluUon was not retained as well 
as lO'F glucose and was associated with definite increase in 
electrolyte excretion which results, if confirmed, would seri¬ 
ously detract from its usefulness in preoperative and postopera¬ 
tive patients On the other hand, others have found fructose 
to be utilized at a significantly more rapid rate than glucose 
and to thereby exert a protein sparing effect 43 


Certain precautions should always be kept in wind in the 
extensive use of distilled water and 5Co dextrose Subcutaneous 
administration of this solution may have a marked dehy'drating 
effect by causing the temporary withdrawal from the circulation 
of sufficient electrolytes to produce lsotomcity 43 Moreover, the 
use of distilled water alone, either intravenously or by sub¬ 
cutaneous route, may produce fatality or local gangrene 
respectively 

During recent years potassium has become recognized as an 
electrolyte of extreme clinical importance Deficiency of this 
cation, with concomitant derangements in sodium and chloride, 
may result from excessive vomiting, gastnc suction, diarrhea, 
fistulous drainage, or exudation and may be marked by lethargy, 
anorexia, and ileus 44 Electrocardiographic changes are char¬ 
acteristic 45 Deficiency may be exaggerated by diuresis 46 With 
migration of potassium from cells and a compensatory shift of 
sodium, a hypochloremic alkalosis may develop 4 ' Under these 
circumstances admmistrauon of sodium chlonde intravenously 
will be meffecuve m raising serum chlonde levels or lowering 
serum carbon dioxide levels until the potassium deficit has been 
corrected 4 "» Administration of sodium chlonde to protein- 
depleted, potassium-deficient rats has been reported to cause 
lethal myocardial necrosis 4S Postoperativ ely, during the first 
one to two days, there is no need for exogenous potassium, since 
an excess is supplied from the breakdown of body cells incident 
upon operative trauma " a and since urinary output will generally 
be low 48 Thereafter, in patients receiving nothing by mouth and 
losing body fluids from whatever source, giving of supplemental 
potassium should be rouune 50 It is customary to administer 
prophylacbcally 40 mEq per day, generally in 1 liter of solu¬ 
tion, no faster than 8 to 12 cc per minute With large losses 
of body fluids, this amount may be increased Recent evidence 
indicates that potassium increases the efficacy of parenteral pro¬ 
tein alimentation 51 Since excretion of potassium excess is de¬ 
pendent upon adequate urinary volume, such volume must be 
adequate during parenteral administration of this cation to avoid 
hyperpotassemia and cardiac arrest 53 

Where prolonged intravenous therapy is required, consider¬ 
able increase in efficiency has been attained by the use of an 
inlying polyethylene catheter 53 and the addition of 25 mg of 
hepann to every liter of solution, however, the addition of 
hepann to solutions of fat or amino acids for intravenous ad¬ 
ministration is not advised Such use of heparin has in our hands 
markedly reduced the incidence of phlebitis from cut-downs” 

PROTEINS 

Surgical patients may become deficient m protein from pro 
longed inadequate intake, as from bowel obstruction, anorexia, 
or dietary restrictions, from failure of assimilation, as in liver 
disease or sprue, and/or from prolonged tissue loss or break¬ 
down, as from bleeding, ebrome loss of body juices, infection, 
diarrhea, or nephrosis The importance of protein deficiency is 
indicated partly by experiments showing delayed healing of soft 
tissue wounds 54 and fractures, 33 decreased intestinal motility, 58 
and increased sensitivity to shock 5 " and to liver toxins in pro¬ 
tein-depleted animals 59 , m part, also, it is suggested by chemi¬ 
cal studies impUcaUng first hypoprotcmemia 39 and later tissue 
protein depleuon 00 as a cause of wound dehiscence in man 

As with the hematocrit m blood loss, the serum protem lei el 
may be seriously misleading 84 , recent studies show that reduc¬ 
tion of plasma volume is the more sensitive indicator of protein 
deficiency 345 History', evidence of weight loss, and sigDS of con 
tracted blood volume are therefore most important in its detec¬ 
tion Emphasis upon preoperative replenishment of protem 
other than by properly restoring plasma volume and red blood 
cell mass would seem unrealistic m most surgical patients, since 
posiUve nitrogen balance generally cannot be attained until the 
required surgery has been performed The recent investigations 
of Moore and co-workers " 8 suggest that moderate protein loss 
is compatible with recovery from surgical procedures, providing 
water, electrolyses, plasma, and red blood cells are maintained 
in proper proportions Certainly placing a protem-dejdeted pa¬ 
tient with gastrointestinal carcinoma on a high protem diet for 
a few days preoperatively will accomplish little The ineffec¬ 
tiveness and hazards of large amounts of parenterally admin 
istered plasma or albumin for rebuilding protem stores has been 
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demonstrated by Albright and co-workers 82 and by Waterhouse 
and co-workers 03 The daily administration of 1 to 2 liters of 
ammo acids parenterally, representing 50 to 100 gm of protein 
together with enough calories by oral or intravenous route to 
provide protein-sparing effect, has been advocated by many m 
as of extreme importance, even in the absence of positive mtro- 
gen balance Whether the degree of tissue protein synthesis pro¬ 
vided by such therapy over the course of a few preoperative days 
outweighs the possible disadvantages, such as nausea and 
Phlebitis, is somewhat controversial The possibility remains, 
however, that amino acids given parenterally before operation, 
even m such small amounts, may have beneficial effect where 
protein depletion exists 05 In selected patients showing extreme 
inanition, feeding jejunostomy may be performed, but, in spite 
of occasional favorable reports,'«« this procedure has become a 
rarity At the same time, operations of great magnitude that 
previously required several stages are being performed in in¬ 
creasing numbers m one stage, with an increasingly low mor¬ 
tality and morbidity rate Thus, Localio, Stone, and Hinton 87 
report eight consecutive cases of gastrojejunocolic fistula, each 
patient having marked weight loss, that they repaired success¬ 
fully m one stage These patients received generally 1 liter and 
never over 2 liters of Amigcn (a protein hydrolysate) daily for 
an average of 6 } days preoperatively 08 Whether such relatively 
small amounts of protein administered intravenously preopera- 
ttvely contributed materially to the spectacular successes 
achieved might be open to some question Indeed, from a review 
of recent therapy and results, the conclusion must be drawn 
that recognition of protein depletion, with adequate blood 
volume replacement, proper staging of operations, better opera¬ 
tive technique, and, particularly, the sparing administration of 
saline, has contributed more to improved surgical results than 
has preoperative replenishment of protein This is in keeping 
with the finding of Rhoads and co-workers 00 that delayed wound 
healing in dogs made hypoprotcmcmic by repeated plasmapher¬ 
esis could be corrected by the administration of gum acacia 
solution 

The pioneer investigations of Cuthbertson, 70 confirmed by 
the more recent studies of Moore, 70 have shown that, charac¬ 
teristically, surgical patients exhibit a phase of nitrogen catabo¬ 
lism m the immediate postoperative period, during which in¬ 
creased amounts of protein nitrogen and potassium are excreted 
(In the adrenalectomized rat this phenomenon does not occur 71 ) 
During this period, extending generally for from two to five 
days, a negative nitrogen balance may persist in spite of large 
protein intake, and caloric deficits are made up by oxidation 
of fat In general, the more malnourished the patient the jess 
protein loss there is, and vice versa At present, there is con¬ 
siderable difference of opinion regarding the value of parenteral 
l protein therapy during this period, significant reduction in the 
’ degree of negative nitrogen balance by intravenous feeding has 
been reported by several, including Elman, 72 Riegel, 73 and 
Beal, 74 while the investigations of Moore and co-workers ,0 
and Wilkinson and co-workers 70 indicate that the negative 
nitrogen balance in the immediate postoperative period is a 
physiological phenomenon neither requiring nor amenable to 
correction 

Once the postoperative phase of nitrogen catabolism has 
passed, there is general agreement that vigorous measures should 
be taken to place the patient m positive nitrogen balance This 
is of particular importance in those patients having no reserves 
of fat and in those losing protein from infection, fistulas, open 
draining wounds, or burns It is in this phase of present-day 
nutrition that the surgeon is apt to be most negligent Where 
the restitution of positive nitrogen balance is at all questionable, 
the patient should be weighed frequently and his intake of food 
as well as his fluid loss recorded 77 In this regard, it should be 
borne in mind that a patient may not only gam weight as fat 
while developing a protein deficiency on a high caloric- low 
protein diet but also lose weight while correcting his protein 
deficiency by excreting excess body water 78 

Oral feeding, which is without question both preferable to 
and more effective than the parenteral route, may be temporarily 
restricted during the immediate postoperative period, in derer- 
encc to intestinal suture lines vulnerable to blowout from ex- 
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funct V I nn a nf OUS a 0r n flUld or t0 gastroenterostomy stomas 

u f Wh ,' ch may be temporarily impaired by technical 
d fficulties or edema In this type of case, it has been customary 
to employ graduated regimens of feeding that are likely to hi 
as important to the surgeon's peace of mind as to the patlenS 
anastomosis In the early feeding period, tea, 70 dry toast cruel 

rarh ma f h a d K P ° tat0 ID Sma11 am0UDts are well tolerated’ while 
fnrh^T ted ^ b f v . er f 8e j aDd kigh-residue foods should be strictly 
forbidden Solid foods stimulate peristalsis more than do liquids'^ 

here employment or reemployment of gastric suction may 
necessary, solid residues make proper decompression 
difficult More commonly, oral feeding is restricted because of 
ileus and well so, since feeding a patient without adequate 
peristalsis will rapidly push him into serious difficulty 

Frequently, once this immediate postoperative period has 
passed, the problem is simply one of getting the patient con¬ 
tinuously to eat enough of the nght foods to outbalance protein 
loss, which, especially from burns, may be considerable To 
solve this type of problem, the serving of desirable foods, in 
creased nursing care, pleasant environment, frequent feedings, 
and high protein supplements must be considered Drugs, such 
as phenobarbital-atropine mixtures, testosterone, 80 and chlor- 
promazme [Thorazine, 10(Y-dimethylaminopropyl)-2-chIoro 
phenothiazine hydrochloride] may be helpful, although the latter 
should not be used until the cause of anorexia or nausea is 
reasonably well established 81 In chronic cases, the judicious 
administration of wme or whisky in small doses may be bene 
final 

In meeting body demand for protein, primary consideration 
must be given to caloric intake, whereby protein may be spared 
for tissue synthesis In the normal average resting male, intake 
of 1,500 calones and 70 gm of protein per day is considered 
adequate, m children these requirements arc relatively higher 
with respect to body weight In surgical patients, particularly 
those with bums, requirements may reach 5,000 calones and 
400 gm of protein, respectively, per day 82 There is some evi¬ 
dence that protein synthesis may take place for short penods 
with inadequate caloric intake, 83 and the minimum requirements 
of protem for positive nitrogen balance with vanous levels of 
subnormal ealone intake are at present under investigation If 
the patient cannot be supplied adequate food in his regular diet 
to cover his requirements, as evidenced by weight loss, contracted 
blood volume, and otherwise poor clinical response, supple¬ 
mental feedings of high caloric-high protein mixtures may be 
added The simplest and most effective of these mixtures at 
Boston City Hospital bears the name of the late Dr Franklin 
White and consists basically of skim milk and skim milk powder 
To this may be added egg, brewer’s yeast, and sugar to taste 
If egg white is not used, this mixture will pass through a 
medium-sized gavage tube without clogging Certain commercial 
protem preparations have essentially the same ingredients, the 
chief of which is casein Commercial preparations containing 
amino acid mixtures have been found frequently to produce 
diarrhea Moreover, recent work indicates that, when oral mix¬ 
tures of ammo acids are given, there may be selective absorption 
of one ammo acid over another, preventing thereby optimal 
utilization 84 

Where the patient is refractory to oral feeding, gavage or 
tube feeding may be tried, but as a general rule this type of 
feeding is unwise m the early postoperative period, when the 
commonest cause of anorexia is ileus Considerable work along 
these hoes, wjth elaboration of formulas for high protein-high 
caloric mixtures that will net plug the tube, has been performed 
by Falhs 86 and Barron 80 If gavage feedings are employed, 
suction of the tube before each feeding is important to rule 
out gastric retention with danger of subsequent vomiting and 
possible aspiration 

Where oral feedings are inadequate, supplemental parenteral 
nutrition is necessary Over recent years ammo acid mixtures 
for intravenous administration have received considerable atten¬ 
tion, but results have been disappointing For, although 2 liters 
of such solutions will supply 100 gm of protein and also 100 gm 
of glucose, representing 400 calones, there is frequently no way 
to supply at the same time the remaining calones necessaiy for 
protem-spanng effect This may amount to from 2,000 to 5, 0 
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calories Efforts to approach these figures by use of hypertonic 
glucose solutions result m a high incidence of \enous throm¬ 
bosis while too rapid infusion results not only in glycosuria but 
also in a higher rate of reactions, of which nausea is both most 
common and least desirable The recent investigations of Cox 
and co workers 839 and of Elman 83b mdicate that for short 
periods at least some protein may be utilized for tissue building 
in the presence of inadequate caloric intake Moreo' er, it appears 
that with very low caloric intakes (800 calories daily) improve¬ 
ment of nitrogen balance may be attained by increase in the 
ratio of protein intravenously to glucose to as high as 75% 67 
A solution to this problem of deficient calories lies m the 
intravenous administration of fat, each gram of which will 
supply 9 calories in contrast to the 4 supplied by 1 gm of 
glucose or protein Thus, a fat emulsion containing 15% fat and 
4 3% dextrose will furnish 1,300 calories per liter Extensive 
mvesugation of the use of such emulsions has been made by 
McKibbm and Stare, 83 Geyer and Stare 85 and associates, 40 and 
by Shafiroff and co-workers, 01 and, although reactions consisting 
of pyrexia and low back pain are as yet too frequent (3 to 
15%) to warrant its general use, certain types of emulsion, 
particularly that of coconut oil, have been found so reaction tree 
that their availability may be shortly anhcipated Experimentally 
it has been shown that intravenous administration of fat emul¬ 
sions may cause a prompt drop in platelet count, amounting 
sometimes to more than 50% 02 This phenomenon may be at 
least partially reversed and the turbidity of hpemic plasma 
cleared by the use of heparin, 02b but the combined use of heparin 
and fat solutions for intravenous administration has not yet 
been reported and is not advised Clinical trials of Lipomul 
(vegetable oil 15% W/V and dextrose anhydrous 4% W/V have 
been most promising in that the solution, after a cauuous start, 
can be run in rapidly without damage to vein or appetite There 
is accumulating ample evidence that fat so administered is 
utilized to a high degree, as evidenced by weight gams and 
general clinical improvement of the patient 

VITAMINS 

To date, ascorbic acid is the only nutrient lack of which has 
been proved to delay or prevent wound healing in man 03 
Deficiency of this vitamin causes inhibition of intercellular sub¬ 
stance and callus formation, 04 fibroplasia, 0 -' and wound tensile 
strength 06 With marked deficiency there is increased capillary 
permeability and possibly also increased susceptibility to anes¬ 
thetic agents °" and wound infection osc With severe deficiency 
there is increased urinary excretion of intermediate breakdown 
products of tyrosine in the infant, 08 and also in the adult, 80 
after oral doses of this amino acid There is also decreased con¬ 
version of folic acid to citrovorum factor 100 In contrast to the 
rat, 101 man shows no constant fall in blood ascorbic acid levels 
resulting from the stress state per se, 102 but there is evidence 
of an increased demand for the vitamin postoperatively, pro¬ 
portionate apparently, to the degree of inflammatory response, 
and locally proportionate to a certain extent to the degree of 
local tissue stress 

Because of its ample availability and rapid absorption by all 
routes, there can be little excuse for surgical complications 
resulting from ascorbic acid lack. Diagnosis of deficiency is best 
made by dietary history, on physical examination the charac¬ 
teristic findings of scurvy are uncommon Whereas in expen- 
mental deficiencies the blood buffy coat ascorbic acid content 
is the most sensiuve indicator of a senous depletion, among 
newly arrived surgical patients a fasting plasma ascorbic acid 
determination has been found not only a reasonably good index 
of deficiency but also sufficiently simple in techmque to allow 
its performance under average laboratory conditions 103 Senous 
deficiency is not indicated until the fasting plasma ascorbic acid 
level falls below 0 2 mg per 100 cc Patients showing levels 
below this figure may ha\e multiple deficiencies and also a 
poor prognosis surgical!) For these reasons routine plasma 
ascorbic and determinations may be well worth while among 
major surgical patients with a history of low ascorbic acid in¬ 
take, c\cn though 40% or less of those tested may be shown 
thereby to be deficient. At the Boston City Hospital only 6 of 
46 wound disruptions could be attributed primarily to ascorbic 
acid deficiency yet among 18 patients having plasma ascorbic 


acid levels below 0 2 mg per 100 cc and receiving no ascorbic 
acid, 12 developed dehiscence or draining sinuses m their w ounds, 
and 11 were dead at the end of two years 10 * 

Studies of daily maintenance requirements of postoperative 
surgical patients for ascorbic acid, on the basis of minimal doses 
required to keep blood above deficiency levels, reveal a minimal 
requirement range of from 100 to 150 mg per day for the 
uncomplicated gastrectomy to 400 mg. per day for a patient 
with severe, ultimately fatal ulcerative colitis 102b The adminis¬ 
tration of larger doses has been demonstrated to have neither 
harmful nor beneficial effect. 

Vitamin K deficiency is characterized by a decrease m the 
prothrombin content of the blood with resultant defect m clot¬ 
ting 10 - and is therefore of particular interest to the surgeon 
The vitamin is contained in most foods and is also probably 
synthesized in the intestine, is absorbed for the most part as a 
fat-soluble substance, and is necessary for the manufacture of 
prothrombin by the liver, where it is stored m only small 
amounts 106 Deficiency of prothrombin may result from Irver 
damage lcr , from absence of bile salts m the gut, as with com¬ 
plete biliary fistula or obstructive jaundice 10B , from severe diar¬ 
rheal disease 100 , or from administration of nonabsorbable sulfon¬ 
amides for more than a few days 110 Of the antibiotics, strepto¬ 
mycin given orally has a moderate inhibiting effect on synthesis 
and/or absorption of vitamin K, 111 while oxytetracy cline (Terra- 
mycin) and neomycin appear to have no such action 112 An 
idiopathic deficiency of vitamin K occurs in the newborn in¬ 
fant 113 , it is thus wise to give all newborn infants this vitamin 
daily before and after operation 114 Deficiency also may be 
produced by administration of antmtamins, such as bishydroxy- 
coumann (Dtcumarol), 110 or pherundione ll " Where the pro¬ 
thrombin level is below 60% of norma], surgery is considered 
unwise, although recently the maintenance of anticoagulant 
therapy during major surgery has been reported 118 It is likely 
that major surgery should not be performed where bishydroxy- 
coumann effect still exists, since this drug has been shown to 
reduce synthesis of plasma fibrinogen and is probably a liver 
toxin as well 110 In general, anticoagulant therapy is not started 
until 24 hours have elapsed after surgery 120 

In patients with liver disease, failure of prothrombin time 
to respond rapidly to vitamin K administration has been shown 
to be indicative of senous liver damage 121 In patients with 
therapeutically induced deficiency who develop hemorrhage, 
treatment consists of fresh whole blood transfusions and intra¬ 
venously administered vitamin K, 122 the most potent form of 
which appears to be vitamin Ki emulsion m doses of 50 mg 
every four hours 123 Although response to these measures is 
generally prompt, m an occasional patient, bleeding once started 
persists to a fatal termination Contraindications to anticoagulant 
therapy include recent surgery of brain or spinal cord, purpura 
of any type, liver or renal disease, intestinal obstruction 124 , 
the presence of any active inflammatory or granulating process, 
particularly if internal, recent cerebrovascular accident, old age, 
or severe trauma to any part. Because of the high morbidity rate 
following deep vein ligation, anticoagulant therapy appears to 
be gaming increasing favor, both in the presence of and as a 
prophylaxis against phlebothrombosis, 120 although the battle of 
statistics continues 129 The therapeutic range of prothrombin 
time is considered to he between 20 and 30%, 12 ' but it must 
be kept in mind that therapeutic and critical levels will vary with 
different laboratories 

The roles played by deficiencies of other vitamins m spe¬ 
cifically affecting the surgical patient are based largely on results 
in experimental animals and to some degree upon clinical ob¬ 
servations Of these the most common and important deficiency 
is that of vitamin Bi or thiamine, which, if severe, is known to 
cause disturbance of water balance 128 and is postulated to 
produce an unfavorable result in shock states 120 Severe paralytic 
ileus resulting from thiamine deficiency has been reported, 130 
as has also marked tenderness over the calf muscle mimicking 
phlebothrombosis 131 Levenson and co-workers 132 have shown 
an increased disappearance of thiamine and riboflavin in severe 
burns, and recent investigations of Dumm and Ralh 133 suggest 
increased utilization of pantothenic acid in stress states. Evidence 
indicates that thiamine, nicotinamide, nboflavm, pyndoxme 
and pantothenic acid all act as coenzymes in the process of 
cellular metabolism, while vitamin Bn and folic acid are essen- 



268 


COUNCIL ON FOODS AND NUTRITION 


hematop °i£sis 134 The members of this group are found 
wide variety of fresh foods, particularly liver, and in yeast 
, or thls ^fson, and because the daily requirement for them 
is so small, clinical evidence of their deficiency is seldom 
apparent Nevertheless, because of their extreme importance, 
parenteral administration of the entire complex would seem 
advisable m patients requiring prolonged intravenous therapy or 
undergoing marked change of intestinal bacterial flora Particu¬ 
larly, because of their importance in the utilization of carbo¬ 
hydrates, the routine supplementation of the B vitamins to large 
amounts of parenterally administered dextrose solutions would 
seem to be good preventive medicine The recommended daily 
allowances for a normal active adult male are as follows 
thiamine, 1 5 mg , nicotinic acid, 15 mg , riboflavin, 1 6 mg 134 
For others, the Committee on Therapeutic Nutrition recom¬ 
mends pyridoxine, 0 5 mg , pantothenic acid, 5 mg , biotin, 
100 meg , Bis, 2 meg , and folic acid, 0 25 mg 184 

Fat-soluble vitamin A and its precursor, carotene, have been 
of surgical interest only in that their deficiency may interfere 
with normal epithelization Surgically significant deficiency, re¬ 
sulting from inadequate intake or poor absorption due to 
absence of bile or prolonged excess of mineral oil 100 in the 
gut, is uncommon The topical use of vitamin A in ointments 
for stimulation of epithelization has been recommended by 
some, 138 but the opinion remains widespread that for this pur¬ 
pose it has little merit Concentrated supplements of vitamin A 
are rarely indicated in surgical patients other than infants, since 
body stores are relatively large Deficiency of vitamin D, which 
is necessary both for retention of calcium and phosphorus and 
for their mobilization from the skeleton, is likewise rare m 
adults Overdosage of this vitamin may contribute to the for¬ 
mation of renal tract stones in patients immobilized for long 
periods with fractures, particularly if they are on a high calcium 
intake 136 

MINERALS 

Surgical interest in calcium and phosphorus pertains chiefly 
to their relationship to renal-stone formation in immobilized 
patients and to abnormal metabolism m parathyroid disease 
Patients requiring immobilization for conditions such as frac¬ 
tures excrete increased amounts of urinary calcium, for this 
reason, restriction of milk and other sources of calcium has been 
advocated to minimize renal stone formation, however, increased 
oral intake of calcium in the form of calcium phosphate (milk) 
has been shown to produce no further increase m calcium 
On the other hand, if calcium is given in the form of lactate, 
thereby giving a great preponderance of calcium over phos¬ 
phorus, calciuna is considerably increased 13T 

In contrast, the preoperative preparation of a patient with 
•» thyroid adenoma may include 6 to 8 gm of calcium lactate 
. ■ 100,000 to 200,000 units of vitamin D by mouth daily 138 
If the serum calcium level falls because of parathyroid ablation, 
inadvertent or otherwise, or because of alkalosis, tetany may 
develop Parathyroid tetany should be treated with 10% calcium 
gluconate, 10 to 20 cc intravenously, followed by oral doses up 
to 12 to 15 gm daily, together with vitamin D Similar intra¬ 
venous doses of calcium gluconate or chloride should be given 
as the immediate treatment of potassium intoxication 130 Where 
tetany develops from alkalosis, as m the infant with pylonc 
stenosis or in high intestinal obstruction, restoration of electro¬ 
lyte balance is the more proper treatment, pending which surgery 
should be deferred 

Although evidence indicates that phosphorus is involved in 
all living metabolic processes, including the metabolism of 
carbohydrates, lipids, proteins, vitamins, and inorganic salts 
its surgical interest relates mainly to calcium metabolism 
and to its excretion relative to nitrogen as a measure of metabo- 
Usm 13 Evidence indicates that the parathyroid hormone exerts 
control over renal phosphorus excretion 131 Low serum phos¬ 
phorus levels have been noted in patients suffering P ota f 
deficits postoperatively, 131 but the clinical implications of this 

deficit are as yet not clear 

Iron is of a surgical interest because of its 
treatment of anemia resulting from blood loss, howe , 
the action of iron therapy is slow and therefore of littte va ue 
until the later stages of convalescence, and because of the high 
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incidence of gastrointestinal disturbance usually associated with 
the oral administration of iron salts, the surgeon is fienerallv 
only too glad to refer this problem to his rnedica? coll eag uf 

It has been generally accepted that iron is absorbed mainly 
in its ferrous form and that food iron is made “available” for 
reduction to this form by the gastric hydrochloric acid 141 In 
keeping with this thesis, the majority of investigators report a 
high incidence (about 50%) of hypochromic microcytic anemia 
as a late sequel to partial or total gastrectomy, particularly in 
females 143 An exception is the report of Brain and Stammers, 14 '' 
who found a high incidence of macrocytosis but no evidence of 
iron deficiency anemia m the follow-up of 35 patients after 
radical gastrectomy Extending previous observations on the 
absorption of iron by the use of foods tagged with radioiron 
Moore and Dubach 144 found that the addition of hydrochloric 
acid did not influence the absorption of food iron m patients 
with achlorhydria but that ascorbic acid enhanced the absorption 
of food iron, as previously reported by Schroder and Braun- 
Stappenbeck 143 At the same time, they found that iron-deficient 
patients did not show more efficiency than normal persons in 
absorbing iron from foods, although they were more efficient 
in absorbing medicinal iron 

The importance of iodine with respect to surgical nutrition 
relates to diseases of the thyroid gland Administration of small 
supplements of iodine as a preventive against endemic goiter 
has been well established, and, prior to the advent of the anti¬ 
thyroid drugs, preoperative preparation of the hyperthyroid 
patient with strong iodine (Lugol’s) solution, 10 drops three 
times a day, was the only means of avoiding postoperative crises 
At present, Lugol’s solution is still administered as a supplement 
to or replacement of antithyroid drug therapy over the 10 day 
period immediately preceding surgery for hyperthyroidism in 
order to reduce the vascularity of the gland 146 The uptake of 
radioactive iodine by the gland, together with conversion rate 
and blood protein-bound iodine determinations, are considered 
better indices of thyroid hyperactivity than the basal metabolic 
rate 13() 

At present, considerable attention is being focused on sulfur, 
particularly in the form of the SH-radical, with relation to its 
importance m wound repair In experimental animals supple¬ 
mentation of low-protein diets with methionine and/or cystine 
resulted m measurably improved wound healing 147 In the 
animals studied, there appeared to be greater correlation between 
sulfur intake, sulfur balance, and wound healing than between 
nitrogen retention and wound healing, the animals with the 
higher sulfur balance showing the stronger wounds 148 

SUMMARY 

In a broad sense, the surgical concept of nutrition should 
embrace hydration and blood replacement as well as carbo¬ 
hydrates, proteins, fats, vitamins, and minerals, since a cir¬ 
culating blood mass adequate m its component parts to com¬ 
pensate for the adjustments of surgical stress is of paramount 
importance for proper tissue nourishment With malnounsh- 
ment, there is generally contracted blood volume Specific 
deficits within the vascular bed must be detected and corrected 
so that proper proportions of red blood cells, protein, and 
electrolytes are maintained at all times Judicious adjustment 
of hydration to existing lean tissue mass is of more value in 
the preoperative period than are attempts to produce a positive 
nitrogen balance, which m most surgical patients is unrealistic 
until after corrective surgery has been performed In the absence 
of adequate calories to meet body requirements, some portion 
of protein administered by mouth or vem may nonetheless be 
utilized for tissue synthesis Parenterally administered ammo 
acids, although disappointing, may nevertheless be of va ue b °™ 
preoperatively and postoperatively The advent reaction-free 
fat for intravenous administration promises greatly to facilitate 
the problem of parenteral feeding Particularly after the early 
postoperative catabolic phase, every effort must be made to 
improve the patient’s appetite and so balance his diet tiat oral 

evidenced ly “bilance, and general 
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Statistical compilations regarding medical licensure 
are presented annually in the State Board Number of 
The Journal The report for 1954 constitutes the 53rd 
annual presentation Data are mcluded pertaining to 
(a) medical examining and licensing boards of the United 
States, the District of Columbia, and the territories and 
outlying possessions of the United States, (h) the boards 
of examiners m the basic sciences, and (c) the National 
Board of Medical Examiners 


STATE BOARDS OF MEDICAL LICENSURE 

Licenses Issued 

In 1954, 15,029 licenses to practice medicine were is¬ 
sued by 54 boards authorized by law to grant licenses to 
practice the art and science of medicine The number 
licensed by each of these boards by examination or by 
the endorsement of credentials is shown in table 1 Of 

Table 1 — Licenses Issued, 1954 


The computations presented are based on official 
records received throughout the year from all medical 
examining and licensing agencies of all states, Alaska, 
Hawaii, Guam, Puerto Rico, and the Canal Zone No 
physicians were licensed for civilian practice in the Virgin 
Islands m 1954 The figures for Connecticut and Mary¬ 
land also include data reported by the homeopathic med¬ 
ical examining boards of those states The homeopathic 
board in Louisiana had no new licentiates last year By 
act of the legislature, the eclectic and homeopathic boards 
in Arkansas were abolished in 1954 Data are also 
included pertaining to the 21 boards of examiners in the 
basic sciences and, lastly, the National Board of Medical 
Examiners The Council and The Journal gratefully 
acknowledge their appreciation to those who have 
supplied these data as well as other records furnished 
throughout the year to the American Medical Associa¬ 
tion 

The tables referring to medical licensure present fig¬ 
ures pertaining to the number of candidates examined, 
the number licensed, and the number who represent addi¬ 
tions to the physician population Data are also included 
pertaining to the regulations for medical licensure both 
of physicians who secured their professional framing in 
the United States and Canada and of physicians educated 
m other countries The state boards are discussed first, 
followed by the basic science boards and the National 
Board of Medical Examiners 


h ! w P " reference I, made to the total number ot boar 

llcenTinl board'". “Ik Tta r ’ EUI " the examining «, 

homrin .M ^ D “"Itotta »<« orbing possessions and aho t 
homeopathic boards in Connecticut and Maryland 



Examf 

nation 

On the Basis of 
Reciprocity 
and 

Endorsement 

Total 

Alabama 

65 

88 

143 

Arizona 

7 

79 

80 

Arkansas 

71 

38 

209 

California 

607 

1468 

1,976 

Colorado 

97 

180 

233 

Connecticut^ 

38 

283 

819 

Bel aware M 

17 

21 

38 

District of Columbia 

11 

1SS 

149 

Florida 

464 

0 

454 

Georgia 

191 

90 

287 

Idaho 

5 

39 

44 

Illinois 

499 

184 

083 

Indiana 

303 

178 

371 

Iowa 

183 

DO 

223 

Kansas,. 

122 

70 

198 

Kentucky 

116 

00 

205 

Louisiana 

270 

142 

412 

Maine 

41 

54 

95 

Maryland 

260 

206 

460 

Massachusetts 

43 

398 

441 

Michigan 

233 

207 

440 

Minnesota 

258 

160 

408 

Mississippi 

80 

41 

121 

Missouri 

244 

1C3 

407 

Montana 

7 

52 

69 

Nebraska 

102 

32 

331 

Nevada 

0 

30 

30 

New Hampshire 

12 

43 

65 

New Jersey « 

62 

329 

381 

Now Mexico 

0 

61 

67 

New York 

320 

1,178 

1 493 

North Carolina 

228 

95 

323 

North Dakota 

24 

19 

43 

Ohio 

493 

852 

845 

Oklahoma 

78 

64 

U2 

Oregon 

62 

93 

145 

PennsyU anla 

805 

441 

740 

Rhode Island 

41 

22 

03 

South Carolina. 

73 

54 

127 

South Dakota 

38 

30 

37 

Tennessee 

214 

97 

811 

Texas 

843 

197 

540 

Utah 

19 

48 

G7 

Vermont 

14 

32 

40 

Virginia.. 

1S1 

70 

133 

814 

Washington 

182 

2^8 

West Virginia 

21 

54 

75 

Wisconsin 

157 

119 

270 

Wyoming 

6 

19 

24 

Alaska 

1 

34 

16 

22 

Cnnnl Zone 

0 

22 

Guam 

0 

2 


Hawaii 

0 

30 

19 

Puerto Rieo„ 

42 

40 

82 





Totals 

C 627 

8,202 

15 029 
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the 15,029 licenses issued, 6,827 were granted after writ- 
en examination and 8,202 by reciprocity and endorse¬ 
ment of state licenses or the certificate of the National 
Board of Medical Examiners 
Physicians certified m a given year after written exam¬ 
ination were not m all instances tested m that year The 
licensing boards of 27 states, the District of Columbia, 
Alaska, Canal Zone, Hawaii, Puerto Rico, and the Virgin 
Islands require a year of internship for licensure The 
candidate for medical licensure m some of these states 
is permitted to write the examination before or while 
serving an internship, and, if he is successful, the license 
is issued on completion of the internship Licenses are 
withheld in some states for other technicalities In gen¬ 
eral, also, the licenses of physicians examined m Decem¬ 
ber are dated and issued m the early part of the following 
year Table 1, therefore, includes some data on physi¬ 
cians who were exammed m 1953 and a few m previous 
years The figures presented in this table will not corre¬ 
spond with succeeding tables that deal entirely with phy¬ 
sicians exammed for licensure within the year 1954 In 


Table 3 —Licenses Issued, 1935-1954 

Reciprocity 


Tear 

Exntnl 

nation 

and 

Endorsement 

Total 

1935 

6,725 

2,194 

7,919 

1930 

0,270 

2,773 

9,019 

1937 

0 029 

3,205 

9 834 

193S 

0,557 

2,9jG 

9,613 

1939 

0 400 

2,872 

9,272 

1910 

0 2S9 

2.8GG 

9,165 

19(1 

0,057 

2,702 

P.,819 

1912 

0,162 

2,409 

8 021 

1943 

0 002 

2,340 

8,402 

9 070 

10(4 

7,080 

2,590 

3,022 

1915 

6,580 

9,202 

1910 

G,GG7 

9 GG9 

10,230 

19(7 

0,703 

7,701 

14,404 

1918 

6,997 

6,252 

7,59s 

13,593 

1949 

0,929 

12,181 

12,209 

19a0 

6,454 

6,713 

0 755 

19j1 

0,225 

11,938 

10j2 

0,212 

7,010 

13,228 

19o3 

0 505 

7,809 

14,434 

1054 

0,827 

8,202 

16,029 

Totals 

124,167 

08,010 

222,773 


tables 11, 12, and 13 can be noted the number who se¬ 
cured their first license in 1954 and who thus represent 
additions to the medical profession in the United States 
and its territories and outlying possessions 

Of the 15,029 licenses to practice medicme and sur¬ 
gery issued in 1954, both by examination and by re¬ 
ciprocity and endorsement of credentials, the greatest 
number (1,975) were issued m California New York 
hcensed 1,498 physicians, while more than 500 were 
registered in Illinois, Ohio, Pennsylvania, and Texas 
Delaware, Idaho, Nevada, North Dakota, South Dakota, 
Vermont, and Wyoming issued less than 50 The fewest 
(24) were licensed in Wyoming Among the territories 
and possessions, Puerto Rico licensed 82, Hawaii 19, 
Alaska 15, the Canal Zone 12, and Guam 2 None were 
hcensed for private practice m the Vlrgm Islands The in¬ 
crease m the number of licenses issued last year as com¬ 
pared with 1953 totaled 595, representing an increase of 
262 by written examination and 333 by endorsement of 
credentials 

Totals of the physicians hcensed for 19 previous years 
and for 1954, both by examination and reciprocity or 


1 'Forty eight state boards, the District of Columbia, Alaska, Hawaii, 
and Puerto Rico 
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endorsement, are included m table 3 The variations 
shown for the years from 1936 to 1941, inclusive, were 
due to the mcrease in the licensure of foreign-trained phy¬ 
sicians The increases in 1946 and the succeeding years 
were the result of the mcrease in the production of phy¬ 
sicians under the accelerated program m medical schools 
(a wartime measure), the mobility of physicians, and 
also the licensure of foreign-trained physicians In the 
20 year period from 1935 to 1954, 222,773 medical li¬ 
censes have been issued, 124,157 after written examina¬ 
tion and 98,616 by endorsement of credentials 


Candidates Examined 


In table 2 are recorded data referring to applicants for 
medical licensure by 52 licensing boards 1 For each board 
the number who passed and failed are given, the medical 
school of graduation, the percentage of failures for each 
school as well as each licensing board, and the number of 
states m which graduates of a given school were ex¬ 
ammed Approved medical schools m the United States 
that are no longer m existence, foreign faculties of medi¬ 
cine, unapproved medical schools, and schools of osteop¬ 
athy are not listed by name, but the numbers examined 
in these three categories are included following those for 
existing medical schools m the United States and Canada 
Throughout the last calendar year 8,066 candidates 
were examined, of whom 7,033 passed and 1,033 failed 
The candidates represented graduates of 73 existing ap¬ 
proved medical schools of the United States, 11 ap¬ 
proved medical schools of Canada, one approved medical 
school in the United States no longer in operation, 184 
faculties of medicine, and 2 licensing corporations of 
other countries, 5 unapproved medical schools in the 
United States that are no longer in operation or have 
been given an approved status, and 7 schools of osteop¬ 
athy Osteopaths who were granted the legal right to 
practice medicme, surgery, or both by the medical ex¬ 
amining boards are included m these statistics Osteo¬ 
paths in other states who were granted the privilege of 
special practice by other than medical examining boards 
are excluded from these compilations 

Exammation and reciprocity meetings are scheduled 
at frequent intervals by licensing boards in most of the 
states to facihtate licensure and to enable physicians to 
commence practice without undue delay Later in this 
study a tabulation is included giving the schedules for 
all states The publication of the dates for examinations 
and reciprocity or endorsement meetings is a regular bi¬ 


weekly feature of The Journal 
Represented among the 8,066 examinees were 5,999 
graduates of approved medical schools in the United 
States, of whom 4 2% failed, 126 graduates of approved 
schools in Canada, with 4 8% failures, 6 who were grad- 
jates from approved medical schools no longer operat- 
mg, with no failures, 1,642 graduates of faculties of 
nedicme located in countries other than the United 
States and Canada, 42 6% of whom failed, 59 graduates 
3 f unapproved medical schools at one time in existence 
n the United States, with 64 4% failures, and 234 gradu¬ 
ates of schools of osteopathy, with 16 6% failures 
As in table 1, the 8,066 examinees do not represent 
an equal number of persons, since a candidate tested in 
more than one state in a calendar year is counted m 
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each state If a candidate failed more than once in a 
given state within the year, however, he is counted in that 
state as an individual or a single failure Figures that 
show the number of individual licentiates added to the 
medical profession in 1954 are given in tables 11,12 and 

13 , , 

The greatest number of graduates of any one school 

examined was 207, representing a state university, the 
University of Illinois College of Medicine Of the gradu¬ 
ates of this school, 111 were tested in Illinois and 96 m 
24 other states The greatest number examined from a 
private school was 175, representmg Tulane University 
School of Medicme, they were tested m 10 states, includ¬ 
ing 109 who were examined m Louisiana, where the 
school is located Twenty-six schools had more than 
100 of their graduates examined for medical hcensure in 


1954 as follows 

No of 

No of States 
In Which 
Examlna 
tions Were 

State and Municipal Schools 

Examinees 

Taken 

University ol Illinois 

207 

2o 

Indiana University 

101 

10 

State University ot Iowa 

University ol Kansas 

121 

13 

115 

4 

University ol Louisville 

110 

7 

Louisiana State University 

110 

4 

University ol Maryland 

110 

12 

University ol Michigan 

170 

13 

University ol Minnesota 

151 

8 

University ol hebraska 

112 

9 

University ol Cincinnati 

110 

9 

Ohio State University 

loO 

6 

University ot Tennessee 

193 

10 

Sonthwcstem Medical School 

122 

7 

University ot Tcyas 

149 

4 

Medical College ol Virginia 

115 

12 

Private Medical Schools 

College of Medical Evangelist* 

10j 

20 

Emory University 

111 

6 

Northwestern University 

110 

16 

Tulane University 

175 

10 

St Louis University 

167 

11 

V asblngton University 

104 

8 

Dole University 

no 

15 

Western Reserve University 

207 

8 

Jefferson Medical College 

107 

24 

University of Pennsylvania 

107 

20 


Albany Medical College with five examinees, had the 
fewest number of applicants for medical hcensure by 
written examination before state boards The majority 
of the graduates of this school are licensed by endorse¬ 
ment of the certificate of the National Board of Medical 
Examiners This is also true of other schools with small 
numbers of examinees 


examinations of the National Board of Medical Exam¬ 
iners (see table 6) 

There were 126 graduates of 11 approved medical 
schools in Canada tested for medical hcensure in 1954 
by 28 boards The figures are given for each licensing 
board by school in table 2 and numbers examined by each 
board in table 4 Of the 126 candidates examined, 120 
passed and 6, or 4 8%, failed 


Table 4 —Graduates of Medical Schools in Canada 
for Licensure in the United States, 1954 


Alabama 

Examined 

1 

passed 

1 

Arkansas 

1 

1 

California 

14 

14 

Connecticut. 

6 

S 

District of Columbia 

1 

1 

Florida 

10 

8 

Georgia 

1 

2 

Illinois 

8 

2 

Kentucky 

1 

1 

Louisiana 

4 

4 

Maine 

6 

5 

Maryland 

8 

8 

Massachusetts 

4 

4 

Michigan 

7 

7 

Minnesota 

28 

23 

New Hampshire 

8 

2 

New Jersey 

2 

2 

New York 

2 

2 

North Carolina 

8 

8 

North Dakota 

7 

7 

Ohio 

4 

4 

Pennsylvania 

10 

10 

Rhode Island 

8 

8 

Texas 

2 

2 

Vermont 

2 

2 

Virginia 

1 

2 

Washington 

2 

2 

Wisconsin 

2 

2 

Totals 

120 

120 


Examined 


Palled 

0 

0 

0 

2 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 


Six graduates of one approved medical school no 
longer in operation were tested in one state None failed 
Graduates of five unapproved medical schools were ex¬ 
amined m 6 states and graduates of seven schools of 
osteopathy in 10 states Represented were 59 graduates 
of unapproved schools, of whom 21 passed and 38, or 
64 4%, failed, and 234 osteopathic graduates, of whom 
195 passed and 39, or 16 6% failed Graduates of for¬ 
eign faculties of medicme were examined by 38 boards 
There were 1,642 such graduates, with 699, or 42 6%, 
failures The University of Puerto Rico School of Medi¬ 
cme, an approved school, had none of its graduates li¬ 
censed m the United States in 1954 


The following 13 approved schools in the United States 
had no failures among their graduates in medical licens¬ 
ing examinations last year 


University of Southern CalilomlM 
Stanford University 
University of Colorado 
Georgetown University 
Chicago Medical School 
State University of Iowa 
Wayne University 
Albany Medical College 
Unlvcr lty of Buffalo 
University of Rochester 
University of North Carolina 
University of Utah 
University of Washington 


No of 
Graduates 
Examined 
74 
M 
fro 
19 
11 
121 
71 
5 
10 
<1 
62 
31 
60 


3 

7 

20 

2 

11 

12 


Thirty-four schools had less than 5% and 15 between 
5 and 10% failures among their graduates There were 
11 schools with 10% or more failures m state examina¬ 
tions The over-all figures and percentages for failures 
are modified when included with the results of the final 


Table 5 —Source of Candidates Examined for Licensure in 
the United States, 1954 


No of States 

Medical Schools 

No of 

No Ev 

No 

No 

Per 

eentage 

In Which 

Schools 

a mined 

Passed 

Failed 

Failed 

Examlna 
tions Were 

Approved school* In United 

States 73 

6,999 

5 748 

2«1 

4.o 

Taken 

Approved In Canada 

11 

120 

220 

0 

4.8 

0 

Extinct 

1 

G 

0 

0 

0 0 

3 

Foreign 

380 

3 CI2 

913 

€90 

42.0 

9 

Unapproved schools 

£ 

B0 

21 

38 

C4 4 

8 

Schools of osteopathy 

7 

231 

19D 

33 

1G6 

7 

13 

5 

Totals 


8000 

7,033 

1 033 

127 


Totals for the six categories are given in table 5 It 
will be noted that 4 2% of the graduates of existing ap¬ 
proved medical schools in the United States failed and 
4 8 % of the graduates of Canadian schools The greatest 
number of failures fell within three groups foreign facul¬ 
ties of medicme, unapproved medical schools, and 
schools of osteopathy Those in these three groups reg¬ 
istered by medical boards are separately discussed m 
later tables 
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the 15,029 licenses issued, 6,827 were granted after writ- 
en examination and 8,202 by reciprocity and endorse¬ 
ment of state licenses or the certificate of the National 
Board of Medical Examiners 
Physicians certified m a given year after written exam¬ 
ination were not m all instances tested in that year The 
licensing boards of 27 states, the District of Columbia, 
Alaska, Canal Zone, Hawaii, Puerto Rico, and the Virgin 
Islands require a year of internship for licensure The 
candidate for medical licensure in some of these states 
is permitted to write the examination before or while 
serving an internship, and, if he is successful, the license 
is issued on completion of the internship Licenses are 
withheld m some states for other technicalities In gen¬ 
eral, also, the licenses of physicians examined m Decem¬ 
ber are dated and issued m the early part of the following 
year Table 1, therefore, includes some data on physi¬ 
cians who were examined in 1953 and a few m previous 
years The figures presented in this table will not corre¬ 
spond with succeeding tables that deal entirely with phy¬ 
sicians examined for licensure within the year 1954 In 


Table 3 -—Licenses Issued, 1935-1954 


Tear 
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and 
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0,667 
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2 872 

9,272 
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0,289 
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9155 

3011 
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0 819 
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2,409 

8 021 
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S.022 

0,202 

19IG 
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9GG9 

10,230 
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7,701 
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7m 

18,693 

1019 

5,252 

0,920 

12,181 

19a0 

5,454 

0 7a5 

12,209 

19j1 

5,713 

0,225 

11,938 

10j2 

0,212 

7,010 

13,228 

1953 

0,6Gd 

7,809 

14,434 

im 

0,827 

8,202 

15,029 

Totals 

124,157 

98,010 

222,773 


tables 11, 12, and 13 can be noted the number who se¬ 
cured their first license in 1954 and who thus represent 
additions to the medical profession m the United States 
and its territories and outlying possessions 
Of the 15,029 licenses to practice medicine and sur¬ 
gery issued in 1954, both by examination and by re¬ 
ciprocity and endorsement of credentials, the greatest 
number (1,975) were issued m California New York 
licensed 1,498 physicians, while more than 500 were 
registered m Illinois, Ohio, Pennsylvania, and Texas 
Delaware, Idaho, Nevada, North Dakota, South Dakota, 
Vermont, and Wyoming issued less than 50 The fewest 
(24) were licensed in Wyoming Among the territories 
and possessions, Puerto Rico licensed 82, Hawaii 19, 
Alaska 15, the Canal Zone 12, and Guam 2 None were 
licensed for private practice in the Virgin Islands The in¬ 
crease m the number of licenses issued last year as com¬ 
pared with 1953 totaled 595, representing an increase of 
262 by written examination and 333 by endorsement of 

Totals of the physicians licensed for 19 previous years 
and for 1954, both by examination and reciprocity or 

1 Forty dent state boards, the District ot Columbia, Alaska, Hawaii, 
and Puerto Rico 
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endorsement, are included m table 3 The variations 
shown for the years from 1936 to 1941, inclusive, were 
due to the increase in the licensure of foreign-trained phy¬ 
sicians The increases m 1946 and the succeeding years 
were the result of the increase in the production of phy¬ 
sicians under the accelerated program in medical schools 
(a wartime measure), the mobility of physicians, and 
also the licensure of foreign-trained physicians In the 
20 year period from 1935 to 1954, 222,773 medical li¬ 
censes have been issued, 124,157 after written examina¬ 
tion and 98,616 by endorsement of credentials 

Candidates Examined 

In table 2 are recorded data referring to applicants for 
medical licensure by 52 licensing boards 1 For each board 
the number who passed and failed are given, the medical 
school of graduation, the percentage of failures for each 
school as well as each licensing board, and the number of 
states m which graduates of a given school were ex¬ 
amined Approved medical schools m the United States 
that are no longer in existence, foreign faculties of medi¬ 
cine, unapproved medical schools, and schools of osteop¬ 
athy are not listed by name, but the numbers examined 
in these three categories are included following those for 
existing medical schools in the United States and Canada 

Throughout the last calendar year 8,066 candidates 
were examined, of whom 7,033 passed and 1,033 failed 
The candidates represented graduates of 73 existing ap¬ 
proved medical schools of the United States, 11 ap¬ 
proved medical schools of Canada, one approved medical 
school m the United States no longer in operation, 184 
faculties of medicine, and 2 licensing corporations of 
other countries, 5 unapproved medical schools in the 
United States that are no longer m operation or have 
been given an approved status, and 7 schools of osteop¬ 
athy Osteopaths who were granted the legal right to 
practice medicine, surgery, or both by the medical ex¬ 
amining boards are included in these statistics Osteo¬ 
paths m other states who were granted the privilege of 
special practice by other than medical examining boards 
are excluded from these compilations 

Examination and reciprocity meetings are scheduled 
at frequent intervals by licensing boards in most of the 
states to facilitate licensure and to enable physicians to 
commence practice without undue delay Later in this 
study a tabulation is included giving the schedules for 
all states The publication of the dates for examinations 
and reciprocity or endorsement meetings is a regular bi¬ 
weekly feature of The Journal 

Represented among the 8,066 examinees were 5,999 
graduates of approved medical schools in the United 
States, of whom 4 2% failed, 126 graduates of approved 
schools m Canada, with 4 8% failures, 6 who were grad¬ 
uates from approved medical schools no longer operat¬ 
ing, with no failures, 1,642 graduates of faculties of 
medicine located m countries other than the United 
States and Canada, 42 6% of whom faded, 59 graduates 
of unapproved medical schools at one time in existence 
in the United States, with 64 4% failures, and 234 gradu¬ 
ates of schools of osteopathy, with 16 6% failures 
As m table 1, the 8,066 examinees do not represent 
an equal number of persons, since a candidate tested in 
more than one state in a calendar year is counted m 


1 
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each state If a candidate failed more than once m a 
given state within the year, however, he is counted in that 
state as an individual or a single failure Figures that 
show the number of individual licentiates added to the 
medical profession in 1954 are given m tables 11,12 and 

The greatest number of graduates of any one school 
examined was 207, representing a state university, the 
University of Illinois College of Medicine Of the gradu¬ 
ates of this school, 111 were tested in Illinois and 96 m 
24 other states The greatest number examined from a 
private school was 175, representing Tulane University 
School of Medicine, they were tested in 10 states, includ¬ 
ing 109 who were examined m Louisiana, where the 
school is located Twenty-six schools had more than 
100 of their graduates examined for medical licensure in 


1954 as follows 

No of 

No ol States 
In Which 
Examine 
tlons Were 

State and Municipal Schools 

Examinees 

Taken 

University of Illinois 

207 

2o 

Indiana University 

161 

10 

State University of Iowa 

121 

18 

University of Kansas 

116 

4 

University of Louisville 

110 

7 

Louisiana State University 

110 

4 

University of Maryland 

116 

12 

University of Michigan 

176 

18 

UdverBlty of Minnesota 

154 

8 

University of Nebraska 

112 

0 

University of Cincinnati 

110 

0 

Ohio State University 

160 

6 

University of Tennessee 

193 

10 

Southwestern Medical School 

122 

7 

University of Texas 

149 

4 

Medical College of Virginia 

llo 

12 

Private Medical Schools 

College of Medical Evangelists 

10o 

20 

Emory University 

111 

6 

Northwestern University 

116 

16 

Tulane University 

176 

10 

8t Louis University 

167 

11 

Washington University 

104 

8 

Duke University 

110 

15 

Western Reserve University 

107 

8 

Jefferson Medical College 

167 

24 

University of Pennsylvania 

107 

20 


Albany Medical College with five examinees, had the 
fewest number of applicants for medical licensure by 
written examination before state boards The majority 
of the graduates of this school are licensed by endorse¬ 
ment of the certificate of the National Board of Medical 
Examiners This is also true of other schools with small 
numbers of examinees 

The following 13 approved schools in the United States 
had no failures among their graduates in medical licens¬ 
ing examinations last year 


University of Southern Californio 
Stanford University 
University of Colorado 
Georgetown University 
Chicago Medical School 
State University of Town 
"W ayne University 
Albany Medical College 
University of Buffalo 
University of Rochester 
University of North Carolina 
University of Utnh 
University of Washington 

Thirt) -four schools had less than 5% and 15 between 
5 and 10% failures among then graduates There were 
II schools with 10% or more failures in state examina¬ 
tions The over-all figures and percentages for failures 
arc modified when included with the results of the final 


No of 

No of States 
In Which 
Examlna 

Graduates 

tlons \\ ere 

Examined 

Taken 

74 

0 

66 

3 

so 

9 

19 

8 

11 

7 

121 

13 

71 

6 

6 

3 

10 

7 

41 

20 

62 

2 

81 

11 

60 

12 


examinations of the National Board of Medical Exam¬ 
iners (see table 6) 

There were 126 graduates of 11 approved medical 
schools in Canada tested for medical licensure m 1954 
by 28 boards The figures are given for each licensing 
board by school in table 2 and numbers examined by each 
board m table 4 Of the 126 candidates examined, 120 
passed and 6, or 4 8%, failed 


Table 4 —Graduates of Medical Schools in Canada Examined 
for Licensure in the United States, 1954 



Examined 

Passed 

Failed 

Alabama 

1 

1 

0 

Arkansas 

1 

1 

0 

California 

14 

14 

0 

Connecticut 

6 

8 

2 

District of Columbia 

1 

1 

0 

Florida 

10 

8 

2 

Georgia 

1 

1 

0 

Illinois 

8 

2 

1 

Kentucky 

1 

1 

0 

Louisiana 

4 

4 

$ 

Maine 

6 

6 

0 

Maryland 

8 

8 

0 

Massachusetts 

4 

4 

0 

Michigan 

7 

7 

0 

Minnesota 

23 

23 

0 

New Hampshire 

8 

2 

1 

New Jersey 

2 

2 

0 

New Tork 

2 

2 

0 

North Carolina 

S 

S 

0 

North Dakota 

7 

7 

0 

Ohio 

4 

4 

0 

Pennsylvania 

10 

10 

0 

Rhode Island 

3 

8 

0 

Texas 

2 

2 

0 

Vermont 

2 

2 

0 

Virginia 

1 

1 

0 

Washington 

2 

2 

0 

Wisconsin 

2 

2 

0 

Totals 

126 

120 

6 


Six graduates of one approved medical school no 


longer in operation were tested m one state None failed 
Graduates of five unapproved medical schools were ex¬ 
amined in 6 states and graduates of seven schools of 
osteopathy in 10 states Represented were 59 graduates 
of unapproved schools, of whom 21 passed and 38, or 
64 4%, failed, and 234 osteopathic graduates, of whom 
195 passed and 39, or 16 6% failed Graduates of for¬ 
eign faculties of medicine were examined by 38 boards 
There were 1,642 such graduates, with 699, or 42 6%, 
failures The University of Puerto Rico School of Medi¬ 
cine, an approved school, had none of its graduates li¬ 
censed in the United States in 1954 


Table 5 —Source of Candidates Examined for Licensure in 
the United States, 1954 


Medical Schools 

No of 

\o Ex 

No 

No 

Per 

centage 

Schools 

amlncd 

Passed 

Failed 

Eaflod 

Approved schools In United 
States 

. 

73 

5,099 

6 748 

2j1 

4.2 

Approved In Canada 

11 

126 

320 

0 

4.8 

Extinct 

1 

6 

0 

0 

0 0 

Foreign 

1S6 

1,G12 

913 

G99 

42 0 

Unapproved schools 

5 

*>9 

21 

38 

64 4 

Schools of osteopathy 

7 

234 

lQo 

89 

10 6 

Totals 


8 COG 

7033 

1 033 

12 7 


Totals for the six categories are given m table 5 It 
will be noted that 4 2% of the graduates of existing ap¬ 
proved medical schools in the United States failed and 
4 8 % of the graduates of Canadian schools The greatest 
number of failures fell within three groups foreign facul¬ 
ties of medicine, unapproved medical schools, and 
schools of osteopathy Those m these three groups reg¬ 
istered by medical boards are separately discussed m 
later tables 
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TABLE *-Combined Results of Examinations of State Boards 
and the National Board of Medical Examiners, 1954 


Results 

by 

Mcdlcnl 
> \nni 
Inin? 
Hoard 


Part 3 
Fxnml 
nation of 
National 
Hoard of 
Mcdlcnl 
Exam 



'i ests 

lncrs 

Total 

Totals 






Exam 

ined 

70 



School 

Mcdlcnl College of Alabama 

P 

01 

F 

3 

P 

2 

F 

o 

t - 

P 

07 

P 

Unherslty of Arkansas 

72 

4 

0 

o 


College ol Medical E\ nngelhls 

101 

i 

20 

0 

131 

1^7 


Uni\ of Southern Gnllfornln 
Stanford Unherslty 

74 

50 

77 

0 

0 

4 

7 

0 

o 

78 

03 

78 

03 

0 

0 

Unhcrslty of California 

1 

0 

o 

Unhcrslty of Colorado 

80 

0 

0 

o 

80 



Talc University 

15 

1 

00 

9 


3 

Georgetown Unherslty 

19 

0 

9j 

0 

114 

114 

George M nshlngton University 

23 

3 

83 

4 

118 

111 


Howard Unhcrsltj 

09 

4 

17 

2 

92 

80 


Emory Unherslty 

102 

0 

4 

0 

115 

IOC 

9 

Medical College of Georgia 

87 

11 

1 

0 

07 

78 

8 G 

78 

U 

Chicago Medical School 

11 

0 

07 

0 

0 

g 

Northwestern Unhcrsltj 

111 

6 

49 

3 

1GS 

100 

Strltch School of Medicine 

83 

3 

8 

0 

99 

90 

70 

3 

University of Chicago 

«0 

o 

20 

1 

73 

3 

University of Illinois 

Til 

10 

10 

1 

004 

207 

17 

Indiana Unherslty 

loS 

3 

0 

0 

101 

1 >S 

3 

fetnte Unhcrslty of Jown 

121 

0 

11 

0 

132 

132 

0 

University of Rnnsns 

112 

3 

2 

0 

117 

214 

3 

University of Louisville 

HU 

G 

2 

0 

112 

100 

G 

Louisiana State Unhcrsltj 

109 

1 

0 

0 

110 

109 

1 

Tulane Unhcrsltj 

1«S 

7 

o 

1 

178 

170 

8 

Johns Hopkins Unlversltv 

89 

3 

8 

0 

](M) 

97 

3 

Unherslty of Maryland 

113 

3 

) 

0 

118 

11 » 

3 

Boston Unhcrslty 

a 

3 

0 . 

3 

77 

71 

0 

Harvard Medical School 

01 

2 

12 ) 

6 

197 

180 

7 

Tufts College Medical School 

10 

4 

102 

7 

129 

118 

11 

University of Michigan 

174 

2 

1 

1 

178 

176 

3 

Wayne University 

71 

0 

0 

(i 

71 

71 

0 

University of Minnesota 

1..1 

3 

10 

0 

170 

107 

3 

St Louis Unherslty 

lo3 

4 

0 

0 

103 

159 

4 

W nshlhgton University 

102 

2 

8 

0 

112 

110 

2 

Creighton University 

01 

2 

3 

0 

00 

01 

2 

University of Ncbrnska 

109 

3 

6 

0 

117 

114 

3 

Albany Medical College 

5 

0 

60 

o 

67 

61 

2 

"tate Unh of N 1 , Brooklyn 

24 

4 

143 

1 

172 

107 

6 

versify of BufTnlo 

10 

0 

00 

2 

72 

70 

2 

■bln University 

30 

2 

100 

o 

140 

130 

4 

ell University ' 

24 

3 

61 

i 

112 

108 

i 

“York Medical College 

10 

4 

114 

10 

144 

130 

14 

„ York Unhcrslty 

22 

4 

113 

5 

144 

135 

9 

university of Rochester 

41 

0 

47 

0 

88 

88 

0 

State Unh of N Y , Syracuse 

10 

1 

67 

O 

OS 

07 

1 

University of North Cnrollnn 

62 

0 

0 

0 

52 

62 

0 

Duke University 

109 

1 

31 

0 

141 

140 

1 

Bowman Gray School of Med 

..9 

4 

0 

0 

03 

69 

4 

Unherslty of Cincinnati 

10j 

5 

3 

0 

113 

108 

5 

Western Reserve University 

105 

2 

1 

0 

108 

100 

0 

Ohio State University 

147 

3 

13 

1 

101 

100 

i 

Unherslty of Oklahoma 

80 

1 

1 

0 

82 

81 

1 

Unherslty of Oregon 

03 

3 

4 

0 

70 

07 

8 

Hahnemann Medical College 

30 

6 

80 

1 

110 

110 

0 

Jefferson Medical Collogc 

102 

G 

20 

0 

193 

18S 

5 

Temple University 

62 

3 

105 

4 

104 

167 

7 

University of Pennsylvnnln 

102 

6 

27 

0 

134 

120 

5 

Woman’s Med Ooll Pennn 

25 

1 

29 

2 

67 

64 

3 

University of Pittsburgh 

94 

2 

4 

0 

100 

9S 

2 

Med Coll of South Carollnn 

00 

1 

0 

0 

G1 

00 

1 

University of Tennessee 

190 

3 

2 

0 

193 

192 

3 

Meharry Medical College 

GO 

11 

6 

1 

80 

74 

80 

12 

Vanderbilt Unlvorslty 

SO 

0 

0 

0 

80 

0 

Southwestern Medical School 

101 

21 

0 

0 

122 

101 

21 

University of Texas 

137 

12 

1 

0 

loO 

138 

12 

Baylor Unherslty 

87 

0 

1 

0 

94 

88 

0 

University of Utah 

31 

0 

1 

0 

32 

32 

0 

University of Vermont 

18 

5 

24 

2 

49 

42 

7 

University of Virginia 

78 


12 

0 

82 

80 

2 

Medical College of Virginia 
Unlvorslty of Washington 

113 

00 

0 

5 

1 

0 

0 

120 

01 

80 

118 

118 

01 

85 

111 

0 

University of Wisconsin 
Marquette University 

84 

92 

X 

0 

1 

10 

0 

1 

7 


Subtotals U S Schools 5 
University of Alberta 
University of Manitoba 
Dalhouelo University 
Queen’s University 
University of Ottnua 
University of Western Ontario 
University of Toronto 
McGill University 
Unhcrslty of Montreal 
lav al University 

Subtotals Canadian Schools 
Extinct medical Behoofs 
I Unapproved medical schools 
Osteopathic schools 


5,7-18 251 1,977 Oj 8,041 7,725 310 


7 

17 

8 

7 
5 
0 

23 

34 

8 
5 

120 

0 


0 

1 

1 

0 

0 

0 

1 

1 

1 

1 

0 

0 


21 88 
195 89 


I Foreign medical faculties 913 699 


1 

1 

0 

0 

1 

4 

10 

20 

0 

0 

37 

0 

0 

0 

88 


8 

19 

9 

7 

0 

10 

81 

55 

9 

6 

103 

6 

69 

284 

1,684 


8 

18 

8 

7 
6 

10 

83 

64 

8 

5 

167 

6 
21 

195 


0 

1 

1 

0 

0 

0 

1 

1 

1 

1 

6 

0 

38 

39 


881 703 


4 3 

63 
31 
00 
00 
1 3 
0 0 
38 
00 
69 
06 
78 

11 3 
0 0 
4 8 
0 1 
4 1 
76 
1 9 
00 
20 

64 
09 
4 5 
30 
26 
78 
30 
85 
1 7 
00 
1 8 
26 
1 8 
30 
20 

3 6 
20 
28 

29 

30 
97 
03 
00 
1 6 
00 
07 
03 

4 4 
1 9 
24 
1 2 
4 3 
62 
20 
4 3 

37 
63 
20 
10 
1 5 

18 9 
7 0 
17 2 
80 
0 4 
00 
14 3 
24 
17 
00 
1 2 
69 

3 9 
00 
53 
111 
00 
00 
00 
29 
1 S 
111 
10 7 

38 
00 

014 

200 

417 


Totals 


7,0331,038 2,052 09 10,187 9,085 1,102 10 8 
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thp T c h fL COmb i ned i I 655011 ? of tW0 grou P s of examinations, 
the state medical board examinations and part 3 of the 

examinations of the National Board of Medical Examin¬ 
ers are given in table 6 This table represents a com¬ 
prehensive analysis of the performance of physicians 
from individual schools It will be noted that schools 
having failures before state licensing boards had few if 
any, failures before the National Board 


In 1954 there were 5,999 graduates of approved medi¬ 
cal schools in the United States examined by state boards 
of whom 251, or 4 2%, failed In the same calendar year, 
2,042 graduates of these schools were tested m the final 
examination of the National Board, of whom 65, or 
3 1%, faded In both groups, a total of 8,041 were ex¬ 
amined, of whom 7,725 passed and 316, or 3 9%, failed 

Of the graduates of Canadian medical schools, 4 6% 
failed state board examinations in the United States and 
none failed the National Board test Only 42 graduates 
of foreign medical schools were examined by the Na¬ 
tional Board, while 1,642 were examined by state boards 
The National Board did not examine in 1954 any gradu¬ 
ates of an approved medical school no longer in opera¬ 
tion There were also none examined by the National 
Board in the unapproved medical school or osteopathic 
school categories There is no comparison to be made 
of these groups 

The total of all candidates examined by state boards 
was 8,066, of whom 7,033 passed and 1,033, or 12 7%, 
failed For both groups—state boards and the National 
board—10,187 were examined, 9,085 passed, and 1,102, 
or 10 8%, failed 


Failures m Medical Licensure Examinations 
Licensure failures by graduates of approved medical 
schools m the United States located m the state where 
examined and in other states for the year 1954 are re¬ 
corded in table 7 In this compilation the United States 
is divided into two groups, the 32 states and the District 
of Columbia in which approved four year medical schools 
having graduates examined last year are located, and the 
states, territories, and outlying possessions that had no 
four year medical school m complete operation in 1954 
The figures include the total number examined, the num¬ 
ber of licentiates who failed state board examinations and 
were graduates of a medical school located in the state 
in which they were examined, and the number of persons 
failing in a given state who obtained their professional 
training in schools in other states 

Of the 5,999 candidates for licensure in 1954 who 
obtained their professional education in the United 
States, 11% failed examinations in the state in which 
they were trained This occurred m 10 states There 
were 51 failures reported by 8 states among graduates 
from approved schools located m states other than the 
one in which they were examined Twenty-one states had 
no failures m either group, and four bad failures in both 
All but four boards require the applicant to receive a 
general average of 75% in the medical license(examina¬ 
tion two require 80%, and two 70% and 74% respec¬ 
tively In 17 states, if a candidate fails to make a passing 
grade in one or more subjects he is not considered a fai - 
ure but may repeat those subjects m which he failed 
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Twenty-four boards have no restrictions on the number 
of tunes a candidate who fails may retake the examina¬ 
tion, 7 boards specify determination in this regard is left 
to the discretion of the board, a candidate is allowed three 
examinations by 6 boards and two examinations by four 
boards, while 13 boards permit the candidate to repeat 
one examination Fifty-two candidates had 3 previous 
failures before obtaining licensure, 28 had 4 failures, 16 
had 5 failures, 12 had 6 failures, 2 had 7 failures, 1 had 
9 failures, 2 had 10 failures, 2 had 11 failures, and one 
each had 12,19, and 22 failures With a few exceptions 


Table 7 —Licensure Failures by Graduates of Existing 
Approved Medical Schools in the United States Located 
m the State Where Examined and Elsewhere, 1954 
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m 
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Four Year 

o y 

Co 
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© 



© 

£ a 

Medical Schools 

f « 

yx 

A 

cb eJ 

fc 

Ax 

AX a 



Alabama 

60 

0 


1 

00 

0 

4 

00 

00 

Arkansas 

70 

0 


1 

00 

0 

2 

00 


Cnlltornla 

m 

1 


4 

04 

6 

40 

1.1 


Colorado 

07 

0 


1 

00 

0 

15 

0 0 


Connecticut 

21 

0 


0 

00 

2 

10 

8.3 

8.3 

District ol Columbia 

4 

0 


2 

00 

0 

2 

00 


Georgia 

182 

0 


2 

00 

0 

18 

00 

00 

Illinois 

300 

10 


6 

8.3 

13 

83 

4 3 

70 

Indiana 

171 

0 


1 

00 

0 

10 

00 

00 

Iowa 

118 

0 


1 

00 

0 

7 

00 

00 

Kansas 

321 

0 


1 

00 

0 

11 

00 

00 

Kentucky 

100 

0 


1 

00 

0 

9 

00 

00 

Louisiana 

203 

0 


2 

00 

0 

28 

00 

00 

Maryland 

217 

1 


2 

0.5 

2 

21 

0.9 

1.4 

Massachusetts 

28 

0 


1 

00 

2 

10 

71 

7 1 

Michigan 

208 

0 


2 

00 

0 

25 

00 

00 

Minnesota 

218 

0 


1 

00 

0 

8o 

00 

00 

Missouri 

240 

0 


2 

00 

0 

19 

00 

00 

Nebroska 

102 

0 


2 

00 

0 

2 

00 

00 

New York. 

115 

4 


7 

3.6 

2.. 

S3 

217 

25.2 

North Carolina 

218 

1 


3 

0.5 

0 

22 

00 

06 

Ohio 

300 

1 


3 

0.8 

0 

28 

00 

0.3 

Oklahoma 

60 

0 


1 

00 

0 

1 

00 

00 

Oregon 

M 

2 


1 

37 

0 

7 

00 

87 

pennsyh anla 

283 

0 


0 

0 J) 

0 

18 

00 

00 

South Carolina 

73 

0 


1 

00 

0 

10 

00 

00 

Tennessee 

233 

0 


3 

00 

0 

0 

00 

00 

Texas 

383 

37 


8 

04 

1 

17 

02 

90 

Utah 

19 

0 


1 

00 

0 

5 

00 

00 

\ ermont 

10 

2 


1 

200 

1 

1 

10 0 

30 0 

Virginia 

167 

0 


2 

00 

0 

6 

00 

00 

Washington 

09 

0 


1 

00 

0 

17 

00 

00 

Wisconsin 

14u 

1 


2 

07 

0 

20 

00 

07 

Subtotals 

6183 

00 


07 

1 1 

61 

613 

0J 

21 


States itbout 
Four Yenr 
Medical School* 


Ariionn 

7 

Delaware. 

16 

Florida 

650 

Idaho 

5 

Maine 

9 

Mississippi 

79 

Montana 

7 

New Hampshire 

7 

New Jersey 

27 

New Mexico 

3 

North Dakota 

17 

Rhode I land 

4 

South Dakota 

15 

■\\e«t VIrgInlu 

21 

“N yomlng 

a 

Alaska Hawaii and 
Puerto Rico 

38 

Subtotals 

810 


1 

7 

14.3 

0 

8 

00 

137 

67 

24 0 

0 

3 

00 

0 

7 

00 

0 

20 

00 

0 

7 

00 

1 

C 

14 J 

0 

8 

00 

0 

2 

00 

0 

11 

00 

0 

4 

00 

0 

9 

00 

1 

0 

4.8 

0 

4 

00 

0 

SO 

00 

— — 

— 

_ 

140 

190 

17 1 


these multiple failures represented graduates of foreign 
medical faculties and unapproved medical schools m 
the United States In six states the examination for medi¬ 
cal licensure is both written and oral, in three states it is 
oral, written, and practical, while 45 boards require that 
the examination be a written test 


In the 15 states, territories, and outlying possessions 
that do not have medical schools, 4 boards reported 140 
failures, or 17 1% The total number examined m the 
first group, states m which approved medical schools are 
located, was 5,183, while in the second group, states 
that have no approved four year medical school, 816 
were examined 

Registration by Reciprocity and Endorsement 

A summary of the reciprocity and endorsement pol¬ 
icies pertaining to medical licensure is included m table 8 
One state, Florida, requires all applicants for licensure 
to pass a written examination Hawaii and the Virgin 
Islands do not have reciprocal relations with any state 
but will endorse physicians certified by the National 
Board of Medical Examiners Eighteen state boards, the 
District of Columbia, and Alaska require applicants for 
licensure by both examination and reciprocity to obtain 
a certificate from the board of examiners in the basic 
sciences In the section of this report pertaining to basic 
science boards is mcluded a table outlining the rec¬ 
iprocity, endorsement, exemption, or waiver policies of 
these boards 

Twenty-eight states, Alaska, and Puerto Rico have re¬ 
ciprocal agreements with specific states Twenty-one 
boards are given discretionary powers under the medical 
practice acts to endorse applicants These boards will 
register physicians who present credentials that corre¬ 
spond with those required by their respective states m 
the year issued Seventeen boards that have reciprocal 
agreements also have similar discretionary powers to en¬ 
dorse applicants from nonreciprocating states The states 
in which physicians certified by the National Board of 
Medical Examiners are accepted for licensure on the 
basis of the board’s certificate are also indicated 

Additional requirements, including professional prac¬ 
tice, citizenship, oral examinations, and internship are 
recorded, as is also the fee for a hcense without written 
examination A few boards will exempt citizens of 
Canadian birth from the citizenship requirement This 
is indicated by a footnote The majority of the states will 
not accept graduates of foreign faculties of medicine on 
a reciprocal basis Other requirements or exemptions are 
indicated by footnotes 

This chart will be available in reprint form It is help¬ 
ful to physicians who are considering a change in loca¬ 
tion The data recorded are intended to be merely a sum¬ 
mary of bcensure policies The information here given 
should be supplemented by direct communication with 
the licensing boards A hst of the executive officers m 
charge of medical licensure appears elsewhere in this 
report 

The procedure m issuing licenses by reciprocity or 
endorsement vanes Some states consider applications 
for licensure at any time, while others hold monthly, 
quarterly, or semiannual meetings The policy in effect 
in each state is contained in table 23 In addition, The 
Journal publishes biweekly the exact dates when appli¬ 
cations are considered 

In table 9 are presented data pertaining to the creden¬ 
tials accepted as the basis for licenses granted without 
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written examination m 1954 There were 8,202 so reg¬ 
istered on the basis of licenses issued by other boards, 
the certificate of the National Board of Medical Exam¬ 
iners, by special exemption, and by acceptance of service 
with an agency of the government of the United States 


441 The largest number of candidates presenting the 
same type of credential were the 3,410 diplomates certi¬ 
fied by the National Board of Medical Examiners 
There were 394 hcenses that were issued m Illinois, 
253 in New York, 255 in Ohio, and 337 m Pennsylvania 

Table 8 —RECIPROCITY AND ENDORSEMENT 


Reciprocates with or Endorses Certificates Granted by 


I Tho Examining Board of 
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2 Arizona 
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4 California 

6 Colorado 

0 Connecticut 
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10 Kentucky 
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This summary should he supplemented^dbec^ 


Some states have additional requirements for graduates of schools 
mtslde the United States and Canada . tIonsblDS hnve been estab 

ishet: have 

!St rils b tP, ( n"t C pa r rs required, ©“ 

:iti ri s n h,p m rccord!ne or reB,9tra 

tl0 VYcar of practice after Internship required 

4 internship accepted In Meu of one year s practice 

5 Professional P racti “ ^Graduates of a medical school approved by 
0 All applicants must bo graduates oi 

the American Medical Association 

7 Just preceding application ugt bo within the state 

5 «««■»- 

California .ssued tho groatost number of 

tins method 10 *‘ s st p“ e ’^states licensed more 
York licensed 1,17 t 981 Massachusetts, 

than 275, 

398, New Jersey, 329, Ohio,, 352, 


J “ - *— 

13 No reciprocity 

14 Oral examination requlret Medical Examiners «3.> 

Jo 6 %£££££' n°So- 03 three years Immedla.e.y preceding 

° (Nat,oDn ' conrd moy 
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« b „S o. ***** ■* dl -'" ,,on 
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presented to other states for 

ures for other states were ew received licenses 

realofficersofoneofte M« ^^ elght states 

by endorsement of mm y on (he basls of a 

Eighteen were hcensea oy 
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license issued in Alaska, Hawaii or Puerto Rice, 31 by 
9 boards on the basis of Canadian or foreign credentials, 
and 19 by 3 boards by special exemption 

In table 10 are recorded the numbers from individual 
schools represented by the 8,202 rec.proc.ty licentiates 


POLICIES OF MEDICAL LICENSING BOARDS 


MEDICAL LICENSURE FOR 1954 

proved schools m the United States and 106 from.Cana¬ 
dian medical schools Licenses were obtained by 188 
foreign-trained physicians m 30 states, and 40 graduates 
of approved medical schools no longer in operation were 
registered in 23 states Thirty-six graduates of unap- 
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secretary ol tbe llcen lap board of the state tn ■which the physician la Interested 


21 Not required If country in which applicant la licensed will admit 
to practice citizens ot the United Btntcs licensed to practice In some 
state or on proof of requirements similar to those required by Call 
fomla for graduates of foreign medical schools 
2 l Pee *20 

23 Oral examination required 1! applicants state requires It 
21 It the applicant pas e* the examination in the state from which 
he transfer* after the completion of his Internship no practice Is 
required 

20 Interchip accepted ot the discretion of the board as the equiva 
lent o! two years practice 
27 Fee 

2S Fee fame as applicant s state charges but not less than IfoO 
29 A two year Internship or a year of residency Is accepted 

80 Diplomates of National Board not required to hare been In prac¬ 
tice for three years 

81 Same a< required of candidates of state applying for Ucenmre 
82. Not required for licensure by reciprocity 

Every approved medical school in the United States 
and the University of Puerto Rico had graduates 
licensed without written examination in 1954 All of 
the approved Canadian schools were so registered with 
but one exception, the University of British Columbia. 
The 8,202 licentiates mcluded 7,747 graduates of ap- 


83 Beelprocity applicants only 

84 Supplemental examination required In certain case* when accepting 
the examination of a state with whom reciprocal relations have not 
been established 

So Applicants Lsued certificates prior to October 3 9o3 acceptable 

SC Fee same as applicant s state charges but not less than £75 

37 For matriculants after Oct 15 1937 

23 Applicants Is«ued certificates prior to Sept 1 19o 4 acceptable 

39 Reciprocity extended at discretion of board to candidates who«e 
Qualifications would entitle them to adml slon to examination and who 
took examination equivalent to that required by this board 

40 Permanent license withheld until completion of citizenship 

41 At the discretion of the board 

42. Graduates of foreign medical schools are not accepted for Been 
sure by reciprocity 

43 Reciprocity extended at discretion of board to states having com 
parable licensing requirements and which accept Colorado applicants on 
a substantially equal reciprocal basis 


proved medical schools secured licenses m 9 states, and 
85 graduates of schools of osteopathy were registered m 
12 states This table reflects the movement of physicians 
to states other than the one in which they obtained their 
professional training or in which they first established 
their practice 
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Licentiates Representing Additions to the 
Medical Profession 

Licentiates of 1954 who received their first hcense to 
practice medicine and surgery during the last calendar 
year and thus represent additions to the medical profes¬ 
sion are shown m table 11 The compilation of this table 
includes candidates examined and hcensed m 1954, some 
who were examined in previous years but whose licenses 
were withheld until 1954 pending completion of a re¬ 
quired internship, citizenship, or other technicalities, and 
physicians not previously hcensed m any state who were 
certified durmg the year on the basis of the examinations 
of the National Board of Medical Examiners The figures 
also include physicians licensed on the basis of govern¬ 
ment credentials, Canadian licenses, and by special ex¬ 
emption The majority represent recent graduates 
There were 7,917 additions to the medical profession 
in the United States and its territories and outlying pos¬ 
sessions In 1954, 3,667 deaths of physicians were re¬ 
ported to the offices of the American Medical Associa¬ 
tion Deducting the number of deaths in 1954 from the 
number of persons licensed for the first time, the net in¬ 
crease in the physician population was 4,250 The figure 
represents an increase of 641 in comparison with the pre¬ 
vious year 1 These increases occurred in 31 states 
The 7,917 licentiates representing additions to the 
medical profession m the last calendar year represented 
5,897 who secured their licenses by examination and 
2,020 by endorsement of credentials The majority of the 
latter were diplomates of the National Board of Medical 
Examiners 

The number of first licentiates arranged in nine geo¬ 
graphical divisions are compiled in table 12 The geo¬ 
graphical divisions representing the greatest number of 
additions to the medical profession were the Middle At¬ 
lantic States, with 1,680, the East North Central States, 
with 1,607, and the South Atlantic States, with 1,074 
In the 20 years from 1935 to 1954, inclusive, there 
were 127,427 new additions to the medical profession as 
determined by the number who received their first li¬ 
cense Figures for each year during this period are pre¬ 
sented in table 13 Of the 127,427 in this group, 106,- 
979 were licensed after written examination and 20,448 
by endorsement of credentials The total number of li¬ 
censes issued m the same period (table 3) was 222,773 

Registration of Physicians, 1904 1954 
A tabulation of total numbers of physicians registered 
for 51 years from 1904 to 1954, inclusive, is given m 
table 14 This study contains figures pertaining to the 
number of physicians examined and registered by written 
examination, the annual percentage of failures, the num¬ 
ber registered annually by reciprocity or endorsement of 
credentials, and the total registered The number of phy¬ 
sicians registered annually from 1904 to 1933 shows 
slight fluctuation, except in 1918, when only 4,231 were 
licensed, the lowest registration m 51 years ’ This de¬ 
crease was due to a sudden withdrawal of physicians 
from civilian life in World War I After 1933 there was 
an upward trend, except during the years 1940 to 1943, 
inclusive The marked increase m 1943 was the result 
of the acceleration of the medical school curriculum and 


the efforts on the part of medical educators of the coun¬ 
try to maintain a steady flow of physicians for both civil¬ 
ian and medical practice The greatest number of phy¬ 
sicians registered m any year was in 1946 The hcensure 
of medical officers by endorsement of credentials and the 
original hcensure of physicians who had entered military 
service on completion of the internship accounts in large 
measure for the mcrease that almost doubled the registra¬ 
tion of the previous year 

In the years smce 1946, the numbers registered de¬ 
creased annually until 1952, although they far exceeded 
the prewar totals The last three years has shown an in¬ 
crease in the number of physicians registered The year 
1954 ranked second only to 1946 

The highest percentage of failures was 21 1% m 1908 
Many of the medical schools at that time were proprietary 
institutions operating for financial returns rather th*an 
improvement of the medical curriculum Beginning in 
1915, the percentage of failures began to drop, reaching 
a low of 5 7% m 1930 Beginning m 1936, the per¬ 
centage of failures began to rise, reaching another peak 
of 20 7% in 1940 This was the result of the mcrease in 
the number of foreign-trained physicians seeking hcen¬ 
sure m the United States, many of whom are not success¬ 
ful after repeated attempts at hcensure examinations 
While the percentage of failures has been reduced some¬ 
what m recent years, it still reflects the unsuccessful at¬ 
tempts of foreign-trained physicians, graduates of unap¬ 
proved medical schools, and schools of osteopathy to 
secure licensure The annual failure rate among gradu¬ 
ates of approved medical schools is about 4 % This table 
again refers to examinations given annually rather than 
to individuals examined A candidate who fails more 
than once in a state in a given year is counted as one 
failure, but should he agam fail m a succeeding year this 
fact is computed among the failures for that year Like¬ 
wise, a successful candidate securing a hcense in more 
than one state m a given year is counted in both states 
and likewise counted if he passed at examinations in 
later years The figures m this table give only a fair 
approximation of the number of physicians added to the 
profession 

Graduates of Approved Schools and Others 
Registered, 1922-1954 

In table 15, the numbers of physicians registered smce 
1922 are grouped m two categories, namely, graduates of 
approved medical schools and others In the computation 
of these figures, schools rated as class A and B prior to 
1928 by the Council on Medical Education and Hospitals 
of the American Medical Association are classified as ap¬ 
proved In 1928, the classification A, B, and C by the 
Council was discontinued, and a list of approved medical 
schools has smce been maintained In the column headed 
“others” are included graduates of foreign faculties of 
medicine, class C graduates, osteopaths given recogni¬ 
tion by medical licensing boards, and graduates of schools 
not approved by the Council 

In 1954 there were 15,235 candidates registered, of 
whom 13,814, or 90 7%, represented graduates of ap- 
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ALABAMA 

1 Medical College of Alabama, Birmingham 

ARKANSAS 

2 Unhersity of Arkansas School of Medicine, Little Rock 

CALIFORNIA 

3 College of Medical ErangclMs Loina Linda I os Angeles 

5 c'2nfor i 3 ri°i ® ol *^heni Cnllforntn School of Medlelno Los Angelos 
0 S ? ho °' of Medicine Stanford San Francisco 

0 Lnherslty of California School of Medicine, San Francisco 

COLORADO 

7 University of Colorado School of Medicine Denver 

CONNECTICUT 

8 } nle Unh erslty School of Medicine, New Haven 

DISTRICT OF COLUMBIA 

9 Georgetown Uni\erslty School of Medicine Washington 

10 George tVnshIngton Unhersity School of Medicine -Washington 

11 Howard Unhersity College of Medicine Washington 

GEORGIA 

12 Emory University School of Medicine Atlanta 

13 Medical College of Georgia Augusta 

ILLINOIS 

14 Chlcngo Medlcnl School 

l r > Northwestern Unhersity Medlcnl School Chlcngo 
10 Strltch School of Medicine of Loyola Unhersity, Chicago 

17 Unhersity of Chicago The School of Medicine 

18 University of Illinois College of Medicine Chicago 

INDIANA 

19 Indlann University School of Medicine Bloomington Indianapolis 

IOWA 

20 State University of Iowa College of Medicine, Iowa City 

KANSAS 

21 University of Kansas School of Medicine, Lawrence Kansas City 

KENTUCKY 

22 Unhersity of Louisville S-liool of Medicine, Louisville 

LOUISIANA 

23 I oulslana State University School of Medicine, New Orleans 

24 Tulnno Unhersity of Louisiana School of Medicine, New Orlenns 

MARALAND 

Johns Hopkins University School of Medicine Baltimore 
University of Maryland School of afedlclne and College of Physi 
elans and Surgeons, Baltimore 

MASSACHUSETTS 

27 Boston Unhersity School of Medicine 

28 Harvard Medical School Boston 

29 Tufts College Medical School Boston 

MICHIGAN 

30 University of Michigan Medical School, Ann Arbor 
81 AVaync University College of Medicine, Detroit 

MINNESOTA 

32 University of Sllnnesota Medical School, Minneapolis 

MISSOURI 

33 St Louis Unhersity School of Medicine 

84 Washington Unhersity School of Medicine, St Louis 

NEBRASKA 

So Creighton University School of Medicine Omaha 
SO University of Nebraska Collego of Medicine, Omaha 

NEW r YORK 

37 Albany Medical College 

88 University of Buffalo School of Medicine 

39 Columbia Unhersity College of Physicians and Surgeons, New York 

40 Cornell University Medical College, New York 

41 New York Medical College, Flower and Fifth Avenue Hospitals 
in Npw York University College of Medicine 

43 State University of New York College of Medicine, New York City 

44 University of Rochester School of Medicine and Dentistry 

45 State University of New York Oollege of Medicine, Syracuse 

NORTH CAROLINA 

to nnkn University School of Medicine, Durham 

47 Bowman Gray School of Medicine of Wake Forest College, Winston 

48 University of North Carolina School of Medicine, Chapel Hill 

OHIO 

49 University of Cincinnati College of Medicine 

50 W'estcrn Reserve University School of Medidno, Cleveland 

51 Ohio State University Collogc of Medicine, Columbus 

OKLAHOMA 

52 University of Oklahoma School of Medicine, Oklahoma City 

OREGON 

53 University of Oregon Medical School, Portland 
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PENNSYLVANIA 

Hnlineinnnn Medical College and Hospital of Philadelphia 
TefTcrbon Medical College of Philadelphia 
Temple University School of Medicine Philadelphia 
University of Penn«jlvanla School of Medicine Philadelphia 
AVoman a Medical College of Pennsylvania Philadelphia 
University of Pittsburgh School of Medicine 


SOUTH CAROLINA 

00 Medical College ol South Carolina, Charleston 

TENNESSEE 

01 Unlversltv of Tcnncs'cc College of Medicine, Memphis 
02 Afeharry Medical College Na*-hv 111c 
03 A’nnderhllt University School of Medicine, Nashville 

TEXAS 

04 Southwestern Medical School of the Unlrereltj of Texas, Dallas 
05 University of Texas School of Medicine Galveston 
US Baylor University College of Medicine, Houston 

UTAH 

07 University of Utah School of Mcdlelno, Salt Lake City 

VERMONT 

OS University of Vermont College of Medicine, Burlington 

VIRGINIA 

00 University of Vlrglnln School of Medicine, Charlottesville 

70 Medical College of A'lrglnla, Richmond 

AVASHINGTOX 

71 University of AA nshlngton School of Medicine Seattle 

AYISCONSIN 

72 University of AVIseonsIn Medical School, Madison 

73 Marauette University School of Medicine, Milwaukee 

PUERTO RICO 

74 University of Puerto Rico School of Medicine, San Juun 
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University of Alberta Faculty of Medicine Edmonton 
University of British Columbia School of Medicine Vancouver 
University of Manitoba Faculty of Medicine Winnipeg 
Dalhousle University Faculty ot Medicine Halifax 
Queens University Faculty of Medicine Kingston 
University of Ottawa Faculty ot Medicine 
Unlverdtj of AYesfem Ontario Faculty of Medicine 
University of Toronto Faculty of Medicine 
McGill University Faculty of Medicine Montreal 
University of Montreal Faculty of Medicine 
Lav at University Faculty of Medicine, Quebec 
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0 2 2 1 2 1 
1 1 


6 

9 

1 


2 

9 

1 


* 


S 7o 
0 70 
10 77 
1 7S 
D 7S> 
1 80 
4 81 
18 82 
68 83 
0 SI 
1 So 


2 

4 

7 



1 

1 

1 

1 

C 

24 


1 

3 



1 





1 



1 



1 
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1 

18 

_— 

—. 

— 

— 

.— 

— 

— 

—• 


■— 
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398 

207 

150 

41 

103 

52 

32 

20 

43 

3*9 

19 

20 

21 

22 

23 

24 

2* 

20 

57 

29 

29 


1 8 

1 


48 

1 



1 




4 



1 


1 

1 


1 






3 








1 



IS 








— __ 

_ 

— 

—.— 

— 

— 

— 

—- 

— 

— 
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511 1 78 

flo 

39 


04 

93 

441 

22 

54 

19 

97 

SO 31 

32 

33 

34 

So 

SO 

37 

S8 

89 

40 

41 




0 


4 


3 


3 

18S 

80 

4 

1 


1 


X 

2 



40 

87 

7 








1 

80 

88 

13 



1 



1 



8o 

89 

197 

48 

32 

133 

182 

54 

119 

19 

78 

8202 

90 

42 

43 

44 

4o 

40 

47 

46 

49 

50 

51 



obtain the right to practice medicine or surgery or both 
according to the type o! examination taken Osteopaths 
in Delaware may be licensed as osteopathic physicians 
after successfully passing an examination in selected sub¬ 
jects The District of Columbia will permit any person 
engaged m the practice of osteopathy on or before Jan 1, 
1928, to file application for a license to practice osteop¬ 
athy and surgery Under an amendment to the medical 
practice act in 1945, osteopaths in Indiana are permitted 
to practice medicine and surgery Persons who were li¬ 
censed in osteopathy before 1945 are authorized to prac¬ 
tice osteopathy, surgery, and obstetrics 
In Massachusetts the medical practice act by definition 
includes osteopathy in the practice of medicine and does 
not differentiate the type of license issued to an osteo¬ 
pathic physician In New Hampshire osteopaths are 
granted the right to practice medicine and surgery 
New Jersey provides that osteopaths licensed prior to 
Nov 1, 1941, who have served for a period of two years 
as an intern or resident surgeon in an approved osteo¬ 
pathic or medical hospital, or have completed a post¬ 


graduate course of two years in a college of osteopathy 
or medicine approved by the board, or have had at least 
three years of practice m a hospital approved by the 
board, can be admitted to an examination m pharmacol¬ 
ogy, therapeutics, and surgery If successful, they can 
obtain a license to practice medicine and surgery 

In New York a law approved April 10,1946, provides 
that any osteopathic licentiate who had obtained the ad¬ 
ditional right to use instruments for minor surgical pro¬ 
cedures and to use anesthetics, antiseptics, narcotics, and 
biological products, or any applicant who had met or 
would meet all the preliminary and professional require¬ 
ments as of Sept 1, 1936, and has satisfactorily passed 
or would pass the regular licensing examination would 
be granted the right to practice medicine without limita¬ 
tion 

Osteopaths in Ohio who obtained their license under 
an act passed in 1943 are given the right to apply for an 
examination m surgery and if successful are licensed to 
practice osteopathy and surgery In Oregon osteopaths 
are granted the right to practice in the subjects covered 
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ltd sriirroS' ° st r ihs * 

end obstetrics, wtach In SUr ^. 
issues only one license vsh,en ncled iCense Texas 
In Virginia osteoXCoMam".?^^ " ™ pe 
-d to perform '° “ <"* 

an osTeopmhlictnted m w endEd1950 ' pr0V,des ,hat 
.0 practice *JS£ “nd^^^n?^ 
fresher course in materia medica andnbrTi 
aisung of no, ,ess than 64 

Tsn L n * 1 Licentiates Representing AM„o„s to ,he 
Profession, 1954 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indlann 

Town 

Kansas 

Kentucky 

Louisiana 

Mntne 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nc\ adn 

Ncvr Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylyania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Alaska 

Canal Zone 

Hawaii 

Philippine Islands 
Puerto Rico 
"Virgin Islands 
Cannda 
Guam 


Exnml 

nutlon 

49 

2 

68 

401 

91 

£7 

7 

8 
90 

173 

e 

429 
184 
122 
122 
112 
223 
21 
231 
23 
220 
210 
SO 
242 
~ 7 
100 
0 
10 
62 
0 
271 
214 
11 
490 
77 
47 
271 
3a 
G8 
10 
202 
332 
17 
12 
170 
74 
12 
133 
3 
0 
0 
2 
0 
30 
0 
0 
0 


Reciprocity 


and 


Endorsement 

Total 

13 

02 

6 

7 

0 

08 

162 

010 

25 

110 

83 

110 

0 

7 

60 

6S 

0 

90 

1 

174 

0 

6 

42 

471 

2 

180 

IS 

13a 

6 

127 

11 

123 

0 

225 

12 

33 

27 

201 

229 

2o2 

35 

201 

20 

242 

3 

83 

16 

2o7 

0 

9 

0 

100 

0 

0 

9 

19 

72 

124 

0 

0 

770 

1,047 

2 

210 

1 

12 

00 

660 

3 

so 

7 

64 

238 

609 

9 

44 

6 

73 

8 

19 

7 

209 

6 

338 

6 

22 

19 

31 

6 

170 

16 

89 

1 

IS 

0 

139 

0 

3 

0 

0 

0 

0 

4 

6 

0 

0 

16 

61 

0 

0 


0 0 
0 0 


• - -v -u, 1*35 

Preprofessional Training Reqmrements 0 f Tt „ 

In order to provide an r, Licensing Boards 

dents to gam a broad educateST? ? edlraI s "t- 

C, ‘ ° n Medral Ed —™ -d tSS 


New England 
Maine 

New Hampshire 
Vermont 
Massachusetts 
Rbode Island 
Connecticut 

Totals 

Middle Atlantic 
New York 
New Jersey 
Pennsyh anln 

Totals 

East North Central 
Ohio 
Indiana 
Illinois 
Michigan 
Wisconsin 

Totals 

West North Centra] 
Minnesota 
Iown 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 

Totals 

South Atlantic 
Delaware 
Marylnnd 

District of Columbia 

Virginia 

V\ e«t Virginia 

North Carolina 

South Carolina 

Georgia 

Florida 

Totals 

East South Central 
Kentucky 
Tennessee 
Alabama 
Mississippi 

Totals 

West South Central 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Totals 

Mountain 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Utah 
Nevada 


Exam! 

nation 


Reciprocity 

and 

Endorsement 


Total 


21 

10 

12 

23 

35 

27 

12 

0 

19 

229 

9 

S3 

S3 

30 

31 
2o2 

44 

310 

128 

803 

489 

271 

62 

271 

770 

72 

238 

1,047 

124 

609 

694 

3,080 

1,080 

490 

384 

429 

220 

133 

60 

2 

42 

3o 

0 

650 

186 

471 

201 

1S9 

3,402 

145 

1,007 

210 

322 

242 

33 

30 

300 

322 

829 

20 

13 

16 

3 

8 

0 

6 

03 

242 

13a 

257 

12 

39 

ICO 

1ST 

892 


7 

0 

7 

234 

27 

201 

S 

170 

BO 

0 

68 

370 

12 

1 

13 

214 

2 

210 

08 

6 

73 

173 

1 

174 

06 

0 

00 

982 

02 

1,074 


112 

11 

123 

202 

7 

m 

49 

33 

02 

80 

3 

83 

44S 

SI 

477 


OS 0 CS 

22o 0 22a 

77 3 80 

332 0 S3S 

702 » 711 


7 2 0 
6 0 6 
3 0 3 
01 2u 119 
0 0 0 
2 6 7 
17 6 22 
0 0 0 


Totals 6,897 2,020 7,917 

of laboratory work and by passing an examination in 
these subjects Osteopaths not licensed in the state may 
apply to take the same examination as physicians If 
successful, they will be granted licenses to practice medi¬ 
cine and surgery In Wyoming the statutes contain no 
specific provision for the licensing of osteopaths The 
medical practice act provides that the certificate issued to 
all applicants shall be deemed a license to practice medi¬ 
cine m all branches m which the applicant has taken an 
examination 


Totals 

131 

37 

171 

Pacific 

Washington 

74 

15 

89 

Oregon 

47 

7 

61 

California 

401 

162 

010 

Totals 

6So 

174 

7u9 

Territories and Possessions 

Canal Zone Guam, Hawaii, 

and Puerto Rico 

33 

19 

67 

Totals 

6,897 

2,020 

7,917 


Medical Association recommends four years of prepro¬ 
fessional college training Since January, 1953, the mini¬ 
mum requirement for admission to an approved medical 
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school has been three years of college work, with the pro¬ 
vision that rarely and only under exceptional circum¬ 
stances will an approved medical school be justified in 
admitting a superior student with only two years of col¬ 
lege preparatory work 


Table 13 —Licentiates Representing Additions to the Medical 
Profession, 1935-1954 


Tear 

Exam! 

nation 

Reciprocity 

and 

Endorsement 

Total 

293a 

1930 

6 099 

411 

6,510 

6,948 

(P9 

6477 

1937 

6312 

612 

0 424 

1933 

6 759 

601 

6,260 

1939 

6,684 

4G0 

6 044 

1940 

6 432 

4 So 

6,887 

ion 

6341 

474 

6 715 

1912 

5,560 

454 

6 OH 

1913 

6,560 

872 

6,9 oS 

1914 

G49j 

470 

6 965 

1915 

4 979 

7C9 

6 748 

1916 

6 362 

1G0S 

0 970 

1947 

6,273 

1,617 

0,890 

1948 

4,942 

1,094 

6 638 

1940 

4,260 

1010 

6370 

lfbO 

4 009 

1,393 

6 002 

19ol 

4,935 

1,288 

6373 

19o2 

6168 

1717 

6385 

l9o8 

6,383 

1,888 

7370 

19o4 

6,897 

2020 

7317 

Total 

100,979 

20 448 

127 427 


Table 14 —Registration of Physicians, 1904-1954 


Tear 

Examined 

Passed 

Failed 

% 

1904 

7Qo6 

6 093 

19.3 

190o 

7 178 

6 CSS 

20.8 

1900 

8 040 

6,373 

207 

3007 

7,279 

6 731 

21.3 

1908 

7 776 

0 089 

21 7 

1909 

7,29a 

6,865 

19 0 

1010 

7 011 

6 730 

18 4 

1911 

6,904 

6,582 

19.8 

1912 

6,880 

6 467 

20.6 

1913 

0 453 

6,253 

18 0 

1014 

6,579 

4,379 

21.6 

1916 

6,334 

4,507 

16.6 

1916 

4,878 

4,161 

14.9 

1917 

4 754 

4085 

14 0 

1938 

3,067 

3,184 

13 2 

3919 

4 7aO 

4,074 

14.2 

1920 

4 706 

4,002 

16.3 

3921 

4 82a 

4,223 

124 

1922 

4 031 

3,539 

12.2 

1923 

4 727 

4 028 

14.8 

1924 

5,392 

4 766 

11.8 

192o 

0002 

6 460 

9 3 

1920 

6 770 

6,314 

73 

3927 

6,SS9 

6 002 

73 

3928 

6 458 

6 000 

67 

3929 

6,029 

6,282 

63 

3830 

6,671 

6,255 

67 

1931 

6 011 

6,203 

63 

1932 

6 676 

6,247 

76 

3933 

6/173 

6,244 

76 

1934 

6146 

6628 

84 

1935 

0 443 

5,8 .3 

91 

3930 

0 918 

6,224 

10 0 

3937 

7,334 

0 604 

10 0 

1933 

7 401 

6,589 

11 7 

3039 

7 754 

6 493 

10.3 

1910 

7 m 

0,291 

207 

1041 

7/39 

6 057 

39 7 

1912 

7,223 

6120 

154 

1943 

8 403 

7 489 

10.9 

1944 

0,817 

6 011 

11.8 

19lj 

6930 

6,343 

09 

3916 

7 610 

63a6 

9.9 

1947 

7104 

6 414 

10.6 

2918 

OG^I 

6,904 

10.8 

3910 

6,903 

6,219 

12/ 

19j0 

6,203 

5 481 

lie 

19j! 

0 473 

6 730 

11 7 

19j2 

7 028 

6,229 

11.3 

30o3 

7 42a 

6,543 

13 0 

1 W 

8 000 

7 033 

12.7 


Reciprocity 

Total 

orEn 

Regis 

dorsement 

tered 

1005 

0/9$ 

394 

0/82 

1,502 

7/n* 

1427 

7163 

1 284 

7,373 

1,331 

7,246 

1,040 

7/3 

1,243 

0/2o 

1,273 

6 740 

1,292 

0,645 

1 439 

6,818 

1,399 

6,900 

l,3o3 

6/M 

1,300 

5 445 

1047 

4,231 

2,540 

6 6*0 

2 ,6o8 

6 020 

2,189 

6 414 

2 073 

6,612 

2 40o 

0 433 

1,923 

6 679 

1,801 

7,311 

l,6o5 

7/09 

2,170 

7178 

2,223 

7,318 

2,420 

7 702 

2, SCO 

7,021 

2,211 

7 476 

1/S0 

7,183 

1089 

7,233 

2 A01 

7 789 

2194 

8 0o3 

2 773 

8997 

S,20o 

9/09 

2/j6 

8/15 

2/72 

9/0d 

2/00 

9167 

2 762 

8,819 

2 409 

8,689 

2,340 

9/23 

2,59G 

8 007 

3,022 

8,905 

9,009 

16/25 

7 701 

14,115 

7^9o 

13 499 

6,929 

12,148 

C 755 

12,230 

0,225 

11 941 

7 010 

13,245 

7,809 

14 412 

8,202 

15,23c? 


The preprofessional requirements of medical licensing 
boards are indicated in table 18 In five states no pre¬ 
professional requirement is mentioned in the medical 
practice act Sixteen boards reported a three year require¬ 
ment In others, the law specifies at least two years of 
college work No board specifies m detail the number of 


hours that must be devoted to the subjects of the medical 
curriculum while 12 boards report that this training must 
mclude certain subjects, such as English, physics, chem¬ 
istry, biology, and a foreign language Approximately 
70% of the entering class m medical schools m the 
United States in 1953-54 had been awarded the bac¬ 
calaureate degree pnor to admission to medical school 
The candidates appearmg for medical licensure are grad¬ 
uates of all years, and the seeming lack of conformity 
with accepted standards is due to the fact that initiation 
of the three year requirement for all candidates appear¬ 
mg for licensure would eliminate many graduates of 
earlier years In practice, however, the boards in grant¬ 
ing licensure to a graduate of an approved medical school 
accept the premedical training required in the year the 
candidate was admitted to medical school 


Table 15 —Graduates of Approved Schools and Others 
Registered, 1922-1954 


Graduates of 

Approved Schools Others 

A > 




Percent 


Percent 




age of 


age of 


Tear 

No 

Total 

No 

Total 

Totals 

1922 

4,619 

80.6 

1 093 

19 6 

6,012 

1923 

6,190 

80.8 

1,237 

19.2 

6 433 

1924 

6.6S7 

8o3 

992 

14.9 

6,079 

192o 

0,814 

864 

997 

13 6 

7,311 

1926 

6 441 

887 

828 

11 3 

7,2159 

1927 

6 410 

89 4 

763 

10 6 

7178 

1928 

6/S5 

90.1 

733 

99 

7,318 

1929 

7 003 

910 

099 

B0 

7 702 

1930 

7 on 

921 

010 

79 

7 021 

1931 

6 932 

92.8 

644 

72 

7 470 

1932 

6 670 

921 

457 

6.3 

7133 

1933 

6 774 

937 

4o9 

6.3 

7,233 

1934 

7172 

921 

017 

79 

7 789 

193i> 

7,3C0 

91.8 

G93 

8.5 

80^3 

1930 

7,934 

881 

1 063 

11.8 

8,997 

1937 

8,391 

8o.5 

1418 

14 4 

9,809 

1938 

8.316 

87.1 

1 230 

12.9 

9,545 

1939 

8 C67 

862 

1.29S 

13 8 

9 /Go 

1940 

7 701 

8 o 0 

1,370 

15 0 

9157 

1941 

7770 

87.9 

1049 

11 9 

8,819 

1942 

7,290 

81 9 

1,299 

16 J. 

8,589 

1943 

8,640 

87.9 

1,189 

122 

9/23 

1944 

7 737 

898 

870 

101 

8 607 

1915 

8*33 

91.8 

732 

81 

8,905 

1940 

3o C92 

94.0 

835 

6.1 

10,527 

1947 

13 097 

930 

1018 

70 

14 116 

1948 

12 791 

94.8 

708 

6 3 

13 499 

1949 

11,378 

937 

770 

0.3 

12148 

19o0 

11,502 

94 0 

734 

00 

12 236 

1951 

11,027 

92.3 

914 

77 

11,941 

19j2 

12 193 

92.1 

1047 

73 

18*45 

19^3 

13 189 

91.5 

1,228 

8/ 

14 412 

19o4 

IS ,814 

907 

1 421 

93 

15 236 

Totals 

281 920 

90.2 

30 921 

9 8 

316347 


Professional Educational Requirements of 
Licensing Boards 

The medical practice acts or board regulations of sev¬ 
eral state medical licensing boards specify the length of 
the medical school course In other states, the law or 
ruling specifies that the professional educational require¬ 
ment included m the standards for approval of the Coun¬ 
cil on Medical Education and Hospitals of the American 
Medical Association or for membership in the Associa¬ 
tion of American Medical Colleges, or both, is the regula¬ 
tion for hcensure Table 19 outlines the requirement of 
each licensing board This table does not record the in¬ 
ternship that is a requirement for hcensure by 33 boards 

Approval of Medical Schools 

Nine licensing boards maintain their own list of ap¬ 
proved medical schools m the United States and Canada 
Twenty-rune boards require applicants for licensure from 
medical schools in the United States and Canada to be 
graduates of medical schools approved by the Council 
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on Medial Education and Hospitals of the American 

schnnk ^ SSOCiat ' on ’ 2 boards require that the medical 
° S , be members of the Association of American 
Medical Colleges, and 15 boards require that the schools 
be approved by the Council and be members of the Asso¬ 
ciation of American Medical Colleges In 29 instances, 
the requirement is specifically prescribed by law, 24 
boards report the requirement is by formal regulation 
while 2 boards indicate it is an informal policy 


JAMA, May 28 , 1955 

?? 1Ca f MedlCaI Sch001 ^continued the re 
ford tt f0r 1954 S raduat mg Class, while at Stan 
mg class’" CrSlty ChaDSe WU 3ffeCt th£ 1955 S raduat - 

requned y bv °*™ temsbip u a P l erec * u,site t0 hcensure is 
required by the licensing boards of 28 states, the Dis- 

tnct of Columbia, Alaska, Canal Zone, Hawaii, Puerto 
Rico, and the Virgin Islands The internship require¬ 
ment was instituted during the past year in Kentucky 


— —- 16 —Graduates of Unapproved Medical Schools Registered 1950-1954 


Examination 


Arizona 

Arkansas 

California 

Connecticut 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Iowa 

Maine 

Maryland 

Massachusetts 

Mlehlgnn 

Mississippi 
Missouri 
Vet ado 
New Tcrsey 
New lork 
North CaroIInn 
Ohio 

Pennsyh anla 

Tennessee 

Texas 

Virginia 

West 1 frglnlu 

Wisconsin 

Territories and possessions 
Totnls 


IOjO 

1 


h> 

1 


10 a 


19 U 


Reciprocity and Endorsement 


19)3 


19U Totnls 

1 

2 


19)0 


IDA 

2 


19j2 


19j3 


19ol 

1 

19 


Com 

-v bleed 

Totals Totals 


2 


1 

23 


1(1 


3 

1 

20 


2 

21 


to 


6 

30 


4 

18 

3 
1 

4 


C 

12j 


32 

1 

1 

3 

1 

2 

1 

3 


to 


13 


1 

lb 


29 


24 


1 

30 


1 

2 
1 

81 


3 

2 

164 


3 

1 

84 

1 

1 

46 

8 

1 

9 

1 

3 
5 

16 

4 
2 
7 
2 
4 

19 

3 

6 

6 

1 

61 

2 

4 

3 

8 

279 


Table 17 —Graduates of Schools of Osteopathy Registered by Medical Boards, 1950 1954 


Examination 


os. 



19.)0 

lOol 

19j2 

1963 

19j4 

Colorado 

s 

10 

6 

8 

3 

Connecticut 

4 

1 

1 

2 

3 

Delaware 


I 


1 


District of Columbia 

1 





Indiana 

3 


7 

5 

2 

Massachusetts 


2 



i 

New Hampshire 






New Jersey 

7 

2 

11 

ii 

7 

New York 

34 

4o 

SO 

47 

44 

Ohio 

23 

40 

47 

64 

81 

Oregon 






South Dnkota 

1 




1 

Texas 

3o 

37 

41 

32 

40 

Virginia 

1 





Wisconsin 

4 

11 

8 

7 

7 

WyomlDg 







— 

— 

-- 

— 

“— 

Totals 

120 

166 

luO 

177 

106 




Reciprocity and Endorsement 

_ _ _Jk_ _ 


Com 

_ Lifnnrf 


t 







Totals 

19j0 

19ol 

19j2 

lOoS 

19)4 

Totals 

Totals 

84 



3 

15 

22 

40 

74 

11 







11 

2 


1 

3 

4 

1 

8 

10 

1 

1 

1 



1 

3 

4 

17 


9 

9 

10 

11 

39 

60 

3 

8 

6 

6 

1 

2 

18 

21 


1 


1 

3 

1 

6 

6 

3S 

p 

C 

In 

10 

18 

61 

89 

200 

3 


6 

4 

1 

13 

219 

200 

8 

8 

7 

20 

13 

»C 

322 




1 

1 


o 

2 

0 

1 

1 




2 

4 

191 

6 

15 

21 

10 

13 

70 

201 

I 



1 

1 

1 

3 

4 

87 



2 


1 

3 

40 


1 


1 



2 

2 

809 

25 

47 

74 

So 


310 

1,125 


Required Internships 

Table 20 lists the medical schools which require the 
completion of a one year internship as a prerequisite for 
the M D degree Five approved medical schools exact 
this requirement Currently, Duke University School of 
Medicine is the only school m the United States that spec¬ 
ifies the internship requirement but does not withhold 
the degree until the internship is completed The degree 
is issued at the end of the four year medical course, but 
the school obtains from each student a signed agreement 
that he will spend two years in training m a hospital or 
laboratory before entermg practice The College of Med¬ 
ical Evangelists, the University of Southern California, 


Thirteen boards specify that the internship must be a 
rotating service Arizona indicates that a rotating service 
is desirable Iowa and North Dakota, which formerly 
required a rotating service, now indicate that either a 
rotating or straight service is acceptable Vermont, 
Hawaii, and the Virgin Islands, now report that the in¬ 
ternship must be a rotating service New Jersey specifies 
that a one year general rotating internship or a two year 
residency in a specialty will meet the board s require¬ 
ment Alaska will accept active practice for four years 
jn lieu of the internship requirement Those licensing 
boards that require an internship for hcensure are listed 
m table 21 
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Licensure Requirements for Interns and Residents 
in Hospitals 

In general, physicians serving internships are not re¬ 
quired to be licensed in the state in which the hospital 
where they are interning is located Georgia, Wyoming, 
and Puerto Rico have such a requirement New Jersey 
permits a service of two years without licensure and 
Florida a three year service before licensure South Car¬ 
olina reports that licensure is requested Colorado, Dela¬ 
ware, and the District of Columbia require an mtem to 
register with the board In Indiana the mtem must be 
eligible for licensure Massachusetts permits limited reg¬ 
istration for one year Virginia exacts the internship re¬ 
quirement for graduates of unapproved medical schools, 
while m West Virginia graduates of foreign medical 
schools are required to obtain permission from the licens¬ 
ing board before commencing an internship m the state 

Twenty-eight boards and Puerto Rico require that phy¬ 
sicians. serving as residents in hospitals must be licensed 
in the state In California the resident may serve one 
year without licensure In Connecticut and Maryland it 
is not a requirement of the licensing board but is custom¬ 
arily required by hospitals in those states, while Ohio re- 

Table 18 —Preprofessional Training Requirements of 
Medical Licensing Boards 


Two Years or More of College 


Alabama 1 

Maryland H 

Pennsylvania e 

Arizona 

Massachusetts 3 

Rhode Island 

Arkansas 

Michigan 8 

South Carolina 8 

California * 8 

Minnesota 

South Dakota 

Colorado 1 

Mississippi 

Tennessee 8 

Connecticut * 

Missouri 

Texas 

Delaware 4 

Montana 

Utah 8 

District of Columbia 

Nebraska 

Vermont 4 

Florida 6 

Nevada 8 

Virginia 

Georgia * 

New Hampshire 

M a^hlngton 1 

Idaho 

New Jersey 4 

"West Virginia 

Illinois 

New Mexico 0 

Wisconsin 8 8 

Indiana * 

New York • 

Wyoming * 

Iowa 8 

North Carolina 6 

Alaska 8 

Kansas 

North Dakota 

Canal Zone 5 

Kentucky 

Ohio 

Guam 

Louisiana 8 

Oklahoma 1 

Hawaii 

Maine 

Oregon 

Puerto Rico * 
Virgin Islands 8 


1 Not specified by law 

° Three years for applicants matriculating In medical school after 
Jan 1 * 19A 

3 For all applicants courses In physics chemistry and biology must 
be included In premedical training 

4 Prcmcdlcal training must Include courses In English physics chem 
Istry biology and a foreign language 

fi Three year college requirement 

ft Preraedlcal training must include courses In English physics chem 
istry and biology 

ports that licensure is required if the resident assumes full 
responsibility and receives pay for his services Eleven 
boards do not require full licensure of residents but issue 
certificates limited in nature, which may be called a 
limited license, a resident’s license, temporary permit, or 
temporary licensure Colorado and Delaware require 
the resident to register with the licensing board In the 
District of Columbia the hospital must notify the licens¬ 
ing board In Florida and New Jersey residents may serve 
for a limited time without licensure West Virginia per¬ 
mits graduates of unapproved medical schools to serve 
a two year residency if permission is secured from the li¬ 
censing board, while in West Virginia graduates of for¬ 
eign medical schools are required to be licensed 

The regulations of each of the licensing boards that 
exact some requirement oi those engaged in mtem or 
residency training are given in table 22 


Schedule of Written Examination Dates and 
Reciprocity Meetings 

The schedule of written examination dates and meet¬ 
ings or oral examinations for the issuance of licenses by 
reciprocity or by endorsement of credentials is given in 

Table 19 —Professional Educational Requirements by 
Medical Licensing Boards 

Total Time Spent In 

Length of Medical Jledlcal School (Regis- 
School Academic Year tration to Graduation) 



Alabama 


9 





4 

X 

Arizona 


9 





4 


Arkansas 


9 





4 


California! 




X 



4 


Colorado 




X 



4 


Connecticut 

32 




32 


4 


Deluware 




X 



4 


District of Columbia 


9 




SO 

4 


Florida 



X 





X 

Georgia 


9 





4 


Idaho 


0 





4 


Illinois 


9 





4 


Indiana 


8 




42 



Iowa 


9 




3C 



Kansas 


9 





4 


Kentucky 


9 





4 


Louisiana 


9 

X 




4 

X 

Maine 

SC 






4 


Maryland 



X 





X 

Massachusetts 


0 





4 


Michigan 






SO 



Minnesota 

so 






4 


Mississippi 


8 





4 


Missouri 

32 






4 


Montana 


9 





4 


Nebraska 


8 





4 


Nevada 


0 





4 


New Hampshire 


9 





4 


New Jency 


8 





4 


New Mexico 




X 




X 

New York 


8 





4 


North Carolfna 




X 



4 


North Dakota 


8 



32 


4 


Ohio 


9 





4 


Oklahoma 




X 




X 

Oregon 


8 




32 

4 


Pennsyh anlo 

32 






4 


Rhode Island 




\ 



4 


South Carolina 


9 





4 


South Dakota 




X 




X 

Tennessee 

so 







X 

Texas 


8 





4 


Utah 


9 





4 


A ermontj 







4 


Virginia 


8 




32 

4 


M ashlngton 



X 




4 

X 

"West Virginia 




X 



4 

X 

Wisconsin 



X 




4 

x 

M > oming 



X 






Alaska 



X 





x 

Canal Zone 



X 




4 

X 

Guam 


9 





4 


Hawaii 




X 




X 

Puerto Rico 



X 





x 

Virgin Islands 




X 



4 



* Association of American McdlcHl Colleges and Council on Medical 
Education and Ho pltals of the American Medical 4««*ocIntIon 
x lmplle* ye« 
t A000 hours 
} 900 hours 


Table 20 — Medical Schools Requiring an Internship 
United States 

Dube University School of Medicine * 

Canada 

University of Manitoba Faculty of Medicine 
Dnlhou le University Faculty of Medicine 
University of Ottawa Faculty of Medicine 
Laval Unhendty Facultv of Medicine 
University of Montreal Faculty of Medicine 


* Degree not withheld until internship completed 

table 23 In most mstances examinations are held twice 
annually and reciprocity meetings quarterly or as soon 
as the application for licensure can be processed In those 
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states requiring a basic science certificate for licensure, 
dates of the examination or reciprocity meetmgs are ar¬ 
ranged to coincide closely with the examination and 
meeting dates of the boards of examiners in the basic 


Table 21 —Medical Licensing Boards Requiring a 
One Year Internship * 


Alnbninn 
Arizona ** 

California 

Colorado 

Delaware 1 

District of Columbia 

Idaho 

Illinois t 

Iowa 

Kansas 

Kentucky 


Michigan t 
Net nda 

New Hampshire 
New Jersey J 
North Dakota 
Oklahoma t 
Oregon 

Pennsyh nnla 1 
Rhode Island f 
South Carolina 
South Dakota 


Utah 

Vermont 1 
Washington 1 
V cst Virginia 
■Wisconsin 
Wyoming 1 
Alaska & 

Canal Zone 
Hawaii f 
Puerto Hico t 
Virgin Islands 1 


' Some ftntes require the lntornshlp lor grnduntes ol medical faeul 
ties abroad and from reciprocity or endorsement applicants 
** Rotating sen Ice desirable 
t Internship must be a rotating sen Ice 

{One year general rotating internship or 2 year residency In a 
specialty 

S Unless In active practice for four years 


Table 22 — Licensure, Registration, or Other Requirements for 
Interns and Residents Serving trt Hospitals 


Georgia 
New Jersey J 


Requirement* for Interns 

I Iccnsure 

South Carolina * 

V > oinlng 


Colorado * 

Delaware * 

DMrict of Columbia 5 


Other Requirements 

riorldn « 

Indiana 1 
Massachusetts s 


Puerto Rico 


tIrglnla 0 
Vest \Irglnla 10 


1 Mn> serve for 2 years without licensure 

2 I Iccnsure requested 

2 Registration with licensing board required annually not to exceed 
■I years 

^ Must register with Medical Council ot Delaware 

f> Hospital mu«t notlfj licensing board 

n Must ret Her every o months with state board o( health and may 
servo for 3 years without llcon»uro 

~ Mu*t tie eligible tor licensure 

8 1 Imttcd retlstrntlon lor 1 year, renewable annually tor a period not 
to exceed 6 year? , . 

0 Graduates of unapproved medlrnl schools may sene 2 yenrs 11 per 
mission Is secured (rom licensing board 

10 Graduates ol lorelgn medical school* required to obtain permission 
from llceii'lng board 

Requirements for Residents In Hospitals 

Licensure or Temporary Rcglstrnilon Required 


Arkansas 
( nlKomln 1 
(_ onncctlcut * 
Georgia 
Idaho 
Illinois 8 
Indiana 
Iowa * 

I oiiislunn 
Maine 0 


Colorado 34 
Delaware 14 
District ol Columbia 


Maryland » 
Massachusetts a 
Michigan * 
Minnesota 
Mississippi 
Ni \nda " 

New Mcxlro 
New 1 ork 3 
North t nrollna 10 
Ohio 11 

Other Requirements 

Florida ,n 
New Jersey 11 


Oklahoma 13 
TcnnsyH nnla 13 
Smith C nrollna 
South Dakota 
'It xa« 

V ashing ton 

V Iseonsfn 
Wyoming 
Puerto Rico 


AIrtlnln '* 

West \ Irglnla 13 


I Mny serve 1 year without licensure 

by the "tale Temporary .ertllleate for odd, no or sp.ela t> tr du m h< 
approved Illinois hospitals Issued (or l yiars training but y 

"T Residents license Issued lor 1 year and may be renewed lor tuv 

additional 3 years 

f, 'temporary llrenso j ranted 

; .- 

s zsxszzs Kisurr ..». . .. 

years 

in I United license Luted . ... , r .., lv0J ,, nl tor 

II If n resident assumes full n pun-iMuty and ru ive i > 

K ' r i* C temporary He n-ure for 1 pin rimuabh f ’T,' 'ro ! Vt'\vo' nlluN 
II ’lunporaij e< rtllleati !<>r rt hUmy t mlntm, In ill 
In the state nncvuthh annually 

11 Hu Istratlon with llcuislm board h quin <\ 

in Hospital mu«t notUy Hu n-tny, hoard imin ,». t 

in Musi mlstir with frinti board ol In a tb tv. tv 
Mf*Tirv lor tUnv >vi\r^ without llftii uri 

* mt llc< n*urt , . »» 

* limit urn* st rvt l J«nr« 


sciences A few states issue temporary permits enabling 
physicians to begm the practice of medicine until the 
board examination or meeting is held 

Temporary and Educational Permits, Limited and Temporary 
Licenses, or Other Certificates Issued by 
State Licensing Boards 

Thirty-three boards provide for the issuance of tem¬ 
porary and educational permits, limited and temporary li¬ 
censes, or other certificates The terms for the issuance 
of such certificates vary This limited registration may 


Table 23 —Schedule of Written Examination Dates and Issuance 
of Licenses by Reciprocity or Endorsement oj Credentials 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Plorida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mi" a lsslppl 

Missouri 
Montana 
Nebraska 
Ncv nda 

Now Hampshire 
New leri-cy 
New Mexico 
New "i ork 

North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
rennsyh nnla 
Rhode Island 
South Carolina 
South Dnkotn 
Tinne««ec 
Tixus 
Vtnh 
Nirmont 
t Irglnla 

W asblnstou 
Wed \irglnla 

V l-eonshi 

V y omlng 
Alaska 
frlllltll 
Hawaii 

I'm rto Rim 
\ in In Islands 


Written 

Examinations 

Hold 

Annually 
Quarterly 
Twice annually 
Quarterly 
Twice annually 
March July, and 
November 
Twice annually 
Twice annually 
Twice nnnntdly 
June and October 
Twice nnnually 
Quarterly 
Annually, June 
Twice annually 
Twice annually 
Semiannually 
Tunc and December 
March July, and 


Licenses by 
Reciprocity or 
Endorsement Issued 
Continuously 
Quarterly 
Continuously 
Continuously 
Quarterly 
Continuously 

Twice annually 
Quarterly 
No reciprocity 
June and October 
Twice annually 
Quarterly 
E\ ery 6 weeks 
Once monthly 
Twice nnnually 
Six times annually 
June and December 
March, July, and y«- 


lune and December 

Monthly 

Innunry and July 

Monthly except Acp 

Semiannually 

Continuously 

Quarterly 

Quarterly 

tunc 

time and Demote 

Three, nnnuntly 

Mx times enauoJ; 

Semiannually 

Semiannually 

Annually 

Continuously 

Twice annually 

Quarterly 

Twice annually 

Twice nnnasHr 

Four annually 

Monthly arrptJ,-' 

1 wlce annually 

7 wlce a dcD aily 

February June 
and October 

LonUnnoiislr 

Annually 

Five times uru 

January and Inly 

January sadly 

Tunc and December 

Qunrterly 

Annually 

Quartcrlr 

Tnnuary and July 

Quarterly 

NcinlnunnnUy 

Monthly 

Quarterly 

7 wlce annually 

Quarterly 

Quarterly 

Twlci annually 

{ontbuetlr 

Quarterly 

Contlnnonsly 

Twice annually 

Fnemeetbprt 

Once nmiunlly 

Qusrttrij 

1 wlce annually 

tontlucotiSr 

1 alee annually 

Twice ir-Jjr 

Twice annually 

Twice utiSl 

1 wlce nununllr 

Quarterly 

January and July 

Twice vzept- 
T tAiad 

7 hree annually 

Tbiwissu 

On application 

0a stp&str 

On application 

On sjiyii*'" 

January and July 

CMtlMCts' 1 

Tw Ice nnnually 

foalfc'txd 

Tfktezi-’ 

Twice annually 


apply to hospital training, to those ineli#^ 
u ho seek further educational training flrfivff < 
ticc until the next regular session of the 
1 hese states, and the length of \aliditi 1 u> 
registration, are shown in table 24 

Medical V )/ 

Table 25 lists for cac' 
possession the fee charge > 

for registration by e\an 
or endorsement of credo 
lo be uniform ^najo » 
of 525 Thi "Vli 

from 520 to ^ 
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Minnesota, New Jersey, and Texas—reported an in¬ 
crease in the fee charged for a license by written examina¬ 
tion Six states reported an increase in the fee charged 
for a license without examination—Connecticut, Indiana, 
Maine, Minnesota, Texas, and Virginia. Three states 


Licensure on Government Credentials 
In most of the states no provision is made in the medi¬ 
cal practice acts for the acceptance of credentials issued 
by the federal government as a basis for licensure with- 

Table 25 —Medical Licensure Fees 


Table 24 _ Temporary and Educational Permits, Limited and 

Temporary Licenses or Other Certificates Issued by 
State Licensing Boards 


.Arizona 


Connecticut 

Delaware 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 


Temporary permit until next board meeting for emer 
gencr practice Restricted license for full or part time 
practice in federal state county municipal or other 
health department* or federal or state hospitals or 
Institutions 


Educational permit valid for 1 year for persons In 
eligible for licensure 


Temporary emergency licences for 1 year subject to 
renewal. Temporary licence L*ued for from 2 weeks to 
4 months to care for practice of licensed physician 


while Ill or absent from the state 


Six month temporary permit granted for practice In 
emergency in a community unable to obtain a licenced 
physician 

State Institutions or any gtatp agency and the Medical 
College of Georgia may employ noncitizen physicians 
and special permits are granted lor 1 year but may be 
renewed indefinitely 


Temporary permits granted until next regular session of 
licensing board 

Limited licences for employment as residents In hos¬ 
pitals maintained by the state Temporary certificates 
for reridency or specialty training In approved Illinois 
hospitals L*ned for 1 years training bat may be 
renewed 


Temporary certificate Ismed to all reciprocity applicants 
for G months and are renewable pending permanent 
residence 


Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Ma« aebu etts 

Jllchlgan 

Mississippi 

Nevada 

New Hamp hire 

New Jersey 

New Mexico 
New York 

North Carolina 
Oklahoma 

Pennsylvania 

South Dakota 

Texas 

Virginia 

V e*t A irginJa 

VI con«!n 

■Ala ta 

Guam 

Puerto Rico 
Virgin I lands 


Residents license for hospital practice Issued for 1 year 
and may be renewed for an additional S years 
Temporary permit lor practice up to 0 months until 
permanent licensure can be obtained 
Temporary permits not to exceed G months to allow 
practice nntfl next board meeting Limited licences 
i sued for practice for special place purpose and need 
1 year renewable 

Temporary permit to foreign trained physician* pending 
citizenship 

Temporary licenses granted for residency training re 
newabl* annually Temporary licenses granted to sum 
mer camp doctors for ID weeks 
Limited registration for Interns fellow* or residents In 
hospitals or clinics Issued for a period of 1 year 
renewable annually lor a period not to exceed B years 
Temporary Ucenmre for graduate training annual re 
registration not to exceed 5 years 
Temporary permit for practice until next board meeting 
Temporary permit granted for 1 year lor residency 
training 

Temporary permit for locum tenens emergencies etc 
Time \aries 

Temporary licenses Issued for not less than 2 week3 or 
more than 4 months 

Temporary permit for practice until next board meeting 
Temporary certificate for residents In approved ho*- 
pltals valid for 2 year* 

Limited licences issued for duration ot residency 
Temporary licenses Issued for residency training for 1 
year renewable for 2 additional years 
Temporary certificates for residency training In ap¬ 
proved bo*pltals In the state renewable annually 
Foreign graduates may *erre In an emergency area for 
four years under a temporary llcen«e and reappear 
before the board for permanent Uranmre After July 1 
I&jo only those screened through IRO will be eligible 
Temporary permit Issued until next board meeting 
Temporary permit Issued until next board meeting 
Temporary permits Ismed until next board meeting to 
provide medical services wb^re needed 
Temporary educational permits for postgraduate train 
Ing In approved hospitals In WI«eon In for foreign 
tralnpd physicians 1 sued for 1 year renewable lor 2 
additional years 

Temporary permits 1 «ued while processing permanent 
licensure to summer cannery physicians and to pbysl 
clans in the armed forces on «bort tonrs of duty valid 
for G months renewable an additional 0 month* 
Restrictive certificate to permit medical employees of 
federal contractors to practice In the di charge of 
their official duties 

Provisional licence pending permanent licensure granted 
foreign trained phyriclan to work on charity services 
Temporary certificates L*«ucd to military en ice per 
sonnel on duty and to manleipal p*r onnel until next 
license examination 



Exam! 

Reciprocity or 


nation 

Endorsement 

Alabama 

$ 10 

£ 50 

100 

50-100 

Arizonn 

Arkansn* 

2o 

2d 

California 

25 

100 

50 

Colorado 

25 

Connecticut 

Z-i 

To* 

Delaware 

2d 

100 

District of CoUml la 

25 

50 

Florida 

50 

50 

Georgia 

20 

Idaho 

2d 

100 

Illinois 

15 

2d 

Indiana 

25 

100 

Iowa 

2 d 

50 

Kansn c 

So 

50 

Kentucky 

50 

7» 

Louisiana 

25 

50 

Maine 

27 

52 

Maryland 

20 

50 

3Ifl*sachn etts 

2d 

50 

Michigan 

oO 

100 

Minnesota 

2d 

100 

Mi««ls IppI 

10 

d0 

3IIs*ouri 

2d 

100 

Montana 

50 

75 

Nebra«ka 

2d 

50 

Nevada 

100 

200 

New Hampshire 

SO 

oO 

New Jersey 

50 

IOO 

New Mexico 

o0 

50 

New York 

SO 

SO 

North Carolina 

50 

100 

North Dakota 

25 

50 

Ohio 

25 

50 

Oklahoma 

25 

10W 

Oregon 

25 

100 

Pennsylvania 

25 

50 

Rhode I«land 

20 

20 

South Carolina 

25 

J) 

South Dakota 

20 

60 

Tennessee 

85 

50 

Texas 

60 

100 

Utah 

2d 

50 

Vermont 

20 

50 

Virginia 

25 

ICO 

Washington 

25 

25 

West Virginia 

2d 

100 

Wi. eon In 

45 

75-200* 

Wyoming 

25 

50 

Alaska 

2d 

100 

Guam 

50 

50 

Hawaii 

2d 

2o 

Puerto Rico 

80 

30 

Virgin Islands 

Go 


# Endorement of National Board of Medical Examiners Certificate 
«So 

t Endorsement of certificate of National Board of Medical Exam 
Iners ®2 d 

t Endorsement of certificate of National Board of Medical Exam 
Iners and armed forces credentials £75 


Table 26 —States Requiring Annual Registration 


State Fee 

Arizona $ 5 

Arkansas a 

California 2 

Colorado b 

Connecticut 2 

DIst of Columbia 4 
Florida If 

Georgia None 

Idaho 10 

Indiana c 

Iowa 8 

Kan a* 3 

Lou! Iona 10 


State Fee 

Minnesota 8 2 

Mi*«ouri* 5 

Montana 5 

Nebraska 2 

Nevada 5 

New Mexico d 

New York* G 

North Dakota o 

Oklahoma 3 

Oregon f 

Pennsylvania 1 

Rhode Inland 1 

South Dakota 2 


* Biennial regl tration 
t R^uired by State Board of Health 
a Re ident* £2 nonresidents £4 

b Residents nonresidents £10 

c Residents nonresident. **10 

d Residents *2 nonre Idents £j 

e Re Idents c d nonreridents 

f idents ?lo nonre Idents 


Sta te 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
V a«b!ngton 
Wen Virginia* 
WI eon. In 
Wyoming 
Ala«ko 
Guam 
Hawaii 
Virgin Island* 


Fee 
£ 5 
5 
3 
2 
1 
5 
2 
3 

2.50 

10 

None 

o 

J) 


have a lower fee for those being certified on the basis of 
the certificate of the National Board of Medical Exam¬ 
iners than candidates licensed by endorsement of state 
licenses 


out examination Five boards—California, Illinois, 
Pennsylvania, Utah, and Guam—have indicated that in 
their discretion they may accept such credentials under 
vary ing regulations 
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Annual Registration 

Thirty-four states, the District of Columbia, Alaska 
Guam, Hawaii, and the Virgin Islands require physicians 
to register their licenses annually or biennially In table 
26 are listed the licensing boards that exact this require¬ 
ment and the fee charged for such registration Rhode 
Island initiated this requirement in 1954 Some of the 


JAMA, May 28, 1955 

1 -eg.ster wrth the state board of health, while Missouri 
New York, and West Virginia require biennial reg,stra- 

Licensure of Foreign-Trained Physicians 

J n £ ebrU ;?’ 1 ? 50 ’ the C° unci f 00 Medical Education 

l?°D Pi a S ° f th£ American Medical Association 
and the Executive Council of the Association of Amen- 


Table 27—FOREIGN MEDICAL SCHOOLS 


Lrst Prepared V the Co™.,, o„ »ft--Assoer.t.on the 

medical schools on .he same basis that th^SS^SM ippXfSSTSS 

Switzerland 


Belgium 

Iree Unlvcrritj o£ Brunei? Faculty ol Medicine 
(Unlverslte Libre do Bruxelles Fncultd dc M£declnc) 
t nthollc Unhorsflv ol Lorn nln Fncultj of Medicine 
(Unh er«it<5 Cnthollquo de Lorn nln Fncultd do Mddeeinc or 
Kntholieke Unhcrcitclt tc Lemon) 

Univerritj ol Ghent Fneulty of Medicine 
(Unhen-ltolt to Gent Fncultclt dor Genecskundc or 
Unhcrrito do Gnnd Fnctiltt! de Mtdeelno) 

Unh crslty of Liege Fncultj of Medicine 
(Unhersltc de Liege Fneultfi de M6dcelne) 

Brazil 

Unh crt-Itv of Suo Pnulo Fncultj of Medicine 
(Inher-klndc de Suo Paulo Fnculdndc dc Medlelnn) 

China 

Peiping Union Medical CoIIcgo 

This reeommcndutlon applies to nil those graduates who were granted 
the degree ot Doctor of Medicine from the date when the first degrees 
were conferred fn 3924 until and Including the class of 3913 The eduen 
tlon of students In the Inst class that of 1943, was Interrupted by World 
1\ ar II therefore, some students flnallj completed their studies as late 
ns 1919 Hop ever, their diplomas were Issued ns of the class of 1913 
Following the Communist conquest of Chinn the name of this school 
was changed to the Chinn Union Medical College The recommendation 
does not apply to this school 

Denmark 

University of Copenhagen Fneulty of Medicine 
(hobcnhnvns Unhcrsitct Lnegc\ Idenskabellgc Fakultet) 

Finland 

University of Helsinki Faculty ol Medicine 
(Helsingfors Unhcrsitct Mcdlclnska Fnkultetcn) 

Medlcnl Fneulty Turku Unherslty 

(Turun Xlloplston Lanketleteclllnen Tiedekuntn) 

Lebanon 

American University of Beirut School of Medicine 

Netherlands 

University of Amsterdam Faculty of Medicine 
(Unlversltelt j an Amsterdam Genceskundc Fnculteit) 

State Unherslty of Groningen Faculty of Medicine 
(Rijks Unlversltelt to Grdnlngcn Genceskundc Facultelt) 

State University of Leiden Fneulty of Medicine 
(Rijks Unlversltelt to Leiden Facultelt der Geneeskunde) 

Stnto University of Utrecht Faculty of Medicine 
(Rijks Unlversltelt to Utrecht Fnculteit der Geneeskunde) 

The Doctoral Examcn that Is given at the end of the theoretical part 
of the study of medicine docs not confer the degree of Doctor nor the 
right to practice medicine The Arts Examcn that Is given following the 
completion of an additional two years of practical work in hospitals 
confers the title of Doctor and also the right to practice medicine 

Norway 

University of Oslo Faculty of Medicine 

(Kongellge Fredorlks Unhoreltet Medlslnske Fakultet) 

Sweden 

Royal Charles University Medical Faculty, Lund 

(Fungi Karollnska Unhersltetet Medlclnska Fnkulteten) 

Charles Medico Surgical Institute, Stockholm 
(Karollnska Medlko Klrurglska Institute) 

■Rnvnl University of Uppsala Medlcnl Faculty 
(Kungl Unlversltetet. 1 Uppsala Medlclnska Fnkulteten) 


University of Basel Faculty of Medicine 
(Unlversltat Basel Mcdlzlnlsche Falcuitat) 

University of Bern Faculty of Medicine 
(Untversltfit Bern Medlztnlsehc Fakultat) 

Unfversitj of Genov a Faculty of Medicine 
(University de Genfevo Faculty de Medecine) 

University of Lausanne Faculty of Medicine 
(University de Lausanno Fneulty de Medecine) 

University of Zurich Faculty of Medicine 
(Universltiit Zurich Medlzlnlsche Fakultat) 

The recommendation with respect to the following medical schools In 
Switzeriand applies only to those graduates of Swhs medical schools who 
hold the Swiss Federal Diploma Issued by the Federal Department ol the 
Interior (Eldgendohslsches Department Des Innem, D6pnrtement Fdderal 
“ e -t* tntyrleur) und obtainable only by Swiss citizens who hold the 
cttte 01 JIe(i i cn) Studies (AXadcmlsche Zcugnls CcrtlOcnt <1 Etudes 
Mydleales), or who hold one of the following certificates which the Swiss 
Universities issue to those, not citizens of Switzerland, who complcto a 
course ol study and pass examinations equivalent to those taken by 
Swiss citizens In qualifying for the Swiss Federal Diploma 

University of Basel—Academic Certificate on passing the medlcnl exam 
Inntlon for physicians (Akndemlsche Zeugnls fiber rile bestundono Fach 
prufung fdr Arzte) 

University of Bern—Medlcnl diploma on passing examination for modi 
cine (Aerztllches Fniultats dlplom fiber die bestnndene Fnchprufung ffir 
Arzte) 

University of Genevn and University of Lnusnnne— Certificate of Modi 
cal Studies (Certlficnt d Etudes Mydlculcs) 

University of Zurich—Medical diploma for Foreigners (Mcdlzlnlsches 
Dlplom ffir AusIRnder) 

United Kingdom 

England 

University of Birmingham Faculty of Medicine 

University of Bristol Faculty of Medicine 

University of Cambridge Faculty of Medicine 

University of Durham Medlcnl School Newcastle upon Tyne 

University of Leeds Faculty of McdlclDo 

University ol Liverpool Faculty ol Medicine 

University of London t 

University of Manchester Faculty of Medicine 
University of Oxford Fneulty of Medicine 
University of Sheffield Faculty ol Medicine 

Northern Ireland 

Queen’s University of Belfast Faculty of Medicine 

Scotland 

University of Aberdeen Faculty of Medicine 

University of Edinburgh Faculty ol Medlclno 

University of Glusgow Fneulty of Medicine , 

University of St Andrews 31edlcal School St Andrews and Dundee 

W ales 

Welsh Nntlonal School of Medicine University of Wales, Cardin 

corporations and to physicians holding unherslty medical degrees 


t Work for the medical degree of the Unherslty of London Is offered at the following haspltal m d ^ M Hospital Medical School 

Charing Cross Hospital MU School “ ^fdlcine « —^School 

Medlcnl School College ^^ter Hofpltal iSedlcal School 


Ivondon Hospital Medical School 


states require such registration whether or not physicians 
reside in the state The fee charged ranges from $1 to $ 1U 
Six states have a nonresident fee Georgia and Guam do 
not charge a fee In Florida physicians are required to 


St George’s Hospital Medical School 

can Medical Colleges first published a list of for¬ 
eign medical schools whose graduates they recommend 
for consideration on the same basis as graduates of ap- 
proved med,cal schools Th.s ,s offered as an adv.sory 


OF rfouirements for medical licensure for physicians trained in foreign 
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should be supplemented by direct communication with the 
licensing board ot tbe state In which the physician is 


* Graduates of medical gchoola of Canada considered tor licensure on the 
same basis as graduates of approved medical schools In United States pro 
vldcd they comply with regulations pertaining to citizenship and internship 

Additional Requirement! 

Alabama Candidate Ir eligible If his credentials have been appraised by the 
National Board of Medical Examiners and approved 
California Applicant must present documentary evidence satisfactory to 
the board (a) of completion Id a medical school or schools ot a resident 
course of professional instruction equlv alent to that given In an American 
school (b) that bo Is In possession of a medical diploma (c) that be has 
been admitted or licensed to practice medicine in the country wherein is 
located the Institution In which he completed his training and (d) that 
If ho Is not a citizen of the United States the country In which he has 
been licensed will admit to practice citizens of the United States Appli 
cants must pass a written clinical and oral examination 
Colorado Credentials must be submitted in original form and accompanied 
by translation and will bo directly verified or documents should bear evl 
dence of being vlsned by the U 8 Consul In the country wherein the 
school of graduation is or was located 
Delaware Residence for one year required Completion of senior year In 
nppro\ed medical school In the United States 
Florida For graduates of unappro\ed foreign schools three year Intern 
ship and/or residency training in approved hospital is required Two years 
may be an Internship but one year must be a residency Eighteen months 
or more service In the Medical Corps of the armed forces of the United 
States accepted as one year Internship 
Illinois Approved rotating internship In Illinois required Limited license 
issued for practice In hospitals maintained by the state 
Indiana Repetition of senior 3 ear Jn approved medical school or two years' 
postgraduate work in npproved hospital In the United States 
Iowa Internship or odo year Jn medical school In the United States 
Kentucky Applicant required to complete at least flvo years training in the 
United States Jn an Institution approved by the hoard and to have 
successfully passed examination of National Board of Medical Examiners 
Michigan Completion of senior year In approved medical school In the 
United States or Canada or M 8 degree in basic science from a graduate 
school affiliated with an approved medical «chool or In lieu of above 
certificate of nn oral comprehensive examination in the basic sciences by 
a joint screening board of examiners from the faculties of the medical 
schools of the University of Michigan and Wayne University 
Minnesota Two year internship fn Minnesota required Credentials must be 
submitted In original form and accompanied by translation and wfU bo 
verified or documents should bear evidence of being vliaed by the United 
States l on*ul In the country whcrctn the school Is located 
New Jertey Origins! certificate covering medical courses original diploma 
and license In foreign country with translation by the Lawyers and 
Merchants Translation Bureau 11 Broadway New York Utv 
Rhode Island Must pursue portgraduate study or serve additional on* year 
internship or residency Uter Tun 14 19 m must serve npproved rotating 
Internship in Rhode Island Applicant must be licensed to practice mcdl 
Cine and rurgciy Jn country In which school of graduation Is located 
South Dakota Applicant required to practice la an emergency area for 
four years under a temporary been e and reappear before the board for 
permanent licensure After July 1 19 jj only tho 0 cleared through IRO 
will be eligible 

Vermont Mint diplomat of National Board of Medical Examiners 
Virginia Applicant must be licenced to practice medicine and surgery In 
country In which <whool of graduation /« located or must have completed 
the course ot study ami passed examination* equivalent to thore required 
for n diploma or licence conferring such full right to practice 
west Virginia \ppllcaut m\u-l be resident of the state for three years 
preceding application ami 1 e recommended by local medical society 
Wisconsin Vy3 Lcgl lature e tabllshed One Near Temporary Educational 
Tcnnlt which authari/c* traduates of unapproved foirign schools to 
Pe ! Wcnc * training In approved ho-pltals May he renewed for two 
additional vcar< 

Virgin Islands Residence of six month* required 


Exemptions 

Dlitrict of Columbia Considered for reciprocal or endorsement reglatra 
tlon on an Individual basis 

Illinois Graduates of European medical colleges or universities after Jan 1 
1943 with the exception of certain approved colleges in the British Isles, 
Denmark Holland Norway Sweden and Switzerland will not be accepted 
niter July 3 l£td However graduates of such European medical colleges 
after Jan 1 1943 may be considered providing they present diplomas of 
graduation from approved medical colleges In the United States after 
attendance In such colleges for at least one year and In addition have 
served rotating Internship of one year In an approved hospital In Illinois 
Kansas Applicant must be licensed to practice In country of graduation 
Application must be filed one year Jn advance 
Maryland Graduates of recommended medical schools may be accepted 
after completion of one year ot Internship or residency In an approved 
hospital in the United States \i tbelT credentials have been approved and 
they have presented at least two letters recommending them as to their 
professional ability and moral character from the hospital authorities 

Graduates not on the recommended list who obtained the medico! 
degree after Jan 1 1910 are not eligible 

Graduates of foreign medicnl schools before Jan 1 1040 whose schools 
were known to have hod acceptable standards at the time of graduation 
may be considered If credentials and professional experience In the United 
States are acceptable to the boaTd 

Graduates of Latin American schools not on the recommended list re 
ferred to in the first paragraph above are not eligible 

Ability to write and speak English clearly Is a primary requisite 
Massachusetts Graduates of foreign medical schools who matriculated In 
medical school prior to Jan 1 1041 are eligible to apply for admission 
to the examinations Graduates after Jan 1 1011 must be graduates of 
a medical school approved by the Approving Authority for Colleges and 
Medical Schools of the Commonwealth ot Massachusetts The board has 
approved the School of Physic, Trinity College, Dublin Ireland and the 
University ol London 

New Hampshire Dlplomates ol National Board of Medical Examiners 
eligible on reciprocity basis Temporary license valid until citizenship is 
completed may be given Considered on nn Individual basis 
New Jertey Internship completed In foreign countries after July 1 1934 not 
acceptable Acceptance limited to schools recognized by the board Con 
sidered on an Individual basis After Jan 1 1936 must have minimum of 
three years training In a hospital approved by the board 
New York Considered on an Individual basis 
North Carolina Considered on an Individual basis 

North Dakota Not accepted unless certified by an American specialty 
board Considered on an Individual basis 
Ohio Graduates of schools of Continental Europe after 1943 ore eligible if 
on accepted hst II not licensed In a lorelgn country mu*t hare one year 
in hospital In tbc United States If not on accepted list two years of 
training in an approved hospital In the United States Considered on 
Individual basis 

Pennsylvania Medical schools In China and Japan acceptable 
Rhode Island Matriculants In foreign medical faculties gub equent to Jan 
1 1919 not acceptable unless applicant was a legal resident of Rhode 
Island at the time of matriculation at a foreign medical school and ob¬ 
tained hi* pTeprole*>«lonal training In the Volted States or Canada 
Texas European graduates after 1339 limited to English Fpealdng schools 
Virginia. Graduates of medical schools on accepted list admitted on Fame 
basf* as approved medical schools in United State-* Graduates of other 
gihoola having the required length of study and diploma required for 
practice In the country of their graduation two years ol internship In 
approved ho-pltal In United States or Canada within past five yearn 
prior to application or one year of study In an npproved medical school 
In lieu ol one year ot the Internship may bo considered for examination 
If United States dtlzen«hlp has not been acquired In seven years lieen*e 
becomes Invalid 

Hawaii Dlplomates of National Board eligible on reciprocity basJj 



294 


JAMA, May 28 , 1955 


Table 29 —FOREIGN-TRAINED PHYSICIANS 


Marginal Number 


EXAMINED 


_L 9 10 « 12 13 n 16 


a 

a 


C5 

£ 

d 

a 

a 


O 


o 

»a 

a 

h 

o 

■5 

O 


js 

S 

5 

jn 

o 

o 


Q 

O 

a 


s 

0 

10 

n 


12 

13 
34 


SCHOOL 
ARGENTINA 
UnhcrMdnd NnclonnI do Buenos Aires 
Unix ersldnd NnclonnI del Lftornl Rosario 

AUSTRALIA 
Unhcrsltv of Sydney Mcdlcnl School 
University of Queensland Medical School 

ALSTRIV 

Kurl Frnn?en= Unlvcrsltiit Grnz 
L 00110 M 1 ran en= Unh ersltnt Innsbruck 
Unher«Itat Wien 

BFI GIUM 

tnivoriU Brvrvclles 
Lnh ersltc Gent 
Lnher'-ltO de L ligc 

UnU ersltc Cnthollrjuc de Louvain I neulU do MGioelnc 
BRAZIL 

Faeuldade de Medicine ( Irurgln e Phnrmneln, Bahia 

Unhersldnde de Sao Pnulo 

Faeuldade de Medicine c Oirnrgtn do Para 


a 

■u 


o 

5 


’— M 

if o 

a 
3 


o 

V 

(3 


a 

c: 

w 


PFPFPppppp 


1 0 


1 0 


BULGAUl\ 

ll University of Sofia 

CHILE 

1G Unh ersldnd de Clifle Santiago 

CHINA 

IT Peiping Union Medical College 
18 Canton University Medfcnl Department 
13 South Chinn Mcdlcnl College Canton 

20 Hsiang Tn Medlenl College Chnngshn 

21 Pennsyh aniu Medical School Shanghai 

22 Cheeloo University School of Medicine Shantung 

23 B omens Christian Medical College Shanghai 

24 National College of Medicine of Shanghai 
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Marginal Number 
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list for the use of any agency or organization that finds 
it helpful In the preparation of this initial list and its 
three subsequent revisions, these agencies have had the 
cooperation of the Advisory Committee on Foreign Med¬ 
ical Credentials, made up of a large group of outstanding 
persons representing medical education, educational 
foundations, licensing bodies, various governmental 
agencies, and other organizations interested in the prob¬ 
lem of foreign-trained physicians 

The current list, revised to February, 1953, is con¬ 
tained in table 27 The position of the Council with re¬ 
spect to schools not named m the list is that they neither 
approve nor disapprove of them The credentials of 
graduates of schools not listed must be evaluated by those 
other agencies, organizations, or institutions to whom 
graduates of the institutions apply for recognition Fifty 
schools m 14 countries are included in the listing 


Table 30 _ Phx naans Examined on the Basis of Credentials 

Obtained in Countries Other Than the United Slates 
and Canada, 1950-1954 
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In 1954 there was formed a Cooperating Committee 
on Graduates of Foreign Medical Schools, including 
representation from the Federation of State Medica 
Boards of the United States, the Council on Medical 
Education and Hospitals of the American f ^ 
aatton the Association of American Medical Colleges, 
md the American Hospital Association This Coo P erat ' 
1 Committee is currently developing a program for the 

1 rs—sa 

sure m 10 states, the am fll Uwt recognition is 

enteen licensing boards P the acce pted list 

lvnuted to graduates of the hoards find that list 

Of foreign medical schools OtherX ^ 0 ‘ , ds do 
useful m the evaluation of crederti 1 S faU 

not require citizenship, while 23 boards rc 4 


citizenship Thirteen boards require that the applicant 
declare his intention of becoming a citizen Twenty- 
nine boards indicate the foreign-trained physician must 
serve an internship or obtain further medical training m 
the United States In addition to the items tabulated m 
this table, 19 boards have other specific requirements for 
foreign-trained physicians and 16 boards reported vary¬ 
ing exemptions Columns 7 and 8 of table 28 refer to 


Table 31 —Graduates of Foreign Medica! Faculties Repre¬ 
senting A dditions to the Medical Profession, 1954 


Alabama 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Illinois 

Indluna 

Iowa 

Kansas 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

New Hampshire 

New Jersey 

Hew Mc\!co 

Hew 1 ork 

North Carolina 

Ohio 

Oregon 

Pennsj'b nnla 

Rhode Island 

South Dnkotn 

Texas 

\ Irglnln 

Washington 

"Wisconsin 

Hawaii 

Puerto Rico 

Totals 


Reciprocity 
Examl and 
nation Endorsement Total 


1 0 1 
03 0 03 

3 0 3 

IS 2 li 

1 0 1 

4 2 C 

2 0 2 

4 0 i 

203 0 203 

18 2 20 

3 0 3 

1 0 1 

15 2 15 

32 1 33 

0 1 1 

1 I 2 

16 0 10 

1 0 1 

1 1 2 

4 2 0 

17 1 38 

3 0 3 

ICS 1 112 

0 0 0 

cs 2 70 

1 0 1 

6 0 5 

32 0 32 

2 0 2 

8 0 8 

10 0 30 

4 2 0 

3 0 3 

1 0 1 

2-u 0 2 j 


749 23 


sure 32 -AMmom <o *.«»! 


Reciprocity 



Fxaml 

nation 

and 

Endorsement 

Totals 


207 

41 

303 

19j0 

42o 

2a 

450 

19al 

Wo 

24 

609 

3&>2 

002 

23 

057 

19u3 

749 

23 

Til 

19j4 

— 

-- 

Totals 

2 018 

130 

2,784 


Tds that have additional requirements and exemp- 
The factual data 

luded m the text immediately below the table 
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by DS wl,h 


Vol 158, No 4 


MEDICAL LICENSURE FOR 1954 


301 


the licensing boards Medical licensure in the United 
States is a “state right” and is entirely under the juris- 
diction of the governments of the individual states The 
power to license physicians is exercised through the medi¬ 
cal licensing boards of each state Official information 
concerning the acceptability of foreign credentials should 
be obtained directly from the licensing boards 

Table 29 records the number of graduates of foreign 
faculties of medicine examined for medical licensure by 
38 boards in 1954 The figures include both American 
and foreign-bom physicians Graduates of 183 medical 
schools and 3 licensing corporations were examined 


failed New York examined 413, of whom 184 passed 
and 229, or 55 4%, failed There were 175 examined in 
Ohio, 117 passed and 58, or 33 1%, failed and 156 in 
California, of whom 83 and 73, or 46 8%, failed Other 
states examined fewer than 65 

Table 30 presents the number of graduates of foreign 
faculties of medicine examined for medical licensure in 
the United States in 25 years (1930-1954) In 1936 the 
number of foreign-trained physicians seeking licensure in 
this country began to increase, and by 1940 over three 
times as many were tested as m 1936 Beginning m 1944, 
the numbers examined decreased until 1951, when there 


CORRESPONDING OFFICERS OF STATE BOARDS OF MEDICAL LICENSURE 


Alabama Dr D G GIB Secretary 637 Dexter Are Moat 

gomery 4 

Arizona Dr Maurice R Richter Secretary M10 X Seventh 

Ave Phoenix 

Arkansas Dr Joe Terser Secretary Harrisburg 


California 

Colorado 

Connecticut 

Delaware 


Dr Louis E Jone* Secretary 1020 \ St Room 530 
Sacramento % , t 

Dr Samuel H Brown Secretary 831 Republic Bldg 
Denver 2 

Dr Creighton Barker Secretary 100 St Ronan St 


New Haven 

Dr J S McDaniel Secretary 229 S State St Do\cr 


District ot Columbia 

Florida 

Georgia 

Idaho 

ITUnole 

Indiana 

Iowa 

Kansas 

Kentucky 

Lout lan a 

Maine 

Maryland 

Mo? acbnrette 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

"Set ada 


Dr Daniel L SecUnger Secretary 1740 Massachu 
setts Ave N W W aBblngton 
Dr Homer L Pearson Secretary 001 N W 17tb 
fit Miami 30 _ , 

Mr R O Coleman Secretary 111 State Capitol 
Atlnnta 3 

31 r Armand J Bird Zre entire Secretary 301 
Sonna Bldg Bol«e 

Mr Fredrlc B Selcke Superintendent of Registra 
tloo Capitol Bldg Springfield 
Dr Paul R Tindall Secretary 638 K of P Bldg 
Indianapolis 

Dr R F Blrge Secretary 310 Bankers Trust Bldg 
Dcs 3IoInes 

Dr O W Davidson Secretary 872 New Brotherhood 
Bldg Kansas City 

Dr Bruce Underwood Comm! sloner and Secretary 
020 6 Third St Louisville 2 
Dr Edwin H Lawson Secretary 930 Hibernia Bank 
Bldg New Orleans 12 

Dr Adam P Leighton Secretary 192 State St 
Portland 

Dr Lcwl« P Gandry Secretary Treasurer 1215 
Cathedral St Baltimore 1 
Dr Robert C Cochrane Secretary State House 
Room 37 Boston 33 

Dr J Earl McIntyre Executive Secretary 118 Stevens 
T Ma«on Bldg IV Michigan Ave Lansing 8 
Dr F H Mcgney Secretary 230 Lowry Medical 
Arts Bldg St Paul 2 

Dr Felix T Underwood Execute e Officer Old 
Capitol Jackson 113 

Mr John A Halley Executive Secretary State 
Capitol Bldg P O Box ; 4 Jefferson Cltr 
Dr Sidney A Cooney Secretary 7 X\ Sixth Ave 
Helena 

Mr Hueted K Matson Director State Capitol 
Bldg Room 1009 Lincoln 0 
Dr George H Ro«s Secretary 112 N Curry St 
Careon City 


New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tenne««ee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Alaska 

Canal Zone 

Guam 

Hawaii 

Puerto Rleo 

Virgin I lands 


Dr John S Wheeler Secretary 107 State Houre 
Concord 

Dr Patrick H Corrigan Secretary 28 W State St 
Trenton 

Dr R C Derbyshire Secretary 227 E Palace Ave 
Santa Fe 

Dr Stiles D Ezell Secretary 23 S Pearl St 
Albany 7 

Dr Joseph J Combs Secretary 710 Professional 
Bldg Raleigh 

Dr C J Gln«pel Secretary Grafton 

Dr H M Platter Secretary 21 W Broad St 
Columbus la 

Dr Clinton Gallaher Secretary 813 Braniff Bldg 
Oklahoma City 

Dr Wllmot C Foster Secretary 609 Failing Bldg 
Portland 4 

Mrs Margaret G Steiner Acting Secretary Box 
911 Harrisburg 

Mr Thomas B Carey Administrator 360 State 
Office Bldg Providence 

Mr N B Heyward Secretary 1329 Blandlng St 
Columbia 

Dr C B Mc\ay Secretary Yankton Clinic Yankton 

Dr H W Qualls Secretory lC3o Exchange Bldg 
Memphis 3 

Dr M H Crabb Secretary 1714 Medical Art* 
Bldg Fort W orth 2 

Mr Frank E I^es Director 824 State Capitol 
Bldg Salt Lake City 1 

Dr F J Lawllss Secretary Riehford 

Dr K D Gra\e« Secretary 031 First St SW 
Roanoke 

Mr Edward C Dohm Secretary Olympia 

Dr Newman H Dyer Secretary State Office Bldg 
No 3 Charleston 5 

Dr Thomas \Y Tormey Jr Secretary State Office 
Bldg 1 M Wilson St Madison 

Dr Franklin D Yoder Secretary State Office 
Bldg Cheyenne 

Dr W M \\ hftehead Secretary 172 S Franklin 
St Juneau 

Dr Don Longfellow Health Director Balboa 
Heights 

Dr Benedict Cooper Executive Secretary Guam 
Memorial Hospital Agana 

Dr I L Tlldcn Secretary 1020 Knpiolani St 
Honolulu 

Mr Joaquin 3Iercado Cruz Secretary Box 91oC, 
Santurce 

Dr Earle M Rice Secretary St Thomas 


Graduates of medical schools in the Philippines, Iceland, 
14 South and Central American countries, 26 countries 
in Europe, and 13 in Asia were represented at examina¬ 
tions The number totaled 1,642 The number who were 
successful was 943, failures numbered 699, or 42 6% 
There were more than 30 graduates of 11 schools ex¬ 
amined during the year The University of Munich in 
Germany represented the largest group from any one 
school, 85 graduates of this school were examined mil 
states, of whom 49 passed and 36, or 42 4%, failed 
From Central America the school represented by the larg¬ 
est group was the University of Havana, 71 graduates 
of this school were examined m 14 states, with 46 5% 
failures 

The greatest number examined in any one state was 
435 m Illinois, of whom 216 passed and 219, or 50 3%, 


was a noticeable increase In each succeeding year the 
numbers examined has increased In 1954 the increase 
over the previous year was 179 At no time in the 25 year 
period did fewer than 30 7% fail in a given year 

In table 31 are recorded figures regarding foreign- 
trained physicians who were not previously licensed in 
the United States and therefore are additions to the med¬ 
ical profession There were 772 in this group, 749 of 
whom were licensed after written examination and 23 by 
endorsement of credentials Similar figures for the pre¬ 
vious four years (1950-1953) together wuth the figures 
for 1954 are given m table 32 In this five year period 
2,784 foreign-trained physicians w'ere added to the phy¬ 
sician population of the United States, 2,648 obtaining 
licensure by written examination and 136 by endorse¬ 
ment of credentials 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Basic science laws currently exist in 19 states, the Dis- 
nct of Columbia, and Alaska These laws provide for 
the establishment of a board of examiners m the basic 
sciences whose function is to determine the adequacy of 
background knowledge of basic science of all candidates 
seeking licensure to practice in any of the healing arts 
within the confines of the state, district, or territory m 
question The basic science boards have no licensing 
power, but a certificate indicating successful completion 
of their examinations is a prerequisite for licensure 
wherever such boards exist Table 33 lists the states, 
district, and territory where basic science laws exist and 
the year of their enactment 

The basic sciences designated in the legislation vary 
with the different laws All of them include anatomy, 
pathology, and physiology, and the majority include 


Table 33 —Suites Having Basic Science Laws and Year of 

Enactment 


Alaska 101(1 

Arizona lira 

Arknnsns 1020 

Colorado 2937 

Connecticut 10-25 

DMrirt of Columbia 1929 

Florida 1939 

Iowa 1030 

Michigan 1937 

Jlinnesotn 1927 

Nebraska 1927 


Table 34 —Subjects Included 


Ncv ndn 

10M 

New Mexico 

1911 

Oklahoma 

1937 

Oregon 

istw 

Rhode Island 

llWO 

South Dakota 

1939 

Tennessee 

1913 

Texas 

1910 

Washington 

2927 

Wisconsin 

1925 


in Basic Science Examinations 




Bae 




Pa 



Anat 

tcri 

Chem 

Ding 

Hy 

tiled 

Physl Public 


omy 

ology 

Istry 

nosis 

glenc 

ogy 

ology Health 

Alaska 

T 

X 

X 


X 

X 

X 

Arizona 

T 

X 

X 


X 

X 

X 

Arkansas 

X 

X 

\ 


X 

X 

X 

Colorado 

X 

X 

X 



X 

X 

Connecticut 

X 



X 

X 

X 

X 

District of Columbia 

X 

X 

K 



X 

X 

Florida 

X 

X 

X 



X 

X 

Iowa 

X 

X 

X 


X 

X 

X 

Michigan 

X 

X 

X 



\ 

X 

Minnesota 

T 

T 

X 


X 

X 

X 

Nebraska 

X 

X 

X 


X 

X 

X 

Ne\ ada 

X 

X 

X 



X 

X 

New Mexico 

X 

\ 

X 



X 

X 

Oklahoma 

X 

X 

X 



X 

X 

Oregon 

X 


X 


X 

X 

X 

Rhode Islnnd 

X 

X 

X 



X 

X 

South Dakota 

X 

X 

X 



X 

X 

Tennessee 

X 

X 

X 



X 

X 

Texas 

X 

X 

X 


X 

X 

X X 

U ns hlneton * 

T 


X 


X 

X 

X 

Wisconsin 

X 



X 


X 

X 


* By amendment (IDjS) bacteriology will be included in the Washing 
ton basic science examination after July 1, JM 


bacteriology and chemistry Ten include hygiene, two 
diagnosis, and one requires public health Through legis¬ 
lative amendment m 1955 bacteriology wilt also be in¬ 
cluded m the basic science examinations in Washington 
after July 1,1956 Table 34 lists the basic science boards 
and the subjects m which examinations are required 
The laws in some states provide for certification with¬ 
out examination by exemption, waiver, reciprocity, or 
endorsement The credentials acceptable for certification 
by one of these methods are outlined in table 35 The 
Washington Basic Science Law amendment now provides 
for certification by waiver The details of the waiver are 
outlined m this table 

The results of examinations given and the number ot 
certificates issued on the basis of waiver, exemption, 
reciprocity or endorsement as reported by the basic sci- 


Table 35 ~ Rec ‘Proc'ty Endorsement, Waiver, or Exemption 
Policies of Basic Science Boards ' 


Arizona 

U”“'MSffiMS iSSStgfSS ?, i°,?r 

SS 

Arkansas 

Reciprocity on the basis ol written examination with nil 
baring basic science boards except Florida and lown ilfh tw 
Board ot Medical Examiners and with state medical 
boards each application considered individually 

Colorado 

J f ri^fproc/ty With the following basic science boards 
’ nni D3aa ^ chlcaa > Minnesota, Nebraska, Nevada New 
nwscc?’ and Texas' 1 ’ 0reEon ’ ■ Rbode Is],md . South Dakota, Tea 
(b L^ P 'l C " nt *, W L° bresent basic science certificates from the Cod 
bac/crlolog^ ^ SC0D9 n boflr<3s are examined in chemistrv and 

(c) Complete reciprocity with the Alaska and Iowa basic science 
boards is granted to those candidates whose original application 
was received on or before June 1 3919 Those making application 
otter this date must pass four of the fire examinations then by 
the Colorado board 

Connecticut 

No reciprocity 

District of Columbia 

Board may exempt an applicant All requests are considered lndi 
\ (dually 


Florida 

No reciprocity 

Iowa 

Credentials from any examining body accepted whose examinations 
are Judged to bo equally comprehensive and cxbaustho ns thoso 
g!\cn by the Iowa bonrd 

Michigan 

Certificates presented must meet legal requirements At present 
Rhode Island Is the only basic science board meeting the require 
meats 

Minnesota 

(a) Reciprocity on an automatic basis with the basic science boards 
of Arkansas Colorado, Nebraska Oregon, and Tennessee (alter 
Feb 9, 1915) and the National Board ot Medical Examiners 

(b) Reciprocity on an individual basis with basic science bonrds ot 
Alaska Arizona, Michigan, Nevada, New Mexico, Oklahoma, 
South Dakota, and Texas 

(e) Reciprocity on an individual basis with the medical licensing 
hoards of Indiana, Kentucky, New Fork (subsequent to 192o), 
Oklahoma, Texas, Vermont, and Virginia 

(d) Partial credit granted for grades in certain subjects passed la 
examinations of medical licensing bonrds of Alabama Georgia 
Louisiana, New York (subsequent to 1925) North Carolina and 
the District of Columbia, and the basic science board ot Wisconsin 

Ncbittstti 

No reciprocal agreements exl 9 t Waiver may be granted at the dis¬ 
cretion of the bonrd 


Reciprocity with basic science boards of Arizona £° 5a ™ do t 1 TVn’ 
Minnesota, New Mexko Oklahoma Oregon South Dakota Ten 
ncssee and Texas Waiver with basic science bonrds of Arkansas 
Florida, Michigan, Nebraska and II oshfngton 

^ Reciprocity with basic science boards of Arizona■ Arkansasi Colo 
rado, Iowa, Michigan Minnesota, Nevnda, Oklahoma, Oregon, 
Tennessee, and Wisconsin 

^ Applicants are considered on an Individual basis 

’^Reciprocity on the basis of written examination with Arkansas, 
Colorado Iowa Minnesota Nci o da Mwteo, Oklahoma, 

South Dakota, Tennessee Texas and Wisconsin 

' b0<3 Endorsement with Massachusetts Board of ReglstraUoa In Medicine 
nnd basic science boards <Jf Colorado and OiJohoma 

° U ^Reciprodty with basic science bonrds ot ATizo^ ArVnnsns Colo 
rado, Iowa, Minnesota &ebra«la, >ewidn, Oklahoma, Orcso 
Tennessee, Texas, and Wisconsin 


lS*SS!B3 / iS?BS3& 

and Wisconsin 

'Reciprocity with basic science boards o! Aln»kaUdf OUa 

r *’“' 

with Wisconsin 
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Table 35 Reciprocity , Endorsement, Waiter or Exemption 

Policies of Basic Science Boards (Continued) 

Credentials Accepted (Cont d) 

Br recent amendment effective Jane 8 1A>5 exam I nut! on may be 
waived It tbe applicant has passed an examination before exam 
Inert In tbe basic sciences in those states that have a basic science 
oct or before examiners authorized to Issue licenses to practice 
the healing art In another stato In ca«e tho applicant comes 
from a state that does not examine In all subjects required In 
"Washington waiver may be granted for those subjects In which 
the candidate has been examined If ah othor requirements are 
equal Tn such a case the applicant trill be examined In only those 
subjects needed to fulfill the requirements for tho issuance of a 
basic science certificate 
Wisconsin 

Waiver or reciprocity to commissioned officers of tho armed forces 
to an applicant presenting a ccrtlflcato received by examination 
from a basic science board to an applicant who ha* passed part 1 
of tho examination of the National Board of Medical Examiners 
to a physician licensed to practice medicine In states that do not 
have a basic science law provided ho has practiced for at least 
one year since the llecnso was granted to a physician llrenscd In 
Canada and to forcl«m trained physicians holding an MB degree 
from an acceptable school who are licensed to practice medielno 
In the country In which the school they attended Is located 


ence boards during 1954 are shown m tables 36 and 37 
The laws do not specify that a candidate reveal his school 
of practice The basic science boards were developed for 
the purpose of insuring insofar as possible that all in¬ 
dividuals who enter into the area of the healing arts have 
what is generally considered to be an adequate prepara¬ 
tory background Table 36 records the total number of 


Table 36 —Applicants Examined in Basic Sciences, 1954 



Exam 

Ined 

Passed 

Failed 

Per 

centage 

Failed 

Alaska 

2 

2 

* 


\rironn 

C3 

03 

* 


Arkansas 

241 

190 

51 

21 2 

Colorado 

m 

202 

» 


Connecticut 

197 

182 

hi 

70 

District of Columbia 

32 

12 

• 

Florida 

030 

7(13 

1G8 

174) 

Iowa 

220 

220 

» 

Michigan 

719 

542 

177 

34 0 

Minnesota 

807 

279 

23 

9 1 

Nebraska 

144 

110 

31 

23 0 

Nerada 

34 

28 

6 

17 0 

New Mexico 

80 

80 

# 

Oklahoma 

114 

97 

17 

14 9 

Oregon 

lfio 

74 

in 

60 0 

Rhode Island 

110 

94 

in 

21 0 

South Dakota 

£07 

12o 

82 

89 0 

Tennessee 

£04 

17t> 

20 

14 3 

Texas 

172 

172 

* 

Washington 

£04 

1 09 

05 

24 j} 

■Wisconsin 

303 

3° 7 

00 

10 7 

Totals 

4,815 

8 9VL 

874 

382 


* Failure data not reported 


candidates reported by the several boards as having been 
examined and the number who passed and failed No at¬ 
tempt has been made to differentiate the schools of the 
healing arts represented by the candidates examined or 
certified Seven states either had no failures or did not 
report figures for failures The percentage of candidates 
failing is given for those states that did submit these data 
The 21 boards in operation in 1954 examined 4,815 
candidates and granted certificates of proficiency in the 
basic sciences by written examination to 3,941 individ¬ 
uals In addition, as noted in table 37, there were 1,976 
certificates issued by reciprocity, endorsement, exemp¬ 
tion, or waiver in 17 states The number of appheants 
registered with or without examination m 1954 was 
5,917 Of these, Texas issued 784, Florida 768, Michi¬ 
gan 671, and Wisconsin 519 Other states certified fewer 
than 500 


Table 17—Basic Science Certificates Issued by Examination, 
Reciprocity, Endorsement , Exemption, or Waiver, 1954 


Certified by 



/ — 

Examl 

Reciprocity 

Endorsement 

Exemption 

Total 


nation 

or Waiver 

Certified 

Alaska 

2 

19 

21 

Arizona 

03 

111 

174 

Arkansas 

190 

3o 

225 

Colorado 

202 

90 

293 

Connecticut 

1S2 


182 

District of Columbia 

12 

138 

150 

Florida 

70S 


708 

Iowa 

220 

150 

370 

Michigan 

542 

129 

071 

Minnesota 

279 

153 

442 

Nebraska 

no 

63 

1G3 

Nevada 

28 

20 

54 

New Mexico 

80 

33 

513 

Oklahoma 

97 


97 

Oregon 

74 

114 

118 

Rhode Island 

94 

4 

93 

South Dakota 

125 

10 

141 

Tennessee 

175 

79 

2o4 

Texas 

172 

012 

784 

3\ Mhlngton 

199 


199 

Wisconsin 

827 

102 

619 



« . ■ 

-_-—. 

Totals 

3,941 

1 970 

6,017 


Table 38 —Candidates for Basic Science Certification, 
1927-1954 

Reel 

proclty f 

Examination Endorse 

( -~ A ---y ment 



No of 
Boards 

Passed 

Failed 

Per 

centage 

Failed 

Exemp 
tlon or 
Waiver 

Total 

Certified 

1027 

5 

294 

93 

10 0 

27 

321 

1928 

6 

<J1T 

88 

124 

19 

639 

im 

7 

641 

01 

120 

75 

710 

1930 

7 

630 

127 

30 0 

322 

758 

1931 

7 

634 

163 

19 4 

141 

77a 

1932 

7 

634 

101 

13 7 

118 

752 

1933 

8 

657 

194 

157 

m 

688 

1934 

9 

7a 

116 

13 3 

18 3 

889 

193j 

10 

794 

102 

10.8 

334 

903 

1930 

10 

917 

181 

10 4 

24S 

1 100 

1937 

12 

1102 

242 

18 0 

202 

1,304 

im 

12 

1 090 

230 

17.3 

£93 

1,889 

1930 

U 

lJlQ 

249 

18.3 

1 021 

2131 

1940 

10 

1293 

290 

18.3 

34G 

1030 

1941 

17 

17a 

373 

17 G 

8o3 

2 104 

1012 

17 

1 72o 

407 

22.3 

304 

2 029 

1943 

18 

2,309 

410 

161 

382 

2 091 

1944 

18 

2 J44 

GO> 

220 

309 

2 453 

1015 

18 

2,339 

634 

21.3 

£84 

£ 023 

1940 

19 

2,558 

602 

21 2 

1474 

4032 

1047 

19 

2,033 

99, 

2o 0 

900 

3,693 

1918 

10 

3 038 

789 

20 0 

2 418 

4 450 

1040 

20 

3 650 

1 old 

29,5 

3 480 

6 ISO 

19o0 

20 

3,430 

1 340 

28 I 

2^20 

5 9j0 

19ol 

21 

3103 

TSo 

18 7 

1,039 

5137 

19o2 

21 

3800 

3,340 

201 

i m 

4 730 

19o3 

21 

38a 

1,220 

24 0 

1,899 

5 7a3 

39a 

21 

3 941 

874 

18 2 

1 070 

5,017 


Totals 

a 45S 

13 103 

20.3 

21 718 

73170 


Table 39 —Basic Science Fees 


Alaska 

Arizona 

Arkansas 

Colorado 

Connecticut 

District of Columbia 

Florida 

Iowa 

Michigan 

Minnesota 

Aebroska 



Ne\ oda 

20 

New Mexico 

20 1 

Oklahoma 

21 

Oregon 

10 

Rhode Island 

2a 

Soath Dakota 

10 

Tennessee 

10 

Texas 

30 

Washington 

lo l 

10 

Wisconsin 


J Reciprocity $23 
2 Reciprocity, $75 


3 Reciprocity $10 

4 Reciprocity $15 


GO 3 
15 
10 

10 I 
15 

35 1 ) 
10 1 
30 1 
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In 28 years (table 38), 73,176 certificates in the basic 
sciences have been issued, 51,458 by examination and 

t, S -ru reC!proclty ’ endorsement, exemption, or 
waiver The percentage of failures in this period was 20 3 

The fees for certihcation m the basic sciences m the 
states requiring such certification are given m table 39 
Examination and endorsement meetings are held m most 
instances semiannually, although some boards meet 
quarterly The Journal publishes semimonthly the 
future dates of examination and reciprocity meetings of 
all basic science boards 


In 1954 there were 5,917 examinations given by basic 
science boards, 3,941 were successful and 874 examina¬ 
tion results were reported as unsuccessful, thereby failing 
to give evidence of basic preparation adequate to qualify 
for further consideration for licensure Figures on how 
many individuals these 874 examination failures repre¬ 
sent were not available for this report The several basic 
science boards differ widely from each other m the re¬ 
strictions put upon the candidate with respect to repeti¬ 
tion of examinations that have been failed and the ac¬ 
cumulation of credit For example, an applicant m one 
state must pass at least four of the six sections at one 
examination session If he does not pass at least four of 
them, he must then be reexamined in all six subjects when 
he again applies A poorly prepared applicant may con¬ 
tinue to reapply and be reexamined at subsequent ex¬ 
aminations Thus, one person could conceivably be re¬ 
ported as a failure on four different times during a 
calendar year In the instance cited, the board reports 
failures only once a year instead of after each examina¬ 
tion In another state, which does not have such a limita¬ 
tion in its law, credit can be accumulated from one ex¬ 
amination to the next It is possible, therefore, for an 
applicant to be examined on six different occasions and 
to pass one subject on each occasion Since credit is 
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cumiffafive, the applicant is issued his certificate after his 
sixth examination After considering these differences 

1Q aWS Snd ° ther factors > ha s been decided to 

publish the material as submitted, making no attempt to 

analyze these figures on a comparable basis from state to 
st cite 


While the data here presented may be useful to those 
seeking licensure m these states, it is advisable to supple¬ 
ment the information given by direct communication with 
the basic science board The present executive corre¬ 
sponding officer of each of the 21 basic science boards 
is as follows 


Arizona 

Arkansas 

Colorado 




Tucson 

''Y .p f DfllUngcr, Zoology Department, Cnlver 
sity of Arkansas EayettevIUs 
Dr Esther B Starks, Uo9 Ogden St , IXnrer is 


Connecticut Mr V G Reynolds, 2aS Bradley St, Key Haven 

District of Columbfn Dr Daniel L Sccklager, 1710 Massachusetts ire 
W 1 

yior,tla Nr XI TV Eimnel Box 510 GnlnesiiHe 


loiro 


Dr Ben H Peterson, Coe College Cedar BapliB 


Michigan Mrs Anne Barer, 110 TV Michigan Are , Lansing la 


Minnesota 
Nebraska 
Xe\ ada 
New Mexico 


Dr Raymond X Bleter 103 Millard HaD, Unirer 
slty of Minnesota, Minneapolis 
Mr Busted K TVatson, Room 1000 Stole Capitol 
Bldg , Lincoln 9 

Dr Donald G Cooney, Bos 90O>, University Station, 
Reno 

Mrs Marguerite Cantrell, Box lo22 Santa Be 


Oklahoma 

Oregon 


Dr Clinton Gnllaher, SIS Braniff Bldg, Oklahoma 
Cltr 

Dr Charles D Byrne Cnherplty of Oregon, Eugene 


Rhode Island 
South Dakota 


Mr Thomas B Casey, SCO State Ofllee Bldg, 
Pm Idcnce 

Dr Gregg M. Lean 1 : 3It> E 35th St, Yankton 


Tennessee Dr O TV Hyman, 874 Union Are, Memphis 

Texas Bro Raphael TT ll«on, 407 Perry Brooks Bldg, Austin 


TT nshlngtoD 
TT Isconsln 


Mr Edward O Dohm Department ol Licenses, 
Capitol Building, Olympia 
Mr "ft HUntn H Barber, oil Bnnsom 8t, Rlpon 


Alaska 


Dr C Earl Albrecht Box 3911 Juneau 


NATIONAL BOARD OF MEDICAL EXAMINERS 


The National Board of Medical Examiners is a volun¬ 
tary and unofficial examining agency, the purpose of 
which is to prepare and to administer qualifying exam¬ 
inations of such merit that legal agencies governing the 
practice of medicine within each state may m their dis¬ 
cretion grant successful candidates a license without fur¬ 
ther examination 

It is the function of the mdivi dual state medical licens¬ 
ing boards to determine who shall practice within their 
borders and to maintain high standards of medical prac¬ 
tice m accordance with their own rules and regulations 
In recognition of the thoroughness and widely accepted 
standards of the National Board examinations, its certifi¬ 
cate is accepted as an adequate qualification by the me 
ical licensing authorities of the states, including the is- 
tnct of Columbia and the territories, with the following 
exceptions Arkansas, Florida, Georgia, Indiana, Louisi¬ 
ana, Michigan, New Mexico, North Carolina, Pennsyl¬ 
vania, and Texas Certificates issued prior to October, 
1953, are recognized m Georgia and those granted before 
Sept 1,1954, are accepted m Pennsylvania 


New Jersey requires that diplomates have obtained a 
ade of at least 75% m each subject of the National 
oard’s examinations. New York allows only one grade 
slow 70% Supplementary oral examinations are re¬ 
tired m Hawaii, Illinois, Rhode Island, and Wyoming 
In addition to the boards of medical licensure, 21 of 
e states and territories have established separate exaru¬ 
ing boards m the basic sciences The laws of nine of 
ese boards are sufficiently broad to enable them to ac- 
pt the examinations of the National Board m heu of 
eir own These include the boards of Alaska, Connect- 
at, Iowa, Minnesota, Oklahoma, Tennessee, Texas, 
isconsm, and the District of Columbia 
The National Board admits to its examinations sto¬ 
ats m good standing m medical schools m the United 
ates and Canada that are approved by the Council on 
edical Education and Hospitals of the American Medi- 
(1 Association Any graduate of a school approve a 
e time of graduation is eligible upon presentation of 
wtostatic copy of the medical degree Although previ- 
jsly acceptmg graduates of certain foreign medical 
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schools, the National Board, by action taken Sept 25, 
'1954 will not admit to its examinations leading to cer¬ 
tification candidates from foreign medical schools except 
when requested to do so by a state board of medical ex¬ 
aminers 


Table 40— National Board Examinations in Part 1, 1922-1954 


Pate 

February l£bl 
June 19 d 4 
September 19v>4 

Totals 

1023 
10->4 
102 a 
1020 
1927 
1028 
3029 
1930 
1031 
1932 

1033 

1034 

m» 

1938 
1937 

1939 
1939 
1010 
1941 
1912 

1943 

1944 
1016 
1010 
1917 
1948 
1010 
10oO 
1951 
19o2 
19^3 
39^4 

Totals 


Total 

ExBTTli 

cations 
428 
2 001 
BZo 

8,252 
388 
607 
591 
008 
C 2o 

7 02 
843 

1 090 
1 280 
1,277 
1,307 
3-,234 
1,241 
1 284 
1 344 
1415 
3084 
1,733 
lfioS 
1,040 

1 887 

2 050 
4,229 
3,805 

3 148 
3514 
8,807 
3,823 

8 078 
3520 
3,939 

4 278 
3 2t>2 

08 028 


Passed 

848 

1,347 

690 

2,280 
203 
349 
415 
400 
480 
462 
633 
075 
801 
7oo 
847 
782 
809 
785 
858 
871 
0SO 
1 048 
1 009 
1 0S7 
1 204 

1 441 
2,820 

2 10C 

1 C9j 
1,844 
2178 
2,337 
2,358 
2,lo3 

2 407 
2,800 
2 280 

41 482 


In com 
plete 

23 

618 

330 

077 

68 

77 

09 

60 

104 

169 

231 

331 
345 
42o 
371 
316 
347 
410 
303 
415 
603 
400 
87d 
340 
471 
902 

1 40d 
1 47o 
1,189 
1,Sj2 
1,202 
1,243 
980 
1038 
1147 
030 
077 

20 007 


Failed 

CO 

136 

93 

289 
G7 
81 
107 
168 
8o 
61 
79 
90 
114 
07 
89 
130 

8a 

09 

123 

149 

100 

22o 

209 

207 

392 

2^3 

438 

284 

201 

818 

307 

243 

334 

320 

37o 

482 

289 

0589 


Per 

rentage 

FoUed 

145 

95 

135 

115 
205 
185 
205 
285 
105 
265 
12 9 
115 
125 
11 4 

95 
145 

96 
8.1 

125 
14 0 
14 0 
17 7 
10 4 
10 0 
135 
14 0 
165 
11.8 
135 
14 7 
14 4 
94 
90 
05 
94 
13 0 
115 

135 


The board’s first examination was given m October, 
1916 From that date up to and including a test given in 
June, 1921, 11 examinations were given and 268 candi¬ 
dates were certified Since 1922 the examination has been 
given m three separate parts, which must be taken and 
completed in the following sequence part 1, a written 
examination in six basic science subjects, part 2, a writ¬ 
ten examination in five major clinical divisions and their 
component subjects or subdivisions, and part 3, a clinical 
and practical examination of the candidates’ ability in 
critical observation, m diagnostic acumen and m the 
principles of therapy The examination is divided into 
four periods allocated to the following four major ele¬ 
ments of general practice clinical medicine, clinical sur¬ 
gery, pediatrics, and obstetrics and gynecology 

The written examinations of parts 1 and 2 are of the 
objective, multiple-choice type Each examination is de¬ 
veloped by a separate committee appointed by the Board 
composed of teachers and clinicians in their own fields 
These committees have wide geographic distribution and 
are responsible for the scope and content of each exam- 
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ination The examinations are broad in scope and reflect 
medical school teaching throughout the country The 
work of the examiners shifts from grading to preparation 
of the many questions mcluded m the tests Since the ex¬ 
aminers are agreed that each question has only one right 
answer, the examinations are scored by electric scoring 
machines The scoring procedure is administered for the 
Board by the Educational Testing Service of Prmceton, 

N J 

The part 3 examination, as recently revised, mcludes 
essay and oral testing In each of the four major elements 
of general practice, tune is provided for the candidate to 
study a patient or clinical specimens, to write an essay 
test, and then to discuss his written paper and other as¬ 
pects of the situation with separate examiners chosen for 
each subject 

Examinations in parts 1 and 2 are held m February 
and June at medical schools in the United States and 
Canada An additional examination in part 2 is held m 


Table 41 _ National Board Examinations in Part 2, 1922-1954 


Date 

Total 

Examl 

nations 

Passed 

Incom 

plete 

Foiled 

Per 

rentage 

Foiled 

February 1&4 

238 

226 

1 

0 

35 

April I0o4 

1,665 

1,617 

13 

3 0 

2.3 

June ia>4 

455 

424 

12 

10 

45 


— 

— 

— 

—■ 


Tot<il a 

2£o& 

2 109 

20 

03 

2.6 

1022 

109 

DO 


19 

174 

1923 

192 

170 

2 

20 

105 

1924 

2G7 

227 


40 

16 0 

192u 

343 

309 


33 

90 

1920 

381 

334 

1 

40 

12J 

1027 

301 

314 

1 

40 

325 

1023 

410 

371 

1 

33 

9.3 

1920 

4G5 

399 

19 

47 

105 

1930 

020 

048 

7 

70 

114 

1931 

719 

030 

2 

87 

121 

1032 

732 

074 


68 

79 

1933 

714 

051 


03 

85 

1934 

033 

6S3 


60 

75 

103o 

089 

020 


09 

10 0 

1030 

7G8 

710 

2 

60 

05 

10S7 

850 

803 

1 

61 

65 

1038 

801 

816 


40 

65 

1039 

038 

884 


64 

55 

1940 

1 028 

903 

9 

66 

55 

1041 

1001 

9v>l 

1 

48 

46 

1012 

1 073 

1 031 


41 

85 

1943 

1501 

1 SCb 


60 

85 

1014 

1 405 

1550 


5j 

35 

1045 

1,599 

1 5Co 


34 

2J 

1040 

1£25 

1 782 


43 

24 

1947 

1 C41 

1 013 


28 

1 7 

1948 

1 742 

1 72o 


17 

05 

1949 

1 737 

1 091 


40 

25 

15d0 

1503 

1,537 


20 

15 

1051 

2 045 

2 017 


28 

14 

10o2 

2 017 

2 001 


10 

05 

19d3 

2,200 

2 145 

1 

64 

24 

19d4 

2 ^>3 

2,169 

20 

G3 

25 


-- 

— ■ - 

—- 

■ - 

«— 

Totals 

So^oO 

33 781 

73 

1 490 

45 


April, and an additional examination m part 1 in Sep¬ 
tember The examinations m part 3 are given under the 
direction of local subsidiary boards m 37 centers in June 
of each year and at other times in certain centers an¬ 
nounced well in advance of the date of the examination 
The dates for part 3 are set by the subsidiary boards early 
in the year and circularized to eligible candidates The 
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dates of all examinations are posted on college bulletin 
boards and published m The Journal and m “The Na¬ 
tional Board Examiner,” the official pubhcation of the 
National Board of Medical Examiners 

The tables that are presented refer to the results of ex¬ 
aminations in all three parts since 1922, including the 
number who passed and failed examinations and the num¬ 
ber certified 

A candidate is eligible for part 1 who has successfully 
completed the first two years of work m an approved 
medical school Candidates are required to take all six 
subjects of part 1 at one examination period unless en¬ 
titled to take an incomplete examination An incomplete 
examination is allowed candidates taking part 1 at the 
end of their second year m a medical school where the 
third year curriculum includes courses in one or two sub¬ 
jects of this part The examinations in the subjects not 
yet complete are therefore postponed and may be taken 
at any examination period after the candidate has com¬ 
pleted them m his medical school The numbers of such 
candidates are recorded in the tabulations presented un¬ 
der the heading “Incomplete Examinations” and are ex¬ 
cluded from the calculations referring to the percentage 
of failures 


Table 42 —National Board Examinations m Part 3, 1922-1954 


Tear 


Total 

Examinations Passed 


Pereentago 
Palled Palled 


1922 

22 

1923 

82 

1024 

126 

1925 

219 

1920 

2o5 

3027 

293 

1928 

322 

1929 

8o2 

1930 

420 

1931 

437 

1932 

5j0 

1933 

551 

1934 

007 

1935 

69S 

1930 

570 

1937 

008 

1938 

700 

1939 

770 

1940 

792 

1041 

910 

1942 

3,054 

1943 

1,230 

1914 

1,108 

1945 

1,245 

1940 

1,034 

1947 

1,741 

1948 

1,715 

1919 

1,085 

1950 

l,7t>2 

Mol 

1,738 

19o2 

2,128 

1953 

2,039 

1954 

2,121 

Totals 

30,400 


22 


00 

81 

1 

122 

120 

0 

48 

200 

13 

6 9 

243 

12 

4 7 

272 

21 

72 

300 

10 

60 

337 

15 

43 

401 

10 

46 

419 

18 

4 1 

G22 

28 

51 

526 

2o 

4 5 

548 

19 

84 

678 

20 

3.3 

547 

29 

60 

030 

S8 

67 

CS2 

24 

34 

729 

41 

6.3 

771 

21 

27 

885 

26 

27 

1 011 

18 

1 2 

1,218 

17 

3 4 

1,140 

22 

1.8 

1,232 

13 

3 0 

1,013 

21 

12 

1,723 

18 

1 0 

1,700 

15 

09 

1,074 

11 

00 

1,730 

10 

09 

1,708 

SO 

3 7 

2,030 

92 

4 3 

1,979 

60 

29 

2,0o2 

00 

31 

29,078 

788 

26 


Eligibility for part 2 calls for successful completion of 
a four-year medical course in an approved medical 
school Incomplete examinations may also be taken in 
this part under circumstances similar to those describe 
for part 1 A candidate is eligible for part 3 if he has 
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passed parts 1 and 2, received the degree of doctor of 
medicine, and has served at least one year in an approved 
hospital internship 

Tables 40 and 41 record the results of examinations 
given m parts 1 and 2 during 1954 and for each year 


Table 43 —Diplomates from Indiudual Medical Schools, 1954 


United States 

Medical College of Alabama 2 

College of Medical Evangelists 20 
Dnlr of Southern California 4 

Stanford University 7 

Tale Unherslty 00 

Georgetoivn University 95 

George Washington University S3 
Howard Unherslty 17 

Emory University 4 

Medical College of Georgia 1 

Chicago Medical School 07 

Northwestern University 49 

Strlteh School of Medicine 8 

Unherslty of Ohicngo 20 

Unherslty of Illinois 16 

State University of Iowa 31 

Unherslty of Kansas 2 

University of Louisville 2 

Tuline University 2 

Johns Hopkins University 8 

Unherslty of Maryland 2 

Boston University 6o 

Hnrrard Medlcnl School 12o 

Tufts College Medical School 102 

University of Michigan 1 

University of Minnesota 16 

St Louis University 6 

Washington University 8 

Creighton University 3 

Unherslty of Nebraska 6 

Albany Medlcnl College 60 

State Unh of N T Brooklyn 143 
Unherslty of Buffalo 60 

Columbia University 106 

Cornell University 84 

New 1 ork Medical College 114 

New Tork University 133 

University of Rochester 47 

State Unh of N T , Syracuse 57 
Duke University 31 

University of Cincinnati 3 

Western Reserve University 1 

Ohio State University 18 

University of Oklahoma 1 

University of Oregon 4 

Hahnemann Medical College 80 

Jefferson Medlcnl College 20 

Temple University 105 

University of Pennsylvania 27 

Woman s Medical College 29 

Unherslty of Pittsburgh 4 


University of Tennessee 2 

Meharry Medical College 5 

University of Texas 1 

Baylor University 1 

University of Utah 1 

University of Vermont 24 

University of Virginia 2 

Medical College of Virginia 6 

University of Washington 1 

University of Wisconsin 1 

Marquette University 19 

Canada 

University of Alberta 3 

University of Mnnltobn 1 

University of Ottawa 1 

University of Western Ontario 4 
University of Toronto 10 

McGill University 20 

Foreign 

Unlv of Adelaide, Australia 3 

University of Vienna, Austria 1 

Hsiang To Med College China 2 

Peiping Union Medical College 
China 1 

St John s University, Chinn 8 

West Chinn Union Unherslty 1 

Woman s Christian Medical 
College, China 1 

University of Havana Cuba 1 

Unlv of Copenhagen, Denmark 1 

Unlv of Cambridge Englnnd 1 

University of Leeds Englnnd 1 

Licentiate of tbo Royal College 
of Physicians of London and 
Member of the Royal College 
of Surgeons of Englnnd 3 

Unh of Tubingen, Germany 3 

Royal Iraq Medical College 1 

American University of Beirut 
Lebanon 1 

University of Wflno, Poland 1 

Unlv of Glasgow, Scotland 1 


Licentiate of tbo Royal College 
of Physicians ond Surgeons 
of Edinburgh and GInsgow 
Scotland 2 

Univ of Geneva Switzerland 2 

Unlv of Lausanne Switzerland 4 

Unlv of Zurich, Switzerland 3 


:e 1922 The data shown in these tables represent ex- 
mations conducted rather than persons examined, and 
figures thus include candidates who fail and are reex- 
med during the same year and those who pass parts 1 
i 2 in the same year 

There were 3,252 examinations m part 1 given in 
54, 2,286 passed, and 289 or 11 2%, fatted Incom- 
:te examinations numbered 677 In part 2, 2,258 
imations were held, 2,169 passed, and 63, or 2 8%, 
led Twenty-six incomplete examinations were g 
From 1922 to 1954, inclusive, a total of 68,028 Mam¬ 
mons have been given m Ff 1 ?" d " P , j 

ie successful examinations totalled 41,482 m pa 
d 33J81 m part 2 In this 33 year period, then. 
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have been 6,539 failures m part 1 (13 6%) and 1,496 
(4 2%) m part 2 

In 1954,2,121 tests were given in part 3,2,052 passed, 
and 69 (3 1%) failed Results of examinations m part 3 
m 1954 and in the 32 preceding years are given m 
table 42 In 33 years, 30,466 were tested, of whom 
29,678 were granted the certificate of the board The 
percentage of failures in the board’s final examination 
for the 33 year period was 2 6 

The 2,052 physicians certified as diplomates in 1954 
represented 62 medical schools m the United States, 6 in 
Canada and 21 medical schools of other countries The 
school and the number of examinees from each are in¬ 
cluded in table 43 

The tabular data thus far presented represent exam¬ 
inations given The number of persons tested during any 
one year is recorded for the 33 year period m table 44 
The classification “Passed” or “Failed” m cases m which 
more than one examination has been taken in a given 
year are based on the results of the last examination dur¬ 
ing the year in question For example, if m 1954 a candi- 


Table 44 —Paris 1, 2, and 3, Excluding Duplications, 1922-1954 


Year 

Total 

Exam! 

nations 

1022 

52o 

1923 

775 

1024 

978 

1925 

11G7 

1920 

1101 

1027 

1 °48 

1928 

1430 

1929 

1 723 

1030 

SOU 

1931 

2,218 

1032 

2,342 

1033 

2,277 

1934 

2,201 

1035 

2,303 

1030 

2 617 

1937 

2 73u 

1038 

2 992 

1039 

8,221 

1040 

318S 

1041 

3,818 

1042 

3,607 

1943 

4 614 

1044 

5 303 

1915 

6 014 

mo 

6 912 

1017 

C2J9 

1048 

G3S9 

1019 

6 403 

19j0 

G,»90 

10!»J 

GG02 

19j2 

7,331 

ltk>3 

7 780 

10^4 

7000 


Per 

eentnge 
Palled 

18 4 
14 7 
10.8 
18.1 
11 9 
14 4 
67 
88 
10.2 
97 
0.9 
96 
07 
06 
81 
80 
76 
30.9 
81 
7.9 
6.8 
6J 
SO 

5.5 
57 

5.8 

6.8 
4.2 

4.5 
65 
68 

306 BJi 

7 Jrf "To 


Totals 120 W7 

,t te ,r Sed part 1 but at a sub sequent exammati 
mg the year faded part 2, he is computed in this 1 
having faded On this basis, figures computed i 

of th p h N\ Were , »° 60 perSOnS who took at least c 
of the National Board m 1954 In all, 120 007 , 

were examined m one or more of the annual ex 
ions, 97 659 passed, 14,992 took incomplete ex 
Hons, and 7,356 (7%) faded 


Incora 
Parsed plete 


381 

m 

756 
915 
930 
917 
1,101 
1,280 
1,547 
1,032 
I3o0 
1,800 
1,801 
1 831 

1 0*9 
2151 
2,303 

2 476 
2^7 

2 749 

3 014 

3 071 
4,23 o 

4 463 
4 730 

4 90j 
E 191 
0,376 
6 030 

5 601 
0 ‘>04 
0 703 
02J22 


68 
79 
09 
60 
10d 
142 
211 
319 
322 
410 
So5 
280 
330 
403 
3o3 
397 
493 
443 
803 
332 
391 
GOO 
759 
830 
893 
1 002 
902 
830 
005 
099 
729 
534 
472 


Palled 

S3 
102 
163 
202 
126 
169 
118 
124 
176 
17 6 
137 
191 
ISO 
129 
176 
187 
191 
302 
228 
237 
202 
237 
309 
200 
284 
282 
283 
237 

301 

302 
401 
494 


In 1954, there were 3,410 hcenses to practice medicine 
issued by endorsement of the certificate of the National 
Board of Medical Examiners m 41 states, the District of 
Columbia, and the territories and outlying possessions 
The number registered by each of these licensing boards 
is recorded m table 45 There have been 29,397 hcenses 


Table 45 — Licenses Granted on the Basis of National Board 
Certificates, 1954 


AJabamn 24 

Arizona 12 

California 434 

Colorado 28 

Connecticut 173 

Delaware 3 

District of Columbia 70 

Georgia 17 

Idaho 2 

Illinois 37 

Iowa 28 

Kansas 19 

Kentucky 25 

Maine 33 

Maryland 102 

Massachusetts 322 


Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nevada 

New Hampshire 


New Jersey 

102 

New York 

9o4 

North Carolina 

4 

North Dakota 

0 

Ohio 

95 

Oklahoma 

8 

Oregon 

18 

Pennsylvania 

300 

Rhode Island 

17 

South Carolina 

IS 

South Dakota 

4 

Tennessee 

24 

Utah 

14 

Vermont 

27 

Virginia 

65 

Washington 

39 

West Virginia 

9 

Wisconsin 

20 

Wyoming 

4 

Alaska 

6 

Hawaii 

10 

Puerto Rico 

24 

Totals 

3 410 






cate since 1915 
A number of medical schools use the National Board’s 
examinations for their students, thus providing an addi¬ 
tional objective evaluation of a student’s progress and the 
effectiveness of their teaching However, the National 
Board is opposed to any attempt on the part of a medical 
school to shape its curriculum with the primary purpose 
of preparing students for these examinations 
The membership of the National Board includes repre¬ 
sentation from the Council on Medical Education and 
Hospitals of the American Medical Association, the As- 
sociation of Amencan Medical Colleges, the Federation 
of State Medical Boards of the United States, the armed 
services, and the Veterans Administration Members at 

E, r,f CCted fr ° m am ° Dg leaders In medicine 

throughout the country The National Board membership 
has recently been expanded to include the chairmen of the 

,Sf COm f h f? 65 ^ ex P anded committee will concern 
itself with the control and integration of the content of 
aU examinations of the board It will also be responsible 

the n T ng , Se ? r , Ch and stud y of meth ods to improve 
the quahty and validity of the examinations P 

p Theo f^ rsof the board are Robert A Moore, MD 
President, Herman G Weishotten, M D , Vice President’ 
ohn P Hubbard, M D , Executive Secretary and Treas- 

ta r ^Lloh W r art R ° r dm “n M ° ’ Honorar y M edicalLre- 

T J ^ ,M ° > Assi stantSecretary,Christian 

LeaclT^ M ? ’ Assistant Secretary, Miss Geneva 
Leach Actant Secretary and Treasurer, Everett S 
tiwoocl. Consultant on State Board Relations 

Fhe address of the board is 133 S 36th St., Philadel¬ 
phia 4 
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STATUS REPORT 
ON 

POLIOMYELITIS VACCINE 

BY 

A. M. A. BOARD OF TRUSTEES 

Many months ago we informally asked a member of 
the Medical Advisory Committee to the National Foun¬ 
dation for Infantile Paralysis if the foundation would 
like to have the Association appoint a committee to make 
an evaluation of the utilization of the Salk vac ewe, m 
addition to any evaluation the foundation might make 
The Association was told that this was not necessary 
On January 10, 1955, the National Foundation 
called a conference of representatives of several organi¬ 
zations, including the A M A This conference was to 
consider nationwide administrative policies for the 1955 
ohomyelitis vaccine program and dealt primarily with 
dren in the first and second grades and in the 1954 
d trial groups who did not receive the vaccine 
Although scientific articles appeared in The Journal 
relative to the vaccine, nothing more was heard until Feb¬ 
ruary 14, 1955, when the Association was approached 
with a proposal that it co-sponsor a closed-circuit tele¬ 
vision program on the Salk vaccme at some future date 
We then inquired from the National Foundation as to 
when this program would be produced, but the date was 
not firm, it was thought to be in early April We suggested 
that before the results of the trials conducted m the 
spring of 1954 were announced the Association be au¬ 
thorized to examine them and sit m with the representa- 
ives of the foundation who were evaluating them, m 
irder that the Association might have first-hand knowl- 
;dge of what type of television program it was co-spon- 
jonng This was agreed to, and representatives were ap¬ 
pointed 

Under date of March 23 the Association was informed 
that there would be no preview of the material to be pre¬ 
sented on April 12,1955 We notified the A M A repre¬ 
sentatives, who had already been appointed, of this fact 
and withdrew any co-sponsorship of the television pro¬ 
gram, as we had no knowledge at that time of what the 
results of the evaluation or the data providing the basis 
of the announcement would be 
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ciation to attend the announcement m Ann Arbor on 
April 12, and Drs Elmer Hess, D H Murray, E B 
Howard and Austin Smith were present Since then 
we have had no communications from the National Foun¬ 
dation The Francis report presented on this date was the 

first information that we had relative to the results of the 
field trials 


In view of the rapid developments within the past few 
days with respect to the promulgation of minimum stand¬ 
ards for the licensing of manufacturers producing the 
Salk antipohomyehtis vaccine, and the extent of produc¬ 
tion under these circumstances, we are unable to furnish 
any detailed factual information to the profession at this 
time As soon as additional information becomes availa¬ 
ble, it will be published m The Journal 


MEDICAL LICENSURE 

The 53rd annual report on medical licensure prepared 
by the Council on Medical Education and Hospitals ap¬ 
pears m this issue of The Journal Data are presented 
m the first section concerning the medical examination 
and the licensure of physicians m the United States and 
its territories and outlying possessions for 1954 In ad¬ 
dition, the report summarizes trends m licensure over 
many years Current regulations pertaining to medical 
licensure are also presented The boards of examiners 
m the basic sciences are discussed m the second section of 
the report and, lastly, the National Board of Medical 
Examiners 

In 1954, a total of 15,029 licenses to practice medicine 
and surgery were issued by the 54 boards authorized by 
law to grant licenses to practice the art and science of 
medicine The 15,029 licenses issued last year repre¬ 
sented 6,827 granted after a successful written examina¬ 
tion and 8,202 granted by reciprocity and endorsement 
of state licenses or the certificate of the National Board 
of Medical Examiners The number of licenses issued 
annually has been steadily increasing The increase last 
year as compared with 1953 totaled 595, 262 were by 
written examination, and 333 were by endorsement of 
credentials 

Licentiates of 1954 who received their first license to 
practice medicine and surgery during the calendar year 
and who represent additions to the medical profession 
numbered 7,917 In 1954, there were 3,667 deaths of 
physicians reported to the offices of the American Medi¬ 
cal Association Thus the physician population in the 
United States and its territories and outlying possessions 
was increased by 4,250 The physician population in¬ 
crease m 1954 exceeded that of 1953 by 641 Increases 
occurred in 31 states Last year 1,033 examination fail¬ 
ures were reported Failures by graduates of approved 
medical schools m the United States amounted to 4 2% 
and by graduates of medical schools m Canada, 4 8% 
The percentage of failures m three other groups—gradu¬ 
ates of foreign faculties of medicine, unapproved medical 
schools, and schools of osteopathy-were 42 6%, 
64 4%, and 16 6% respectively 
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Provision is made by 33 boards for the issuance of 
temporary and educational permits, limited and tem¬ 
porary licenses, or other certificates of limited registra¬ 
tion The terms for the issuance of these certificates vary 
and may apply to hospital training, to those ineligible for 
licensure who seek further educational training, for prac¬ 
tice m emergency areas, or for regular practice until the 
next regular session of the licensing board when per¬ 
manent licensure is granted 

The preprofessional and professional educational re¬ 
quirements of each licensing board are included in the 
study and also the states requiring an internship for li¬ 
censure, regulations pertaining to the registration or re¬ 
quired licensure for those serving in hospitals as interns 
or residents, the schedule of written examination dates 
and reciprocity meetings, medical license fees, licensure 
on government credentials, and annual registration, re¬ 
quirements 

The study reveals that graduates of foreign medical 
schools were examined for medical licensure by 38 boards 
in 1954 Graduates of 183 medical schools and 3 li¬ 
censing corporations were examined, representing medi¬ 
cal schools in the Philippines, Iceland, 14 South and 
Central American countries, 26 countries in Europe, and 
13 m Asia At its meeting in June 1954, the House of 
Delegates of the American Medical Association requested 
the Council on Medical Education and Hospitals to study 
the problem of the foreign-trained physician seeking edu¬ 
cational and licensure privileges in the United States The 
Council has been actively engaged m this study, and there 
has been formed a Cooperating Committee on Graduates 
of Foreign Medical Schools, including, in addition to 
Council representatives, representatives from the Feder¬ 
ation of State Medical Boards of the United States, the 
Association of American Medical Colleges, and the 
American Hospital Association 

The report pertaining to the results of examinations 
given by the 21 boards of examiners in the basic sciences 
reveals that certificates were issued to 5,917 candidates 
in 1954 Of these, 3,941 were granted after written ex¬ 
amination and 1,976 by reciprocity, endorsement, ex¬ 
emption, or waiver The failure percentage for those re¬ 
porting this information was 18 2 The basic science 
laws do not specify that a candidate reveal his school of 
practice No attempt has been made in this study to dif¬ 
ferentiate between the schools of the healing arts repre¬ 
sented by the candidates examined or certified 

The last senes of tabulations refers to the examina¬ 
tions given by the National Board of Medical Examiners 
The certificate of the National Board is recognized by the 
medical licensing authonties of the states, including the 
District of Columbia and the temtones, with the excep¬ 
tion of Arkansas, Flonda, Georgia, Indiana, Louisiana, 
Michigan, New Mexico, North Carolina, Pennsylvania, 
and Texas There were 7,060 persons who took at least 
one of the tests of the National Board in 1954, and 2,052 
were certified as diplomates In 1954 there were 3,410 
licenses to practice medicine issued by endorsement of 
the National Board’s certificate by 44 boards 

This report is made available through the cooperation 
of the various examining and licensing boards, for their 
cooperation the Council and The Journat. wash to ex¬ 
press appreciation 


PROPERDIN AND NATURAL IMMUNITY 

In its fight against disease, the body has two types of 
immunity The first is the specific systems of resistance 
the body builds after being exposed to a disease, the sec¬ 
ond, the innate or natural immunity of the body, which is 
not dependent on a prior exposure to an infective agent 
Some of the nonspecific methods used by the body to 
combat disease include the phagocytic activity of the 
white blood cells and the presence of the enzyme lysozyme 
in many tissues and secretions, both of which dispose of 
some bacterial invaders 

Recently, Pillemer and associates 1 isolated a protein 
from the blood that may have an important role m natural 
immunity The protem is a euglobin with a molecular 
weight about eight times that of the gamma globulins, and 
it has been named properdin On assaymg the serum of 
various species for properdin it was found that the rat 
had the highest level, 25 to 35 units per milliliter, and the 
guinea pig had the lowest, 1 to 2 units per milliliter This 
is also the relationship of the two species to infection, 
the rat, which has the highest properdin level, is notori¬ 
ously resistant to bacterial mfections, and the guinea pig 
is quite susceptible The cow and the hog, which are us¬ 
ually more resistant than sheep, have higher serum levels 
of properdm Man has properdin levels in an intermedi¬ 
ate range (4 to 8 units per milliliter) but below that of the 
cow and hog 

Most human serums were found to have a high bacte¬ 
ricidal activity toward Shigella dysentenae, when tested 
according to the system used by these investigators, but 
if properdin were removed from the serum the resulting 
treated serum was nonbactencidal Also, properdm alone 
does not inhibit the bacterial activity These observations 
were interpreted as indicating that properdm acting m 
conjunction with other factors in normal serum was re¬ 
sponsible for the bactericidal activity The components 
of complement that were present in normal serum are be¬ 
lieved to be the necessary factors that render properdm 
active agamst S dysentenae 

Rats, which are normally resistant to infections, de¬ 
velop severe bacteremia, of enteric origin, after total body 
irradiation These investigators found that rats that re¬ 
ceived a total body radiafion of 500 r had control pro¬ 
perdin serum levels of 25 to 35 units, that on the second 
postirradiation day the level had fallen to 4 to 6 units, 
and that by the seventh postirradiation day there was less 
than 1 unit per milhhter The same low level was noted 
on the 13th day after irradiation The fall in the pro¬ 
perdm level between the second and seventh day and the 
onset of the severe bacteremia that was responsible for 
the death of the animals were believed to have a cause 
and effect relationship Apparently the radiation de¬ 
stroys the properdm or the properdin-forming system and 
this allows for the spread of mfection In addition, these 
investigators report that, by giving rats 250 units of cow 
properdm on the second, fourth, and seventh days fol¬ 
lowing an irradiation of 660 r, partial protection agamst 
the lethal effects of the radiation were noted 

Properdin has not been demonstrated to play a role in 
the hvmg animal, and we cannot be sure that it plays a 

1 Pillemer L. and others The Properdin System and Immunity 
1 T>emcmstration and Isolation of a New Serum Protein Properdin and 
Its Role £n Immune Phenomena* Science 120 279 1954 
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significant role, if any, m natural immunity However it 
provides a basis for further investigation into the cause’of 
natural immunity, since nonspecific types of resistance 
are important defenses against the daily assaults made 
upon man and animals by bacteria 


drug-induced hemolytic anemia 

Blood dyscrasias are important toxic effects associated 
with the use of a wide variety of drugs Despite the im¬ 
portance of these reactions, little is known concerning 
their fundamental nature Tins is in part due to the fact 
that such changes are not readily obtainable with labora¬ 
tory animals, while their serious nature usually precludes 
extensive investigation in human beings Hence, discus¬ 
sions of these dyscrasias are largely confined to clinical 
case reports, where, in some cases, association between 
a given drug and the dyscrasia is not always clear-cut 1 
The extensive study now being undertaken by Alvmg and 
his associates 2 on the hemolytic effects of the 8-ammo- 
qumolme, primaquine, is therefore of great clinical and 
experimental interest 

Primaquine, developed during the close of World 
War II, is the most effective curative antimalanal agent 
presently available However, in sensitive persons, it gives 
rise to an acute, self-limited hemolytic anemia Alvmg 
and his associates, with the help of volunteers from 
among the inmates of the Statesville Penitentiary, showed 
that this sensitivity occurs almost exclusively in heavily 
pigmented races, some 10% of American Negroes being 
susceptible They further showed, by a series of cross 
transfusion experiments with radiochromium-tagged red 
blood cells, that the susceptibility lay in the erythrocytes 
lemselves Thus, tagged erythrocytes from susceptibile 
rsons, when injected into nonsusceptible persons, un¬ 
derwent hemolysis rapidly when the recipient was given 
primaquine On the other hand, tagged erythrocytes from 
normal persons did not hemolyze when injected into 
susceptible recipients receiving primaquine, despite the 
fact that the recipients’ own cells were rapidly lyzed 
Again, with the use of radiochromium-labeled cells, these 
investigations revealed that the self-limiting nature of the 
hemolytic crisis was not due to tolerance to the drug but 
to the fact that the older red blood cells are sensitive to 
the hemolytic action of primaquine Once these older 
cells are removed from the circulation, no further he¬ 
molysis occurs No significant differences could be 
detected between red blood cells from susceptible and 
nonsusceptible persons as regards immunologic charac¬ 
teristics, fragility, hemoglobin type, and methemoglobin 


1 Welch, H , Lewis C N, and Kcrlan, I Blood Dyscrasias A 
<i-dion Wide Survey Antibiotics & Chemother 4 607, 1954 

2 Dcrn R J and others The Hemolytic Effect of Primaquine 1 

rhe Localization of the Drug Induced Hemolytic Defect in Primaquine 

Sensitive Individuals, J Lab & Clin Med 43 303, 1954 Dent, R J, 
Beutler E and Alvlng, A S The Hemolytic Effect of Primaquine 2 
The Natural Course of the Hemolytic Anemia and the Mechanism of I s 

Sell Limited Character, ibid 441 171, 1M4 , .f 1111 '' E ’,oi J 
and Alvins, A S The Hemolytic Effect of ne 3^A Study J 

Primaquine Sensitive Erythrocytes, ibid 44 1 , . Beutler 

ship ot Cell Age to Hemolysis, ibid 44 439, 1954 Dcrn R J . Beutkr, 
E and Alvins A S The Hemolytic Effect of Primaquine 5 U ma 
quine Sensitivity as a Manifestation of a Multiple Drug Sensitlvity ibld 
IS 30 1955 Boulter, E , Dem, R I , and Alving, A S The Hemo¬ 
lytic Effect of Primaquine 6 An in Vitro Test for Sensitivity o ryth 
rocytes to Primaquine, ibid 4 5 40, 3955 
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content The only demonstrable morphological difference 
was he appearance of Heinz bodies m erythrocytes of 
sensitive persons just prior to drug-induced hemolysis 
d,sa PP eared as hemolysis progressed, it was 
tf 3 ] they represent a manifestation of some injury 
inflicted by the drug that results in the selective destruc¬ 
tion of the cells 

In an extension of these studies, it was shown that 
primaquine-sensitive erythrocytes are highly suscept.ble 
to hemolysis by certain other drugs, including sulfanila¬ 
mide, acetanilid, phenylhydrazme, sulfoxone, and aceto- 
phenetidra The characteristics of the anemia following 
these drugs was identical with that following primaquine, 
and primaquine failed to cause further hemolysis when ad¬ 
ministered shortly after the hemolytic anemia occasioned 
by these drugs Thiazolsulfone (Promizole) frequently 
but not invariably caused hemolysis in primaquine-sensi¬ 
tive persons Furthermore, tagged red blood cells from 
primaquine-sensitive donors were not bemolyzed m one 
nonsensitive recipient given thiazolsulfone but were m 
another The latter person showed signs of toxic effects, 
including methemoglobinemia, abdominal pam, nausea, 
headache, and slight anemia This suggests that the de¬ 
gree of drug-induced hemolysis in sensitive persons may 
be modified by such extracorpuscular factors as indi¬ 
vidual differences in absorption, excretion, or metabolism 
of the drug 

In a current communication, the Chicago group reports 
that primaquine-sensitive erythrocytes form Hemz bodies 
in vitro more readily than nonsensitive cells, and they 
describe an m vitro test for predicting sensitivity to prima¬ 
quine and certain other drugs The test consists of incu¬ 
bating blood with acetylphenylhydrazine solution and 
then examining the red blood cells for the presence of 
Heinz bodies In 18 known sensitive persons the mean 
percentage of erythrocytes containing 5 or more Hemz 
bodies was 67 8, with a range of 45 to 92, while the cor¬ 
responding value m 86 nonsensitive persons was 119, 
with a range of zero to 28 in all but of the two cases, in 
which values of 46 and 62 were given In these two per¬ 
sons with false positive results there were consistently 
higher results on repeated tests than those obtained from 
other nonsensitive persons, and their anomalous behavior 
could not be satisfactorily explained Erythrocytes from 
patients with various abnormal hemolytic states such as 
polycythemia vera, sickle cell trait, hereditary leptocy- 
tosis, and paroxysmal nocturnal hemoglobinemia be¬ 
haved like those from nonsensitive persons m this test 
The investigators consider that there must be a close 
association between Heinz-body formation and the mech¬ 
anism of hemolysis Since Heinz-body formation always 
varied directly with the degree of oxygenation, they sug¬ 
gest that possibly sensitive cells lack an enzyme system 
that normally protects the hemoglobin from oxidative 
changes leading to Heinz-body formation Preliminary 
results have indicated that a deficiency of red blood cell 
sulfhydryl compounds is closely associated with sensi¬ 
tivity to hemolysis 

From these studies it appears that the key to one type 
of drug-induced blood dyscrasia may soon be provided 
and it is to be hoped that m the near future the related and 
“orfsenous problems of drug-mduced aplasbc anemm 
and granulocytopenia will likewise yield their secre 



Vol 158, No 4 


311 


THE PRESIDENTS PAGE 

A MONTHLY MESSAGE 


At the time tbs is written, committee hearings in the 
House of Representatives are being held on important 
legislative matters of particular interest to physicians 
These hearings pertain to further extension of the special 
draft of physicians, proposals for the “equalization” of 
pay for physicians in the service, and a bill for establish¬ 
ing military medical scholarships I regret that plane 
transportation difficulties prevented my appearance at 
these hearings The Association, however, was ably rep¬ 
resented by Dr R B Chrisman of Florida and Dr Ed¬ 
ward Turner of our Council on Medical Education and 
Hospitals At this time, the final action of the Congress 
on these subjects is not known, but it is important that 
physicians, as well as the general public, be fully informed 
as to the position of the American Medical Association 
At the time of the Korean outbreak, the American 
Medical Association actively supported the doctors’ draft 
It was felt that, as an emergency existed 
and the medical needs of the armed forces 
were so urgent, such action was necessary 
in the public interest It was felt that these 
needs could not be met through the 
mechanism of the regular draft This con¬ 
dition no longer exists, and no convincing 
evidence has been developed that the med¬ 
ical needs of our armed services cannot be 
met through existing mechanisms and with¬ 
out resort to a special draft of physicians 
and dentists The situation has been aggra¬ 
vated by the failure of the Defense Depart¬ 
ment to improve its recruitment of regu¬ 
lar medical forces or to squarely face the 
problem of the medical care of dependents 
of members of the armed forces on a real¬ 
istic basis Information from the Depart¬ 
ment of Defense, reinforced by evidence 
drawn from expenence of physicians who have served 
or are serving m defense medical organizations, indi¬ 
cates no present shortage of physicians, but an actual 
excess in some specialty categories Furthermore, there 
has been a progressive increase in the volume of medical 
care of dependents rendered by the personnel and through 
the facilities of the armed forces 

It is realized that at this particular moment we may not 
be aware of the gravity of die present world situation, nor 
can we know what future emergencies may arise Like 
all other Americans, we believe that, if such emergencies 
develop or seriously threaten, all other considerations 
must be subordinated to our defense needs We have 
recommended, therefore, that stand-by legislation be 
enacted, with a proviso authorizing the President to 
activate it if and when, in his judgment, such an emer¬ 
gency exists 

Meanwhile, Congress should determine the extent of 
our country’s obligation for the medical care of de¬ 
pendents of members of the armed forces I believe that 
an obligation does exist and that the extent of this obliga¬ 
tion varies with the length of service When facilities exist, 
care can be more economically rendered m civilian fa¬ 
cilities and thus the medical personnel of the Defense De¬ 
partment can be freed for a more effective discharge of 
their primary mission of supporting the defense functions 


of the armed forces I also believe that the government s 
obligation to dependents can be discharged through par¬ 
ticipation in an insurance program for members of this 
group At the present, only the dependents who have 
physical access to defense facilities can avail themselves 
of federal aid A well-ordered insurance program would 
make this aid generally available 

A solution to this problem has an immediate bearmg 
on the necessity for a special draft of physicians There 
seem to be no rational grounds for drafting physicians 
and for engagmg scarce nursing and medical technical 
personnel to support a growing medical care program m 
the armed forces hospitals for these dependents An insur¬ 
ance program applicable to all dependents would be more 
equitable, smee care would be equally available to all 
of them wherever they would be located Civilian hos¬ 
pital services are designed to care for our total popula¬ 
tion They would be better supported by 
the insurance approach, since their med¬ 
ical and technical personnel would not be 
depleted by further demands to meet the 
special medical needs of the armed forces 
The American Medical Association also 
supports, with some reservations, H R 
4645 Hie purpose of this bill is to 
strengthen the medical personnel of the 
armed forces on a temporary or, perhaps, 
even on a permament basis This would be 
accomplished by means of scholarship 
grants to certain medical students who 
would agree to accept m return three to 
four years of active duty and reserve com¬ 
missions for a period of eight years This 
might solve some of the existing difficulties 
by supplying the armed forces a more 
stable corps of qualified physicians We 
believe that the government should have no part m 
the selection of students and that the scholarships 
should only become available after regular matricu¬ 
lation A student under the plan should be subject to 
the same standards of scholarship and conduct as any 
other student It seems wise that a limitation of the num¬ 
ber of scholarships be followed and that in all schools and 
m any one class this should not exceed 5 % 

The American Medical Association has long been 
aware of the medical problems of our defense forces A 
large fraction of its present membership has seen service 
in time of war Our Council on National Defense has had 
an active part in studying these problems and advising 
the several governmental agencies We are also aware of 
the impact of expanding federal medical services on the 
further development of civilian facilities and services 
needed for the care of our total population We believe 
that our national interest is best served by wise and 
proper division of our total medical resources and by the 
avoidance of w'aste and undue dispersion of these re¬ 
sources, as will occur if they are drawn on more heavily 
than is justified by a realistic appraisal of the needs of the 
medical services of the armed forces 

Walter B Martin, M D , 
Norfolk, Va 
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STATEMENT OF DR F J L BLASINGAME ON S 1323 
AJND PART E, S 434 BEFORE SENATE SUBCOMMITTEE 

I am Dr F J L Blasingame, of Wharton, Texas, where I 
am engaged in the active practice of medicine I am a member 
of the Board of Trustees of the American Medical Association 
and am appearing here today, accompanied by Dr Walter S 
Wiggins of Chicago, Illinois, as a representative of that Associ¬ 
ation m connection with S 1323 and Part E of S 434, 84th 
Congress, currently under consideration by your Committee 
The Association supports S 1323, with two modifications 
which we will suggest later in our testimony, and opposes Part E 
of S 434 Before commenting on these two bills, I should like 
to present some background information concerning the interest 
of the Association in the subject of medical education 

The original call of the Medical Society of the State of New 
York which led to a preliminary national convention in 1846 
and culminated in the organization of the American Medical 
Association a year later commenced with this credo “It is be¬ 
lieved that a national convention would be conducive to the 
elevation of the standard of medical education in the United 
States ” One of the first acts at the initial association meeting 
was the establishment of a Committee on Education which 
functioned for 57 years before the formation of the present 
Council on Medical Education and Hospitals Thus, for over a 
century the American Medical Association has been actively and 
effectively engaged in the improvement of medical education in 
the United States Largely as a result of the vigorous efforts of 
the Association in conjunction with other interested organiza¬ 
tions it can now be said with assurance today that medical edu¬ 
cation m this country is superior to that found anywhere else 

As practicing physicians we are vitally interested in the 
quality^of medical education because of its direct relationship 
?o medical care It is not a coincidence that the improved 
standards of medical care in the last half century fo owe 
elimination of substandard medical schools and diploma mills 
hich had been, until then, releasing their graduates m larg 

'sinking example of the truth of this reteUomhipM found 
the experiences of military medicine ujing h deat h 

«*> the Korean confl.e. I,■ 

TthaTm'Wo"rfd WaM an^aMhta Jeeord was marked,, 
° £ 1 pH m Korea It is frequently assumed that this great 
improved in Korea 11 ,s f q he new and pot ent weapons in 

improvement was the resu believed that the sulpha 

the amamentanum ° f . ^ministration of plasma and whole 
drugs, penicillin, and the These were not the 

blood were the causes of our J ow deam^ ^ our Armed 

causes the Medical Corps was due, rather, to 

Forces The success or ffirers and the superiority of 

the proficiency of the medi upenor medical education 

their medical education is evidenced by 

received by our officers w p allies a \\ 0 f the penicillin 

the fact that we gave certain of <Thesulpha they needed, and 
they could use, we gave supplies of plasma and blood 

we provided them with p physicians Yet, 

Their tools were the same as those used oy^ ^ Wor)d 

in their armies the death rate medical officers had 

War I, nearly of medicine 

the training required to t he armies of some 

Unfortunately, this was not the case 

other countries v , We 0 f our medical education has 

1 The high degree of excellence ot om ^ 19Q5; when 

been achieved only after a y of t he American Medical 
the Council on Medical ^ucat ^ q£ medical e du- 

Association was created.it surv J ^ Qne tQ jn spire satis- 
cation in this country The Germany, and France, 


cation There were only five schools which required two or 
more years of college premedical work Throughout the coun 
try, with few exceptions, academic standards were low, facilities 
and faculties were insufficient, financial support was lacking, 
students were poorly prepared, and failures m licensing exami¬ 
nations were many 

The first annual report of the Council on Medical Education 
pointed to the existence of 54 medical schools m the states of 
Illinois, Missouri, Maryland, Kentucky, and Tennessee, not more 
than six of which could be considered acceptable These 54 
schools in the five states mentioned have now been reduced in 
number to 12 approved four-year institutions 

The early reports of the Council on Medical Education oc¬ 
casioned considerable resentment in many of the medical col¬ 
leges It occurred to some members of the Council that the 
publication and approval of its work by an independent organi¬ 
zation of sufficient stature to gain widespread acceptance of its 
views would assist materially in bringing about an improvement 
in medical education Arrangements were made for Dr Abraham 
Flexner of the Carnegie Foundation for the Advancement of 
Teaching to cooperate with the Council in investigating the 
medical schools 

The Carnegie study was begun in 1908 by Dr Flexner and 
Dr N P Colwell, Secretary of the Council on Medical Edu¬ 
cation Two years later their results were published in what was 
commonly known as the “Flexner Report ” This report revolu¬ 
tionized medical education As compared with the 160 schools 
in 1905 the number was reduced to 95 in the following 10 
years, to 85 by 1920, and to 80 by 1927 These reductions came 
from’elimination of the inadequate schools 

When the results of the Council’s early surveys began to take 
effect and the number of medical schools decreased, considerable 
anxiety and even alarm were expressed m certain quarters 

53 

was still further decrea j’ e j^/the schools graduated 5,163, 
gradually increased so that in 944 the seno^ approximate , y 

about double the number gra g schools in 1905 Last year 

the number graduating from 6 861 students Esti- 
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ation of American Medical Colleges in constant efforts to assist 
in developing and maintaining the highest possible standards of 
medical education in the United States in the interests of the 
American public, through the medium of establishing sound 
basic essentials of medical education, consultations, advice, sur¬ 
vey evaluation, and annual listings of the approved medical 
schools The two mentioned organizations have exerted great 
influence in medical education in the United States They have 
cooperated in stimulating and encouraging new medical schools 
and assisting in the improvement of those in existence where 
such assistance was indicated They have discouraged only the 
schools that did not have facilities, finances, or faculty potentials 
with promise of reasonably sound educational experiences for 
medical students Their objectives have been straightforward, 
sincere, and directed toward the development of physicians well 
qualified in the diagnosis, prevention, and treatment of human 
ailments m keeping with progressive scientific knowledge Con¬ 
trary to a common misconception, these organizations have not 
endeavored to control the number of physicians graduated by 
the schools They have advised against medical schools under¬ 
taking to admit more students than their faculties or facilities 
could possibly justify, if they were to be properly educated 

Since the turn of the century the Association has also collabo¬ 
rated with the medical licensing bodies of tbe states The Fed¬ 
eration of State Medical Boards was founded in 1912 as a 
voluntary organization of the legally constituted licensing bodies 
The Federation and its constituent licensing boards depend upon 
the Council for verification of the credentials of applicants for 
licensure In general, they also depend upon tbe Council s 
evaluation of the applicant s education, by reference to listings 
of medical schools and hospitals maintaining acceptable educa¬ 
tional programs In some instances the medical practice act of 
the state males use of these lists mandatory Elsewhere they 
are emplojed by regulation of the boards 

In its efforts to gain and maintain the highest possible stand¬ 
ard of medical education and hence the highest possible stand¬ 
ard of medical care for the American public, the Amencan 
Medical Association has frequently been cnucized by those who 
do not know the facts It is accused of suppressing the study 
of medicine and creating an artificial shortage of doctors Noth¬ 
ing could he further from the truth The physical facilities tbe 
availability of qualified instructors, the availability of teaching 
matenal and patients for the clinical phases of medical educa¬ 
tion place definite limits on the number of medical students who 
can be adequately educated Increase in the number of students 
above these limits will result unfailingly in a lower standard 
of medical education Increased numbers of inadequately trained 
physicians will serve only to destroy the high standard of medi¬ 
cal care which has been developed over the past half century 
Many well intentioned proposals would lead, in our judgment, 
to a lowering of the educational standards and the standards 
of medical care As physicians we must and do vigorously oppose 
such proposals We support just as vigorously those proposals 
which we believe will improve medical education and tbe quality 
of medical care 

With your permission, Mr Chairman, Dr Wiggins will present 
the viewpoint of the Association on the specific proposals before 
your Committee 

STATEMENT OF DR WALTER S WIGGINS ON 
S 1323 AND PART E, S 434 BEFORE 
SENATE SUBCOMMITTEE 

I am Dr Walter S Wiggins of Chicago, Illinois. I am Asso¬ 
ciate Secretary of the Council on Medical Education and Hos¬ 
pitals of the Amencan Medical Association My testimony will 
be directed as Dr Blasingame has indicated, to tbe specific 
measures under consideration by your Committee 

At the outset I should like to state that the Association sup 
ports S 1323 On the other hand, we oppose Part E of S 434 
dealing with assistance to medical and nursing schools I should 
like to emphasize that although ae suggest modifications in S 
1323,-the measure has the approval of the American Medical 
Association 

You gentlemen are aware of the general position of the Asso¬ 
ciation with respect to federal aid We belies e it to be a danger¬ 
ous device because of the degree of regulation which must 


necessarily accompany federal funds In cases of demonstrated 
emergency, however, and as a temporary measure, we feel that 
federal assistance is sometimes proper 

There is a definite need for additional financial support of our 
medical schools One of the most acute areas of need is for 
assistance in the expansion, construction, and remodeling of 
physical facilities We feel that this need is great enough to 
justify a one time expenditure of federal funds, on a matching 
basis, and in a manner assuring maximum freedom of the schools 
from federal control 

S 434 and S 1323 represent two radically different approaches 
to the provision of federal aid to medical education S 434 
would establish a permanent program of federal subsidy, pav¬ 
ing annually to the schools sums of S500 or $1,500 for each 
medical student enrolled The higher sum would he available 
on a per capita basis to the extent that enrollment was increased 
over the average past enrollment No local matching of these 
funds would be required and it is intended that the federal 
aid money be used for staff and faculty salaries, operation and 
maintenance of facilities, and acquisition of equipment 

The continuing subsidy, provided m this bill, would, in our 
opinion, inevitably lead to undesirable regulation of the schools 
We appreciate that the bill contains a section designed to mini¬ 
mize this risk, but we feel certain that once the continued finan¬ 
cial support of the nation's medical schools was established as a 
proper role of the federal government, no one could prevent 
subsequent federal direction of medical education Further, the 
wide spread between the $500 to be paid for each student up 
to the average past enrollment and the $1,500 to be paid for 
each additional student offers a financial premium which is hard 
to resist and which might induce certain schools to enroll more 
students than they can properly accommodate The high quality 
of medical care enjoyed by the people of the United States today 
is basically the result of the improvements in medical education 
that have taken place in this country during the past 40 years 
To dilute the quality of medical education by inducing the medi¬ 
cal schools to increase the volume of students beyond their 
capacity would, in the long run, result in a deterioration of the 
medical care available to the Amencan people For the above 
reasons and since the construction aid precisions of S 434 dupli¬ 
cate the proposals in S 1323, the Amencan Medical Associ¬ 
ation recommends against the enactment of this measure 

Very different from a continuing operational subsidy is the 
one time aid to construction proposed in S 1323 On June 13, 
1951, the House of Delegates of the Amencan Medical Associ¬ 
ation adopted a resolution calling for "A one-time federal grant- 
in aid on a matching basis based on tbe Hill Burton Act formula 
and administrative machinery, for construction, equipment and 
renovation of the physical plants of medical schools No part 
of the funds shall be used in any manner for operational ex¬ 
penses or salanes ” As we understand S 1323, the measure is 
sufficiently close to the type of program recommended by the 
Association to ment our support 

The stated purpose of the bill is to authorize a five-year pro¬ 
gram of grants for construction of medical educational and re¬ 
search facilities It would amend the Public Health Service Act 
by adding an additional title authorizing appropriation of 50 
million dollars for Fiscal Year 1956 and a like amount for each 
of the four succeeding fiscal years This money would be used 
for matching grants to assist public or nonprofit accredited medi¬ 
cal schools in the construction, expansion, remodeling, and 
alteration of teaching and research facilities 

The program would be administered by the Surgeon General 
of the Public Health Service advised bj a thirteen member Fed¬ 
eral Council on Medical Educational Facilities Six members 
of the Council would be appointed from the general public and 
six members from among leading medical and scientific authori¬ 
ties skilled in health sciences Appointments would be made by 
the Surgeon General with the approval of the Secretary of 
Health, Education and Welfare The Surgeon General would 
be the thirteenth member, and Chairman ex oflacio of the 
Council 

Grants would be for the purpose of constructing new approved 
medical schools and for improving and expanding facilities of 
existing medical schools Any existing or proposed school could 
obtain a grant of $25 000 for initial piannmg Thereafter, addi- 
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lln^nr 8 ^? 5 r Uld J 32 llm,t£d *° 50% of the cost of construc¬ 
tion or alteration of existing schools, and 66%% of the cost 

construction of new schools, except that existing schools 
could also obtain grants up to 66% % of the cost of construc¬ 
tion or alteration by giving adequate assurances that freshman 
enrollment would increase 5% over 1954-1955 figures Total 
grants to any one school over the five-year period could not 
exceed 3 million dollars 


Schools desiring grants would file applications with the Sur¬ 
geon General, giving adequate assurances that they would 
operate as public or nonprofit medical schools, and comply with 
the Surgeon General’s regulations, to be made under the new 
law The bill spells out, however, that it does not authorize 
federal control over curriculum, administration or admissions 
At the discretion of the school, 20% of a grant for new con¬ 
struction may be allocated to permanent endowment for main¬ 
tenance of the new facility Othcnvise, the bill provides no funds 
for operation or other maintenance 
We believe that S 1323 will afford badly needed construction 
assistance to the nation’s medical schools with a minimum risk 
of undesirable federal control We feel, however, that the sug¬ 
gestions which we offer for its amendment will make it a better 
bill 


First, we are concerned that the bill needlessly establishes a 
precedent for urging or inducing medical schools to increase 
their enrollment more rapidly than is justified by their facilities, 
personnel, and teaching material We have no reason to believe 
that a 5% increase in freshman enrollment at the present time 
would be detrimental to the quality of medical education offered 
in most schools, however, it is possible that such an increase 
in succeeding years would be unwise We feel obligated to point 
out the dangerous principle which is being established and to 
urge the Committee to amend the bill to remove this unneces¬ 
sary feature We are certain that schools capable of increasing 
enrollment will do so without prompting 

The American Medical Association and the medical schools 
have every desire to increase the output of adequately trained 
physicians We are, however, very much concerned with main¬ 
taining the high quality of medical education As physicians, 
would be remiss m our obligations if we failed to point out 
dangers in establishing this precedent 
J ' 1323 provides for the appointment of a Federal Council 
Medical Educational Facilities We would prefer that the 
Congress spell out with greater detail the composition of this 
Council Specifically, we recommend an amendment to provide 
that six members be selected from among leading medical 
authorities and that the public members include persons skilled 
in the broad aspects of engineering, education, finance and archi¬ 
tecture We believe that a council so composed would better 
assure the successful administration of the program 

To avoid misunderstanding, let me summarize the position 
of the American Medical Association on these two bills We 
support S 1323 We feel that it is a timely and proper approach 
to the provision of federal assistance, on a temporary and 
limited basis, in an area where an urgent need has been clearly 
demonstrated We believe, however, that the amendments which 
we have recommended will make it a better bill On the other 
hand, we oppose Part E of S 434 because it is permanent in 
nature and would establish a continuing federal subsidy leading 
ultimately to federal control of medical education Because of 
our approval of the construction grant provisions of S 1323, 
we do not support the similar provisions of S 434 


)R WILSON LEAVES COUNCIL POST 

Effective as of May 1, Dr James R Wilson left the A M A 
is Secretary of the Council on Foods and Nutrition Dr Wilson 
iad been with the A M A since 1946 As a consultant to 
several firms, he will remain active in the field of foods and 
nutrition Before leaving, Dr Wilson was guest of honor at an 
informal party tendered by his staff at headquarters 


DR VOLLAN NAMED DEAN OF MEDICAL SCHOOL 
Dr Douglas B Vollan, formerly assistant secretary of the 
A M A Council on Medical Education and Hospitals, has been 
named dean of the faculty of Chicago Medical School Dr 
Vollan, a native of Chicago, took over his new duties on April t 
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LEGAL MEDICINE SESSION AT 
ATLANTIC CITY MEETING 

The A M A Committee on Medicolegal Problems ara.n 
will sponsor a session on legal medicine at the A M A mect- 

mVn A * A nt A C CUy m June ’ 0n Wedne sday, June 8, at 2 p m 
n Room A Convention Hall The program, which should prove 
interesting to both physicians and lawyers, follows 
(1) The Mentally Ill Patient, competence to (a) consent to 
treatment, ( b) contract, (c) testify, and fd) make a valid will, 
Francis J Gerty, M D, Chairman, Subcommittee on Forensic 
Psychiatry, Committee on Medicolegal Problems, Chicago (2) 
Trauma and Cancer, W C Hueper, M D , Chief, Environmental 
Cancer Section, National Cancer Institute, Bethesda, Md (3) 
The Federal Income Tax Law m Relation to Medical Practice 
M Lai ? ntzen > LLB, Member of the Chicago Bar, (4) 
Phe Mode] Post-Mortem Examinations Act, C Joseph Stetler, 
LL M, Director, Law Department, American Medical Associ¬ 
ation, Chicago, (5) Human Experimentation, Medicolegal 
Aspects, Irving Ladimer, J D, Chief of Special Studies, Wel¬ 
fare and Health Council, City of New York, (6) Chinese Immi¬ 
gration and Blood Tests, Sidney B Schatkm, LL B, Assistant 
Corporation Counsel, City of New York 


SEX EDUCATION PAMPHLETS 

A new senes of sex education pamphlets is in the final pro¬ 
duction stages by the Joint Committee on Health Problems m 
Education of the National Education Association and the 
A M A Designed primarily for parents, teachers, and youth 
leaders, some of the pamphlets also are suitable for youngsters, 
and doctors may want to include them m patient education 
programs The five booklets are (1) “Parents’ Privilege,” for 
parents of preschool and early school-age children, (2) “A Story 
About You,” for children, ages 9 to 12, (3) “Finding Yourself,” 
for boys and girls, ages 12-15, (4) “Learning About Love,” for 
both sexes, ages 16-20, and (5) “Facts Aren’t Enough,” for adults 
who have responsibility for children or youths that may create 
a need for an understanding of sex education The booklets are 
scheduled for release about May 15 and may be obtained from 
either the A M A’s Order Department or the NEA headquar¬ 
ters in Washington, D C Prices are available on request The 
Joint Committee is composed of five physicians and five edu¬ 
cators representing the sponsoring organizations 


NEW TYPE OF HEALTH EXHIBITS PLANNED 
The A M A’s Bureau of Exhibits is planning a new series 
of exhibits depicting the basic anatomy of the human body 
Each exhibit will feature life-sized, three-dimensional models of 
parts of the body and should prove invaluable as a health edu¬ 
cation aid Typical of this new group of exhibits is “Life Begins,” 
which tells the story of the beginnings of life Actual human 
fetuses embedded in plastic will trace the growth of a baby 
from four weeks to nine months Also included will be a three- 
dimensional life-sized model of the female pelvis and diagrams 
showing the uniting of the sperm and ovum, the division of cells, 
and the travel of the ovum into the uterus The final section of 
the exhibit will portray m life size the actual delivery of a baby 
This exhibit will be available about Sept 15 Others in the 
senes, scheduled for release next year, will be on vision and 
hearing Tentative titles are “We See” and We Dear The 
first exhibit, “You and Your Body,” is currently available 


EGIONAL LEGISLATIVE CONFERENCES 
Dates have been set for six regional legislative conferences 
at the Board of Trustees authorized the A M A Committee 
, Legislation to sponsor m the fall The purpose of the mect- 
es is to discuss in detail the many medical bills pending in 
angress The fall meetings will be held in six different cities, 
th attendance being made up of representatives rom sur 
unding states The dates, meeting places, and chairmen for 
ch meeting follow Sept 24, San Francisco, Dr J Lafe Lud- 
g chairman, Oct 8, Chicago, Dr Harlan English, chairman, 
ct 15 Omaha, Drs Joseph D McCarthy and McKmnie PWlps, 
^-chairmen, Oct 29, New York, Dr DavidIB Allman cha.r- 
an Nov 6, Atlanta, Ga, Drs Reuben Chnsman and Clark 
“ey, co-chairmen, and Nov 19, Dallas, Texas, Dr John 
[cDonald, chairman 
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ARKANSAS 

State Medical Meeting at Hot Springs —The 79th annual session 
of the Arkansas Medical Society will convene at the Arlington 
Hotel, Hot Springs, from May 30 to June 1 Dr William R 
Brooksher, Fort Smith, will deliver the president’s address at 
9 a. m, and in the afternoon there will be symposiums on 
internal medicine, obstetrics, and gynecology Surgical and pedi 
alnc symposiums will be held Tuesday afternoon, and the 
“What’s New” symposium is scheduled for Wednesday noon Dr 
Peter C Kronfetd, Chicago, will speak on glaucoma at the Tues¬ 
day morning meeting of the eye, ear, nose, and throat section, 
and Dr Samuel Fomon, New York City, will present “Place of 
Rhinoplasty in Ophthalmology” at the section luncheon Other 
out of state speakers and their first presentations include 

Regional Ileitis, BurrlU B Crohn, New York City 
Headache Mechanisms Stewart Wolf Oklahoma City 
X Ray Signs of Small Bowel Dysfunction Fred J Hodges Arm Arbor 
Mich. 

Gynecological Surgery in Geriatric PaUent, Joseph H Pratt Rochester 
Minn. 

General Practitioner and Sterility Problem James H Ferguson New 
Orleans 

Surgical Treatment of Pancreatitis James T Pticstly Rochester Minn 
Cardiac AiTcst, Henry Swan Denver 

Non-Operative Management of Problem of Backache, Carroll B 
Larson Iowa City 

Points Often Overlooked In Examining Children, Emest H Watson 
Ann Arbor Mich 

Advances In the Basic Sciences Orville T Bailey Indianapolis 
The woman’s auxiliary will hold its annual session simultane 
ously 

COLORADO 

Intern Resident Clinics*—Dr Carl A. Moyer, professor of sur¬ 
gery, Washington University School of Medicine, St Louis, will 
serve as guest clinician at the sixth annual Colorado Intern Resi¬ 
dent Clinics, sponsored by the University of Colorado Medical 
Center m Denver, June 2-3 He will participate in the discus¬ 
sions and on Thursday evening will deliver the annual Ictern- 
| Resident lecture on the subject “Surgical Adventure.” The meet¬ 
ing has been organized and prepared by the interns and resi¬ 
dents of Colorado The two morning sessions will consist of 
case presentations The two afternoon programs will be devoted 
to papers by members of the intern and resident staffs in which 
the results of their own investigations will be presented Two 
awards will be made for the most meritorious papers the George 
B Kent Intern award, consisting of a certificate and $100, and 
the George B Kent Resident award, consisting of a certificate 
and $200 The annual Lederle reception and banquet for all 
interns and residents and their ladies will be held Friday 
evening 

CONNECTICUT 

Society Plans New Home —The Hartford Medical Society re¬ 
cently announced that it would build a new $350,000 home on 
the southeast comer of Albany Avenue and Scarborough Street 
The building, which will bear the name of the present head¬ 
quarters, the Hunt Memorial, will serve an estimated 1,000 
physicians in the area 

Guest Speakers at Hartford Hospital—In Its guest speaker 
program, Saturdays at 11 a m in the amphitheater, the Hartford 
Hospital presents Dr Siegfried J Thannhauser, professor of 
medicine, emeritus, Tufts College Medical School, Boston, who 
will give case presentations June 4, and Franklin Hutchinson, 
Ph D, assistant professor of radiation physics, Yale University 
School of Medicine, New Haven, whose topic on June 11 will 
be ‘The H Bomb and the Doctor ” 


Physicians are Invited lo send lo this department Items of news of ge 
eral imereti for example those relating to society actlvlUej, new hotplta 
education and public health Programs should be recehed at least thi 
weeks belore the dale of meeting 


DISTRICT OF COLUMBIA 

Freedmen’s Interns and Residents Convention —The Association 
of Former Internes and Residents of Freedmen’s Hospital will 
hold its annual convention, May 31-June 2, in Washington, 
D C, under the presidency of Dr William A Warfield Jr, 
son of the late founder and first president of the association 
The scientific meetings and exhibits will be held in the new 
school of architecture and engineering of Howard University, 
Washington, D C Speakers from the following institutions will 
appear on the program University of Minnesota Hospitals, 
Minneapolis, Homer G Phillips Hospital, St Louis, the Harriet 
Lane Home for Children, Johns Hopkins Hospital, Baltimore, 
Samt Elizabeths Hospital, Washington, D C , State University 
of New York College of Medicine, Boston Lying-In Hospital, 
Harvard Medical School, Boston, Meharry Medical College, 
Nashville, Tenn , Henry Phipps Institute, University of Penn¬ 
sylvania, Philadelphia, National Institutes of Health, Bethesda, 
Md , National Cancer Institute, National Institute of Neuro¬ 
logical Diseases and Blindness, and the George Washington, 
Georgetown, and Howard University medical schools of Wash¬ 
ington, D C 

ILLINOIS 

Psychiatric Lectures—In its second senes on treatment in 
psychiatry, the North Shore Health Resort, 225 Shendan Road, 
Winnetka, offers a lecture, ‘ The Effect of Psychiatric Treatment 
upon the Patient’s Goals,” by Dr Jacob E Finesinger, professor 
and head, department of psychiatry. University of Maryland 
School of Medicine, Baltimore, June 1, 8 p m , at the health 
resort 

Chicago 

Seniors Participate in Alumni Program —During the annual 
reunion of the alumni association of the University of Chicago 
School of Medicine, the graduating seniors will present on 
June 3, 7 9 p m, at Billings Hospital (Pathology 117) a 
program of reports of research done as part of their training 

Cook County Hospital Alumni Reunion —The Cook County 
Hospital Interns’ and Residents’ Alumni Association will hold 
a reunion June 3 at the hospital, with clinical meetings (9 am 
to 1 p m), luncheon, a business meeting, and a tour of the 
hospital At 7 p m a social gathering at the Conrad Hilton Hotel 
wDl precede the reunion dinner Dinner reservations ($10 each) 
may be made by mailing a check to Dr William J Baker, Sec¬ 
retary-Treasurer, 7 W Madison St, Chicago 2 

Course in Neurology and Psychiatry,—Northwestern University 
Medical School announces a graduate framing program w neu¬ 
rology for residents and fellows at Northwestern University 
Center for Graduate Training The first year will be spent at a 
large general hospital, the second year at the Veterans Adminis¬ 
tration Hospital, Hines, Ill, which has a 225 bed neurological 
service and a 250-bed special unit for patients with spinal cord 
injuries or disease, and the third year at the Veterans Administra¬ 
tion Research Hospital (Northwestern campus), which has a 24- 
bed neurological service Participants may work toward the 
degree of M S or Ph D m neurology Each training year starts 
July 1 Salaries, which begin at $2,400 per year, are increased 
during the three years Communications should be forwarded 
to Dr Benjamin Boshes, Chairman, Department of Neurology 
and Psychiatry, Northwestern University Medical School, 
Chicago 

Dr Alexander to Go to California,—Dr Franz G Alexander, 
founder of the Institute for Psychoanalysis of Chicago in 1932 
and its director since that time, is on leave of absence as a 
senior consultant at the Ford Foundation’s Center for Advanced 
Study in the Behavioral Sciences in Stanford, Calif He will 
return to Chicago in January, 1956, for his final year of leader¬ 
ship of the institute at 664 N Michigan Ave Dr Alexander 
plans to live tn Los Angeles where he will be director of the 
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psvchmtnc research center of the new Mount Sinai Hospital A 

Imutn* ° r A[exander was on the staff of the Berlin 

Institute for Psychoanalysis before coming to Chicago He is 

a former president of the American Psychoanalytic Association 

and is a clinical professor of psychiatry at the University of 
Illinois College of Medicine university ot 

INDIANA 

Dr Campbell Honored —Dr Guy G Campbell, Munster, was 
recently made commander, The Order of the Star of Honour 
ot Ethiopia, in a ceremony at the Ethiopian Embassy in Wash- 
mgton, D C The citation reads “For your distinguished serace 
m the field of public health during your term of office m 
Ethiopia, the Imperial Ethiopian Government has seen fit to 
confer upon you Commander, The Order of the Star of Honour 
of Ethiopia ” Dr Campbell was principal advisor to the Ministry 
of Health of the Ethiopian government from November 1944 
until September, 1948 In 1916 he was requested to go to British 
North Borneo, where he carried out campaigns of nutrition and 
health for the laborers on various rubber plantations In recog¬ 
nition of this work, he was gazetted “Government Medical Con¬ 
sultant, Interior by the British North Borneo government in 
1930 After private practice m Indiana from 1932 to 1937, he 
went to Liberia as medical director for the Firestone Plantations, 
serving m this capacity until 1943 


MARYLAND 

Personal —Dr Elijah Adams, a member of the section on bio¬ 
chemical pharmacology, National Institute of Arthritis and 
Metabolic Diseases, Bethesda, has been appointed associate 
professor of pharmacology of the New York University College 
of Medicine 

Course on Electrocardiographic Analysis—This course, of 
graduate caliber, is presented Fridays, 8 30-10 30 p m, at 
Prince George’s General Hospital, Cheverly, to inform physi¬ 
cians regarding advances m electrocardiography and the practical 
analysis of electrocardiograms The course consists of lectures, 
demonstrations, and small group and round-table conferences 
Certificates will be awarded physicians completing the course 
satisfactorily The registration fee of $20 includes a mimeo¬ 
graphed outline of the course For information, address Dr 
Leslie H French, Heart Station, Prince George’s General 
Hospital, Cheverly 


NEVADA 

Compulsory Attendance at County Society Meetings —At a 
Tecent meeting the Washoe County Medical Society, suite 60 5, 
130 N Virginia St, Reno, adopted the following amendment to 
its bylaws, which apply to physicians practicing in Washoe 
County "Each Doctor shall attend 50% of the meetings of the 
Washoe County Medical Society, with the exception of Doctors 
that are 50 years of age or older with 10 years attendance at 
the meetings or 55 years of age with 5 years attendance, who 
may, upon request, be excused from attending meetings The 
pena'lty for all other Doctors for non-attendance shall be a fine 
of $100, and if a member is fined 2 years in succession, his name 
shall be given to the Board of Directors for possible suspension 
or expulsion from the Washoe County Medical Society 


<EW YORK 

-assano Award Goes to Cornell Professor—The board of di- 
ectors of the Passano Foundation announces that Vincent du 
Acneaud, Ph D , chairman, department of biochemistry, Cornell 
Jmversity Medical College, New York, has been selected as the 
ecipient of the $5,000 Passano Foundation award for 1955 
rhe foundation is sustained by annual contributions from the 
Williams & Wilkins Company, medical book publishers The 
award will be presented Wednesday evening, June 8, during 
the week of the American Medical Association Annual Meeting 
in Atlantic City American Medical Association President-Elect 
Elmer Hess, Eric, Pa, will speak at the dinner Officers and 
trustees of the American Medical Association will be among 
the guests Dr du Vigneaud received the award m recognition 
of his investigation of the chemical and physiological nature 


i 

of hormones of the posterior portion of the pituitarv elanrf 

“<1 of oxyto™ 

Society News—On May 31 in the English Room at Hotel Utma 
n Uuca, Dr Richard R Trail of London, England, will address 
a meeting sponsored jointly by the Oneida County Tuberculosis 

nr d T>fi lh Assocfa j ,on and the Oneida County Medical Society 
Dr Trail is the medical director of the Papworth Village Settle¬ 
ment located 75 miles north of London-The recently or- 

firsT Thr^H 0 ^^ Ra l di0l0g!Cal SocIet y wdI hotd meetings the 
first Thursday of each month from October to April, inclusive 

Temporary officers include Dr Emanuel Mendelson, Brooklyn 
president Dr John Pepe, Brooklyn, vice-president, and Dr 

Daniel G Butera, Brooklyn, secretary-treasurer-_Mr J 

Louis Neff, who served as executive secretary of the Nassau 
County Medical Society from 1924 until 1944, has been 
appointed again to that position to fill the vacancy left at the 
ima °l the * atC Norton Jr After leaving the society in 

1944, Mr Neff became executive director of the American 
Cancer Society and subsequently served as executive director of 
its Texas division 


New York City 

Mental Health Board —Dr Sam Parker, director of psychiatry 
of the department of hospitals, has been designated acting di¬ 
rector of the newly created mental health board of the city of 
New York Dr Thomas A C Rennie, professor of psychiatry 
at Cornell University Medical College, was named chairman 
of the mental health board, and Dr Basil C MacLean, com¬ 
missioner of hospitals, will be chairman of the advisory commit¬ 
tee of this board 

Alumnae Day at New York Infirmary—An alumnae day, 
sponsored by the Medical Alumnae Association of the New 
York Infirmary, June 2, will include clinical and round table 
discussions Lunch will be served at the new hospital, Stuyvesant 
Square East and 15th Street, which was opened in August, 1954, 
on the same site as the old building , originally founded by Drs 
Elizabeth and Emily Blackwell in 1853 Reservations may be 
sent to Dr E Catherine Cline, Secretary, Medical Alumnae 
Association, New York Infirmary, 321 E 15th St, New York 
City 3 

Personal —Df John H Garlock, who is on a teaching tour of 
Japan, has been made an honorary fellow of the Chiba Medical 

Congress and the Tokyo Surgical Congress-Dr Ephraim M 

Bluestone will deliver the Rene Sand Memorial Lecture, the 
opening address of the ninth International Hospital Congress 

in Lucerne, Switzerland, May 30-Dr William S Collens, 

attending physician at the Maimonides and Jewish Chronic Dis¬ 
ease hospitals in Brooklyn, has been appointed clinical assistant 
professor of medicine at the State University of New York 

College of Medicine at New York City, Brooklyn-The 

Claude Bernard Lecture of the University of Montreal for 1955 
was given March 7, by Dr Jules T Freund, chief of the division 
of applied immunology. Public Health Research Institute of the 
City of New York, Inc, whose topic uas “The Mode of Action 
of Immunological Adjuvants and Tissue Antigens ” Dr Freund 
received the Bronze Claude Bernard medal and an honorarium 

_Dr Moses H Krakow was voted the 1954 Distinguished 

Service award by the board of directors of the American Society 
of Anesthesiologists at the annual meeting in Cincinnati Dr 
Krakow, long-time treasurer of the association and of the New 
York State Society of Anesthesiologists, has also served as chair¬ 
man of the A M A Section on Anesthesiology 


yORTH CAROLINA 

lourse for Practitioners —Duke University School of Medicine, 
Durham, will offer a postgraduate course, June 20 23, designe 
intnanly to bring the general practitioner up-to date in the 
iewest advances in medicine The series will include pulmonary 
lisease, surgery, treatment of peptic ulcer and tic d ™1oureux, 
dentification of common fungi, and round-table discussion of 
The Anxious Patient” and “Vertigo ” Ail lectures are scheduled 
luring morning hours Afternoon programs will be left open for 
5SSS or visits to any of Duke’s 39 specialty clinics 
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OHIO 

Dr Hattery Honored —More than 150 physicians and their 
wives of the Eleventh Councilor District, Ohio State Medical 
Association, recently gathered in Mansfield to pay tribute to 
Dr John S Hattery, former councilor of the district A clock, 
a gift of the host, Richland County Medical Society, and a cer¬ 
tificate of merit for his six years of service as councilor were 
presented to Dr Hattery Dr Charles P Bailey, professor of 
thoracic surgery, Hahnemann Medical College and Hospital of 
Philadelphia, who had conducted a clinic earlier in the day, 
spoke on techniques of heart surgery Dr Merrill D Prugh 
Dayton, president of the Ohio State Medical Association, also 
was a guest speaker 

PENNSYLVANIA 

Three Year Medicolegal Program —A program for teaching law 
students the relation of psychiatry to modem legal problems will 
be developed by the University of Pennsylvania Law School 
under an $89,640 federal grant made under the National Mental 
Health Act This pioneering three year project begins July 1 
The projects goals are to improve communication between 
psychiatrists and lawyers and evolve effective teaching tech 
mques through their academic collaboration, to compile and 
publish a coursebook and teacher s guide so that the results may 
be available to all law schools, to train the individual participants 
m the project, including the legal and psychiatric co directors 
and their research associates, and to accelerate the reception into 
law of further advances m psychiatry as they occur in the future, 
by orienting successive generations of law students 

Philadelphia 

Centennial Convocation at Children’s Hospital —The Children s 
Hospital of Philadelphia will hold a centennial medical con¬ 
vocation, June 2-4 A number of foreign guests will present 
papers, including Prof Arvid Wallgren of Stockholm, Sweden, 
Prof G Fanconi of Zurich, Switzerland, Professor Gomez of 
Mexico City, Mexico, Prof Alan A Moncneff of London, 
England, and Dr Bernard Schlesmger, chairman, medical staff 
of Great Ormond Street Hospital for Sick Children, London 
England Among the other guest speakers on the program are 
Drs Edwards A Park, Baltimore, Ernest Caulfield, West Hart¬ 
ford, Conn , Harold K Faber, San Francisco, Mitchell 1 Rubin 
Buffalo, and Horace L Hodes, New York City 

VERMONT 

Lecture on Oral Cancer—Members of the Vermont State 
Medical Society are invited to a lecture on oral cancer by Kurt 
H Thoma D M D , professor emeritus of oral surgery. Harvard 
University, Cambridge, Mass, at the annual meeting of the 
Vermont State Dental Society, June 1, at the Equinox House, 
Manchester Dr Thoma's lecture at 10 a m will be preceded 
by a film entitled Oral Cancer, ’ starting at 9 a m This pro 
gram is sponsored by the Vermont Cancer Society in cooperation 
with the Vermont State Dental Society 

WEST VIRGINIA 

Medical Torums —The Kanawha Medical Society, in coopera¬ 
tion with the Kanawha Medical Auxiliary, Kanawha Welfare 
Council, and the Charleston Gazette, recently completed a senes 
of four medical forums, held at the municipal auditorium m 
Charleston Topics discussed were cancer, sinus, tonsils, and the 
common cold, diseases of women from youth to old age and 
problems of indigestion and ulcers Many more questions on 
coupons printed in the Charleston Gazette were submitted than 
could be considered and answered at the forums 

Premature Infant Center Seeks New Sponsors—The state de¬ 
partment of health has withdrawn as sponsor of the premature 
infant center at Herbert J Thomas Memorial Hospital m 
South Charleston because of the decrease in appropriations 
from the legislature The center, which has been successfully 
operated since February 1948 will nevertheless remain open 
and the program will be continued with the same professional 
staff The center will operate on a private pay basis or such other 
sponsorship as the parents may obtain Transportation of babies 


to the premature infant center will be the parents’ responsibility 
The cooperation of the public is urgently needed because the 
financial experience of the next three to six months will de¬ 
termine whether the center will continue to operate or be closed 
permanently Information concerning the new program may be 
obtained from Mr T W Patterson, Administrator, Herbert J 
Thomas Memorial Hospital, 4605 McCorkle Ave, S W, South 
Charleston 3 

WISCONSIN 

Meeting on Cardiology —The Wisconsin Heart Association will 
hold its annual meeting, June 4, at the Marquette Union in 
Milwaukee The speaker at the luncheon will be Dr James 
Watt, director, National Heart Institute, Bethesda, Md There 
will be special morning sessions for the general public The after¬ 
noon program will include 

Herman L Blumgart Boston Present Status of the Role of Radio 
active Iodine in Treatment of Intractable Heart Disease 
William A Sodeman Columbia Mo Diagnostic Aspects of Acute 
Pericarditis 

Charles E Kossman, New York City Myocarditis 
James W Culbertson Iowa City Congestive Heart Failure 

There is no registration fee, and membership in the association 
is not required for attendance 

Diagnostic Center —The Wisconsin Diagnostic Center in Madi¬ 
son, created for the study, diagnosis, and treatment of mental 
and emotional illness, particularly m children, handles patients 
referred by the state department of public welfare and provides 



Wisconsin Diagnostic Center in Madison 

clinical training for medical students at the University of Wis 
consm Governor Kohler termed the center ‘ a monument to 
the creative ingenuity of a leader among us and a tribute to 
the progress of Wisconsin people and declared that ‘Dr 
(William D ( Stovall has given his life to the betterment of public 
health in Wisconsin and, in large measure has been directly re¬ 
sponsible for the leadership which has resulted in the expansion 
and improvement of Wisconsin’s facilities for the care of the 
mentally ill ” The center staff is under the direction of Dr 
Leslie A Osborn A large portion of the building has been 
sectioned into children’s wards and treatment rooms The build¬ 
ing also contains facilities for adults 

Society News—The Green County Medical Society recently 
elected the following officers Dr Earl V Hicks New Glams, 
president, Dr Felix J Bongiomo, Albany, vice president, and 
Dr Dwain E Mings, Monroe secretary treasurer—The 
spring meeting of the Wisconsin Society of Pathologists will be 
held, June 4 at the Methodist Hospital, Madison as part of a 
joint meeting with the Wisconsin Association of Blood Banks 
which will convene the preceding day at the Badger Regional 
Blood Center in Madison The meeting of the pathologists will 
include a panel on forensic medicine and a seminar, Lower 
Urinary Tract and Male Genitalia, conducted by Dr Samuel 
B Pessin professor, department of pathology, Marquette Uni¬ 
versity School of Medicine, Milwaukee Physicians interested in 
blood banking or pathology are cordially invited to attend the 
joint meeting 
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Standards for Convalescent Homes for Cardiac Children Th» 
American Heart Association has issued a new manual "Stand- 

ChL » G Tu ] Conva,esccnt H ^es Caring for Cardiac 
Children, which provides a check list of the services facilities 

n cedVZ°rhV CmTe i in u convalesccnt homes to meet the special 

feet? ciot'Tth r e T a! ' C fGVer ° r con e en,ta! heart de¬ 
fects Copies of the manual are available from the American 

Heart Association, 44 E 23rd St, New York City 10, or from 
local heart associations 


American Electroencephalographlc Socicfj Mecting—The ninth 
annual meeting of the American Electroencephalographlc Soci¬ 
ety will convene at the Palmer House, Chicago, June 10-12 
immediately preceding the annua) meeting of the American 
Neurological Association A Symposium on Micro-Electrodes 
will be held on Saturday from 9 30 a m to 12 noon under the 
chairmanship of Dr Herbert H Jasper, Montreal, Canada, and 
a Symposium on Clinical EEG Interpretation (head injuries) 
on Sunday at the same hours, under the chairmanship of Dr 
Frederic A Gibbs, Chicago The annua] banquet will be 
Saturday , 7 30pm 


Nursing Recruitment Aids—The National League for Nursing 
announces the publication of three new nurse recruitment aids 
a list of schools of professional nursing in 1954, a chart, “Oppor¬ 
tunities in Professional Nursing", and an illustrated brochure, 
"Careers in Nursing—Handbook for Counselors " Single copies 
of “Schools of Professional Nursmg—1954” and the “Oppor¬ 
tunities m Professional Nursing” chart are available without 
charge from the Committee on Careers, National League for 
Nursing, 2 Park Ave, New York 16 Single copies of “Careers 
m Nursing—Handbook for Counselors” may be purchased from 
the same source for 25 cents 


J AJW A , May 28, 1955 
t?oV”l nTc'^lnr^'r”M'tol Editca- 

aSSr" 2 

Ophthalmologists Meet ip White Salphur Snrmr c ti,„ „ 

June^TatThc 1 S! b ° W ltS 9Ist annuaI 

June 2-4, at the Greenbrier, mite Sulphur Sonnes W Va 
Hlf r ““ "I Dr Evert,, L Soar, Tew 

IJ e sessions vull open with “Progress of Ophtha iuoIoct 

St r s°” S bv D?M W ° rld p a ?? ,leDge t0 Leadjn ^ OpSZo 

bv “Th?T? W M ‘ ° y i S *! va , w ' SSo pau, o, Brazil, followed 
by xT 3 Jm Portance of Ophthalmoscopic Photographs in Foren- 

T C R^ u CJ am' * K ^ r d3cbp oaie-illustrated lecture by Dr Arthur 
J Bedell Albany, NY The 20 presentations include “Progres 
sive Nuclear Ophthalmoplegia,” by Dr Will,am John Holmes, 
Honolulu, Hawaii, and invitational participation by 10 physi¬ 
cians r J 


Meeting of Gastroseopic Society^-The American Gastroscopic 
Society will hold its annual meeting m the Haddon Hall Hotel, 
Atlantic City, N J, June 2, at 2 p m (D S T) The following 
program will be presented 

Gastric Biopsy Techniques of Gastric Biopsy, C "Whiner Wirts 
Philadelphia, Major Contributions of the Gastric Biopsy, Paul L. 
Snatlenberger, Sayre, Pa 

Study of Exfoliated Gastric Cells Collection of Gastric Cells for 
Cytologic Examination, Ruth Graham, What Exfoliated Gastric 
Cells Can Tell Cyrus E Rubin Seattle, Basic Pathology Under 
tying Successes and Failures or Cyto-Dlagnosls, Eleanor Humphreys, 
Chicago 

Oesophagoscopy The Gastroscoplst’s Adaptation to Oesophagoscopy, 
A Ray Hulford, Grand Rapids, Mich, Instrumental Perforations 
of the Oesophagus and Their Treatment, John Tilden Howard 
Baltimore 

A general discussion will follow the presentation of each subject 


ProteTion Against Atomic Radiation—The World Health 
Organization has decided to give first priority to the problems of 
health protection against atomic radiation m its new program 
in the field of atomic energy Dr M G Candau, director general, 
Geneva, Switzerland, stresses the need for early planning to 
avoid public health dangers arising from a new type of industrial 
development made possible by atomic energy The long-term 
program includes protection of people working with radiation, 
public health protection of the community, collection and dis¬ 
semination of relevant information, help in traimfig personnel 
in protection measures, and exchange of scientific information 

Society for Investigative Dermatology —The Society for investi¬ 
gative Dermatology will hold its 16th annual meeting at the 
Ritz-Carlton, Atlantic City, N J, June 4-5 The sessions will 
open with the presidential address, “Clinical investigation in 
Dermatology/’ by Dr Clarence S Livmgood, Detroit, and will 
close with “Experimental Ecthyma Contagiosum,” by Drs Clay¬ 
ton E Wheeler, Michael Potter, and Edward P Cawley of the 
University of Virginia School of Medicine, Charlottesville In 
all, 34 papers will be read Members, guests, and their ladies 
are invited to the cocktail party and dinner on Saturday, 7pm 
($10 per person) 

Session on Tuberculosis—The American Academy of Tuber¬ 
culosis Physicians has scheduled its annual meeting for June 4 
at the Ritz-Carlton Hotel, Atlantic City, N J Dr Carl H 
Gellenthien, Valmora, N Mex, president, will preside at the 
sessions, at which 19 papers will be read Consideration of 
“Theoretical Basis of Multiple Chemotherapy,” by Waclaw 
Szybalski, Rutgers University, New Brunswick, N J , will open 
the morning program, and “Treatment of Tuberculous Menin¬ 
gitis ” by Drs Harold W Spies and Mark H Lepper of the 
Chicago board of health, will initiate the afternoon session 

Offers for Residency Posts,—The Interamerican Foundation fox 
Postgraduate Medical Education requests offers from recognized 
hospitals for residency posts tn all specialties for physicians from 
Latm America, specially selected for graduate training m hos¬ 
pitals m the United States These physicians will have a good 
command of spoken and written English The hospitals must be 
approved by the U S State Department for the exchange-visitor 
program Interested hospitals are requested to communicate with 


Meeting of Vascular Surgeons ,—The ninth annual meeting of 
the Society for Vascular Surgery will convene at the Hotel 
Dennis, Atlantic City, N J, June 5, under the presidency of 
Dr Robert R Linton, Brookline, Mass The presidential address, 
“Some Practical Considerations of Blood Vessel Surgery,” will 
be preceded by presentation of "Sympathetic Block m Apoplexy,” 
by Dr Geza de Takats, Chicago At 2 p m the afternoon 
session will open with "Clinical Grading of the Seventy of 
Obliterative Arterial Disease of the Lower Extremities,” by Dr 
John J Cranley, Cincinnati, after which “The Laboratory Assess¬ 
ment of Digital Vascular Disease A Companion of Methods” 
will be considered by Dr B N Catchpole, FRCS, Manchester, 
England (by invitation) and Dr Fionndo A Simeone, Cleveland 
Twenty-three guests will participate by invitation during the 17 
presentations « 


Gastroenterology Meeting —The 56th annual meeting of the 
American Gastroenterological Association will convene at the 
Hotel Clandge, Atlantic City, N J, June 3-4, under the presi¬ 
dency of Dr Dwight L Wilbur, San Francisco, whose address 
will be delivered Saturday, 9 a m The Friday session will open 
at 9 30 a m with “Comparison of Experimental Esophageal 
Pam with Spontaneous Pam of Angina Pectons and Esophageal 
Disease,” presented, by invitation, by Drs Ph\Up Kramer ana 
William Hollander, Boston The first annual Memorial Lecture 
of the American Gastroenterological Association, “Hematemcsis 
and Melena,” will be delivered Saturday at 2 p m by Dr F 
Avery Jones, London, England The sessions will close with 
presentation of “Studies on the Motility of the Distal Colon 
Congenital Megacolon/' by Drs Murray Davidson, Marvin H 
Sleisinger, Herman Steinberg (by invitation), and Dr Thomas P 
Almy, New York City 


•diovaseular Research,—The American Heart Association 
mtly approved 122 awards to investigators and research 
ows for studies to be conducted dunng the fiscal year begin- 
g July 1, bringing its support to cardiovascular research above 
million dollars Totaling $ 724 , 800 -uearly 50% more than 

£509 300 allocated to mvestigatorships and fellowships iasi 
r—the new awards provide for three career mvestigatorships, 

American Heart Assoeiauon Announcement w,i be made 
:r of awards m the grant-m-aid category, which last year 
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counted for $480 756 in the program of research support financed 
jointly by the American Heart Association and its affiliates 
According to the association s newly issued 1954 annual report, 
“Speaking from the Heart, ’ affiliated heart associations have 
expended more than 6 million dollars to advance the search for 
new knowledge in the cardiovascular field since the association 
became a voluntary health agency in 1948 

Meeting of Endocrine Society .—The 37th meeting of the Endo¬ 
crine Society will convene, June 2-4, at Haddon Hall Hotel, 
Atlantic City, N J , under the presidency of Dr Allan T 
Kenyon, Chicago Topics for discussion include thyroid (Thurs 
day morning), hypothalamus and pituitary (Thursday afternoon), 
reproduction and sex hormones (Friday morning), cortisol de¬ 
rivatives and aldosterone (Friday afternoon), and adrenals 
(Saturday morning) Saturday afternoon the society will hold 
a joint session with the American Diabetes Association, during 
which the Banting Memorial Lecture, ‘Influence of Epinephrine 
and Glucagon on Enzyme Sj stems in Liver and Muscle,’ will 
be delivered by Dr Carl F Cori, St Louis The annual dinner 
Friday, 7 30 p m , will be preceded by cocktails sponsored by 
the donors of the awards of the society These awards, which 
will be presented at the dinner, include the Endocrine medal, 
Ciba award, Schenng scholarship, Ayerst, McKenna and Har¬ 
rison fellowship, and Upjohn scholarship 

Meeting of Proctologists—The 54th annual meeting of the 
American Proctologic Society will be held at the Hotel Statler, 
New York City, June 1-4, under the presidency of Dr A W 
Martin Marino, Brooklyn, N Y All meetings are open to the 
medical profession Sessions on Wednesday will include the 
following lectures on basic sciences by New York physicians 

Henry T Randall General Principles of Water and Electrolyte Balance 
in Gastrointestinal Tract Surgery 

Beniamin G Shafiroff Autonomic Nervous System of Colon and 
Rectum. 

Emery A Rovenstine Pharmacology of Local Anesthetic Agents 

Frank L. Meleney Rationale for the Prophylactic and Therapeutic 
Employment of Antibiotics as an Adjunct to Surgery of the All 
mentaty Tract 

Other featured speakers will include Drs Herman Steinberg, 
Parker Vanamee, Herbert S Kupperman, Arthur Purdy Stout, 
Maurice N Richter, and Ernest W Lampe, New York City 
From Thursday to Saturday, technical papers by members and 
guest speakers will be presented 

Conference of Social Work,—The 82nd annual forum of the 
National Conference of Social Work m San Francisco, May 29- 
June 3, at the civic auditorium, will have as its theme "Social 
Welfare 1955—Progress, Problems, Prospects” The California 
Conference of Social Work has scheduled a program, ‘The 
President, the Doctor and You” for Saturday afternoon, which 
is described as ‘a meet the press type of program on the impact 
on Californians of President Eisenhowers proposal for health 
insurance, medical care of the indigent, rehabilitation programs, 
permanently and totally disabled assistance, hospitals for the 
chronically ill ’ Sunday afternoon there will be a genera) 
session on the availability of medical care, in which Mrs Oveta 
Culp Hobby, secretary. Department of Health Education, and 
Welfare, Washington, D C, will deliver an address Physicians 
who will participate in the conference include Russel V Lee, 
Palo Alto, Calif, Hams B Peck, New York City, George A 
Gross and Lcsier Breslow, Sacramento, Calif Jurgen Rucsch 
and Harold E Mann, San Francisco, E Richard Weinerman, 
El Ccmto, Calif, and Kent A Zimmerman, Oakland, Calif 

Conference of Medical Society Executives—The eighth annual 
meeting of the Medical Society Executives Conference will be 
held at the Ritz Carlton Hotel, Atlantic City, N J , Saturday 
afternoon, June 4, under the presidency of Mr Charles Lively, 
Charleston, executive secretary of the West Virginia State 
Medical Association After a short business session, four dis 
cussion groups will consider topics submitted by the member¬ 
ship Mr Mac F Cahal, Kansas City, Mo , executive secretary 
American Academy of General Practice, will serve as moderator 
for group 1 (National Medical Organizauons) Mr James A 
Waggcncr, Indianapolis, executive secretary of the Indiana State 
Medical Association for group 2 (Large State Medical Societies), 
John E Farrell Sc D , Providence, executive secretary of (he 


Rhode Island Medical Society, for group 3 (Small to Medium 
State Medical Societies), and Mr Thomas P Cook, Minneapolis, 
executive secretary of the Hennepin County (Minnesota) Medical 
Society, for group 4 (Small to Large County Medical Societies) 
Mr Merrill C Smith, Lincoln, executive secretary of the 
Nebraska State Medical Association, will be installed as presi¬ 
dent Immediately after adjournment, Mead Johnson and Com¬ 
pany, Evansville, Ind, will be host at the annual cocktail party 
at the Ritz-Carlton 

Meeting of Angiologlsts —The third scientific meeting of the 
North American chapter of the International Society of Angi- 
ology will take place, June 4, at the Chalfontc Haddon Hall, 
Atlantic City, N J The presidential address, ‘Dr Rudolph 
Matas The Father of Modem Vascular Surgery,” will be de¬ 
livered at 2 p m by Dr Alton Ochsner, New Orleans The 
opening paper, ‘Significance of the Induced Digital Vasocon 
stnetor Reflexes,’ by Dr Travis Winsor, Los Angeles, will be 
followed by ‘Sympathectomy for Arteriosclerosis Status of 100 
Patients 5 Years After Operation,’ by Dr Edward A Edwards, 
Boston The morning session will close with panel discussion 
of “Present Status of Vascular Grafts in the Management of 
Arterial Diseases,’ for which Dr Michael E DeBakey, Houston, 
Texas, will be moderator, with Dr Ralph A Deterling Jr, New 
York City, Dr Charles A Hufnagel, Washington, D C, and 
Dr Ormand C Julian, Chicago, as participants The closing 
presentation of the sessions will be “The Principles of Excision 
and Drainage as Applied to Diabetics with Infections of the 
Foot and Secondary Gangrene,” by Dr Norman Rosenberg, 
New Brunswick, N J The guest speaker at the dinner of the 
society, 6 30 p m , will be Prof R H Goetz of the department 
of surgical research, University of Cape Town Medical School, 
Cape Town, South Africa, whose paper, ‘Observations on the 
Circulatory System of the Giraffe,” will be illustrated with slides 
and a color film 

Meeting of Therapeutic Society,—The American Therapeutic 
Society will hold its 56th annual meeting at the Shelburne Hotel 
in Atlantic City, N J, June 2-5, under the presidency of Dr 
Harvey B Haag, Richmond, Va The fourth annual Lewis 
Harvie Taylor Lectureship, ‘The Natural Course of Systemic 
Lupus," will be presented on Friday morning by Dr Philip A 
Tumulty, associate professor of medicine, Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore The Friday afternoon session 
will open with a symposium on analgesics and sedatives, 
moderated by Dr Austin Smith, Chicago The first Oscar B 
Hunter Memorial Award in Therapeutics will be presented to 
Dr Jonas E Salk, Pittsburgh, on Saturday The presidential ad 
dress, Blood and Urinary Changes in Acute Experimental 
Alcohol Intoxication,” will precede the invitational symposium 
on diagnosuc and therapeutic uses of radioisotopes, which will 
close the scientific sessions Saturday afternoon Dr Oscar B 
Hunter Jr, Washington, D C , will serve as moderator for the 
following invited presentations 

Use of Radioisotopes as Tracers on a Practical Level Robert J Fink 
Washington D C 

Future Uses of Radioisotopes as Tracer Elements Franklin G Ebaugh 
Jr Bethesda Md 

Use of Radioisotopes tn Therapy on a Practical Level Commander 
Richard D King Bethesda Md 

Future Uses of Radioisotopes in Therapy Gould A Andrews Oak 
Ridge Tenn 

The presidents reception will precede the annual banquet at 

8pm 

American Life Convention,—Organized in 1906 as a nonprofit 
voluntary trade association, the American Life Convention 
announces the 43rd annual meeting of its medical section June 
27-29, at the Homestead Hotel, Hot Springs, Va Dr James P 
Donelan, medical director, Guarantee Mutual Life Company, 
Omaha, will deliver the chairmans address at 9 30 a m Mon’ 
day Greetings will be extended by F W Hubbell and Claris 
Adams, president and executive vice president, respectively, of 
the American Life Convention and Dr Richard L Willis New 
York City, president, the Association of Life Insurance Medical 
Directors of America, after which How Can Organized Medi¬ 
cine and the Insurance Industry Best Serve the American 
Public?” will be considered by Dr Elmer Hess Erie, Pa, 
President Elect, American Medical Association with discussion 
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dean graduate college, University of Oklahoma, Norman’ 
luesday a panel discussion, “Digestive Tract Disorders," will 
be moderated by Dr Ralph M Filson, with Drs Theodore M 
Ebers Kenneth F Brandon, Lyon H Earle Jr, and Robert A 
Goodcll all of Hartford, Conn, as participants A feature of 
the concluding session will be a paper entitled “Underwriting 
Impaired Juvenile Risks,” by Dr G R Collyer, assistant medi¬ 
cal director, The London Life Insurance Company, London, 
Ontario, Canada 


Conference on Sterility —The American Society for the Study 
of Sterility will hold its 11th annual conference at the Ritz- 
Carlton Hotel, Atlantic City, N J , June 4-5, under the presi¬ 
dency of Dr John O Haman, San Francisco Meetings on (1) 
sperm and cervical aspects and (2) semiadoption and evaluation 
of therapy will be held Saturday morning Coincidentally the 
following round-tables will be presented Interpretation and 
Value of Basal Body Temperature Curves, Endometriosis, Pelvic 
Pam, Tuboplasty, Ectopic Pregnancy, and Significance of Retro- 
displacement in Sterility Problems Dr Robert S Hotchkiss, 
New York City, will serve as chairman for motion pictures 
9-1 lam, Physiology of Menstruation, Ovulation and Tubo- 
vanan Mechanism, Paracervical Denervation, Ovulation m the 
Rat, Fertilization of Rabbit Egg, Medical Effects of Atom 
Bomb, 11 30 a m to 1 p m , Male Hormone, Studies in Male 
Sterility, Development of Testis, Testicular Deficiency After 
luncheon there will be a meeting on surgical aspects and, simul¬ 
taneously, the following round-table discussions Artificial In¬ 
semination, Population Problems, Semen Assay, Ovulation 
Failure, Value of “Fern” and Other Cervical Mucus Tests, 
Problems of Hirsutism and Amenorrhea, Testicular Biopsy, and 
Rebound Phenomenon A social hour and buffet supper are 
scheduled for 6 30 p m Meetings on secretory phase aspects 
and on psychiatric aspects will be held Sunday morning The 
Ayerst Lecture, “Pre-Pubertal Development of the Female 
Reproductive System,” will be delivered by Dr Edith L Potter, 
Chicago, at 12 noon In all, 26 papers will be presented, and 
8 will be read by title 


Conference on Artificial Internal Organs —The American Soci¬ 
ety for Artificial Internal Organs has scheduled its annual meet¬ 
ing, June 4-5, at the Hotel Chelsea, Atlantic City, N J Dr 
Willem J Kolff, Cleveland, will open the meeting with an 
address, “Problems and Prospects for Artificial Kidneys in the 
Future,” and will later participate in presentation of “Attempts 
to Make Disposable Oxygenators Using Cellulose or Polyethyl¬ 
ene Tubing with Fly Screen,” and “Further Development of the 
Artificial Kidney of Inouye and Engelberg ” Drs George E 
Schreiner and Leonard B Berman, both of Washington, D C, 
will discuss “The Use of Dialysis in Postpartum Renal Insuffi¬ 
ciency” and will collaborate in “The Artificial Kidney Specific 
Treatment for Acute Salycilate Poisoning ” Dr R Bronmmann 
of Berne, Switzerland, will have as his topic “Resin Artificial 
Kidneys ” Other subjects on the morning program include the 
artificial uterus, an expendable dialyzer as an artificial kidney, 
and hemodialysis in military medicine Dr John H Gibbon Jr, 
Philadelphia, will serve as chairman for the afternoon program 
on artificial heart-lung machines Dr Peter F Salisbury, Beverly 
Hills, Calif, who will present “Indications for the Use of the 
Artificial Kidney” on the morning program, will collaborate 
with Drs J H Miller, Leon Morgenstem, Maurice M Hyman, 
Joseph M Shore, and David State, Los Angeles, in presentation 
of “Physiological Factors in the Use of the Pump-Oxygenator 
Other topics for discussion include artificial heart-lung in phar¬ 
macology, intravascular hemolysis following J* 

Hufnagel Lucite ball valve m the circulation and comparative 
observations with an elastic silicone valve, and new g 
blood pump and oxygenator 


Meeting of Rheumatism Association —The annual mee ng ° 
the American Rheumatism Association will be held on I uae 
at the Hotel Dennis, Atlantic City, N J , under the presi ency 
of Dr Edward W Boland, Los Angeles The sessions will open 
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The Saturday morning session will be m conjunction with the 
Amencan Council on Rheumatic Fever and Congenital Heart 
Disease At the luncheon, 12 30-1 45 p m, “Research and 
Education in Rheumatic Disease” will be the topic considered 
by Dr Cumer McEwen, New York City, Amencan Rheu¬ 
matism Association, Dr Russell L. Cecil, New York City, 
Arthritis and Rheumatism Foundation, and Dr Ralph E Knutti,' 
Bethesda, Md, National Institute of Arthntis and Metabolic 
Diseases At 2 p m the following panel discussion, “Recon¬ 
structive Surgery m Arthritis,” will have as moderator Dr J 
Albert Key, St Louis 

Prevention and Control of Arthritic Deformities In the Hand, James E 
Bateman, Toronto, Canada 

Reconstruction of the Knee In Rheumatoid Arthritis, Robert L. 
Preston New York City 

Reconstructive Surgery of tho Hip In Arthritis, Carl E Badgley, Ann 
Arbor, Mich 


College of Chest Physicians Meeting—The 21st annual meeting 
of the Amencan College of Chest Physicians will convene at 
the Ambassador Hotel, Atlantic City, N J, June 2-5 Pre¬ 
convention seminars have been scheduled for June 1 The scien¬ 
tific sessions will open Thursday at 7 55 p m Dr William A 
Hudson, Detroit, president, and Dr James H Sty gall, Indian¬ 
apolis, president-elect, will serve as co-chairmen Presentation 
of “Evolution of the Chest Specialist,” by Dr Burgess L Gordon, 
Philadelphia, will precede the Selman Waksman Lecture, 
“Modem Concepts of Tuberculosis Therapy,” which will be 
delivered under the sponsorship of the New Jersey chapter, 
Amencan College of Chest Physicians, by Sir Geoffrey Todd, 
vice-president, British Tuberculosis Association, Sussex, England 
A symposium, “What Is Causing the Increase of Cancer of the 
Lung?” will be presented at 8 30 p m Symposiums on pul¬ 
monary emphysema and on cardiac manifestations in chronic 
pulmonary disease are scheduled for Fnday morning and Fnday 
afternoon respectively The evening session will be devoted to 
32 fireside conferences, open for free discussion, that will allow 
the physician to participate in one or more, as he chooses The 
Saturday morning program will include (1) consideration of 
“Modem Therapy and Rehabilitation m Tuberculosis,” by Dr 
Richard R Trail, medical director, Papworth and Enhamalamein 


bllage Settlements, London, England, and (2) a symposium on 
ardiac surgery At 2 p m Saturday, symposiums entitled Is 
’uberculosis in the Bag?” and “Cardiovascular Research with 
pecial Reference to Treatment” will be presented simultane¬ 
ity, and a panel discussion, "The Future of the Tuberculosis 
anatonum,” is scheduled for 3 35 p m The Sunday morning 
sssion will open with a symposium, “Occupational Influences in 
hseases of the Chest,” which will be followed by a lecture series 
n chest diseases and related problems, beginning at 10 30 a m 
nd continuing until midafteraoon, when a diagnostic treatment 
onference will be held at 3 30 p m Six round table luncheons 
nil be held daily at 12 noon On Thursday the annual college 
onference luncheon (open to all members of the college) will 
ear addresses by President Hudson, Dr Alvis E preer, 
louston, Texas, and Dr Theodore H Noehren, Buffalo At 
p m Thursday the Council on Hospitals will present an open 
orum, “Minimum Requirements and Adequate Pay Scales for 
;anatonum Personnel” A cocktail party, sponsored by the 
'anray Corporation, New York City, will precede the annual 
rpci rl pnt'Q hanmiet on Saturday, 7 30 pm 


ncan Diabetes Association—The 15th annual meetingo 
kmencan Diabetes Association will be held at Chalfonlc- 
3on Hall, Atlantic City, N J , June 4-5 Saturday will be 
ted to a joint meeting with The Endocrine Society, wh 
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will open at 2 p m with Hypophysectomy in Severe Juvemle 
Diabetes 18 Month Progress Report," by Drs Launmce W 
Ktnsell, Lester B Lawrence (by invitation), and Robert D 
Weyand (by invitation) Oakland, Calif, after which there will 
be a presentation of ‘ The Metabolism of C14 Labeled Glucose 
m Normal and Diabetic Subjects," by Dr Max Miller, Dr Reg¬ 
inald A Shipley, and, by invitation, Nome Baker, Ph D , and 
Drs Walton W Shreeve and James W Craig, Cleveland “Inter¬ 
actions of Growth Hormone Cortisone and Tn Iodothyromne 
in Experimental Diabetes in the Rat, by Drs John A Owen Jr , 
Morton D Bogdonoff (by invitation), and Frank L Engel, Dur¬ 
ham, N C , will precede the Banting Memorial Lecture, * The 
Influence of Epinephrine and Glucagon on Enzyme Systems in 
Liver and Muscle,” which will be delivered at 3 10 p m by 
Dr Carl F Con, professor of biochemistry, Washington Univer¬ 
sity School of Medicine, St Louis The Banting medal will be 
presented to Dr Con, who was Nobel prize recipient in medicine 
and physiology in 1948, at the banquet Saturday evening Other 
presentations at the joint session will include invitational ad¬ 
dresses on • Effects of Glucose Levels on Lipogenesis and Oxida¬ 
tion in Rat Liver and Adipose Tissue” and ‘Distnbution and 
Degradation of I 131 Labeled Insulin in Normals and Dia¬ 
betics” At the banquet, Saturday, 7 15 p m , addresses will be 
made by Dr Henry B Mulholland, president, Charlottesville, 
Va, and Mr Charles F Kettering Dayton Ohio, research con¬ 
sultant and director, General Motors Corporation The Sunday 
morning session, which will include an address entitled Pros 
thetic Techniques in the Aftercare of Diabetic Gangrene,” by 
Dr Ewen Dowme, Melbourne, Australia, will close with a panel 
discussion on fluids and electrolytes in therapy The Sunday 
afternoon session will open at 2 30 p m with The Lente In¬ 
sulins, ’ by K Hallas Mpller Copenhagen, Denmark, followed 
by a paper on clinical evaluation of lente insulin in 109 diabetic 
patients by Dr Edgar A Haunz, Grand Forks, N D A panel 
discussion, ‘ What I Teach My Diabetic Patients,” that will con¬ 
clude the sessions, will be preceded by presentation of Juvenile 
Diabetes Second Clinical Study of Twenty-Five Cases of 
Twenty Five Years or More Duration, ’ by Drs Randolph P 
Pillow and Lester J Palmer, Seattle 

FOREIGN 

Treacher Collins. Prize Essay —The council of the Ophthalmo 
logical Society of the United Kingdom has instituted a triennial 
prize of i 100 (about $279) for the best essay submitted on n 
subject selected by the council The prize is open to qualified 
medical practitioners of any nationality, but the essay must be 
written in English The subject for the next contest is Diseases 
of the Lacrimal Apparatus and Their Treatment ” Essays should 
be submitted to the Honorary Secretary, Ophthalmological Soci¬ 
ety of the United Kingdom, 45 Lincoln’s Inn Fields, London, 
W C 2, before Dec 31, 1956 No name should be on any essay, 
but a distinguishing pseudonym or quotation on a sealed en 
vclope containing the candidates name and address should 
accompany the essay 

International Congress of Biochemistry—The third annual 
meeting of the International Congress of Biochemistry will be 
held in Brussels, Belgium, Aug 1-6 In all 32 symposial sessions 
have been scheduled Two general lectures will be given at the 
opening and closing sessions of the congress Thyroxin and 
Oxydativc Phosphorylation,’ by Prof Carl Martius of the 
University of Wurzburg and ‘Hormones of the Posterior 
Pituitary by Vincent du Vigneaud Ph D , of Cornell University 
Medical College, New York The closing date for registration is 
May 31 The registration fee is 600 Belgian francs (about 512) 
for active members and 100 Belgian francs for associate mem¬ 
bers Registration may be made through the American Express 
Companj Further information may be obtained from Prof C 
Lidbecq, Place Dclcour, Li6ge, Belgium, secretary general 

DEATHS IN OTHER COUNTRIES 

Dr Max Ncuburger died in his native Vienna at the age of 87, 
March 15 For over 40 years Dr Neuburger had taught the 
history of medicine in the University of Vienna He had written 
or edited 17 books and about 180 papers 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F Lull 535 North 
Dearborn St, Chicago 10, Secretary 
1955 Annual MeeUng, AttanUc City, N J , Jane 6-10 

1955 Clinical MeeUng, Boston Nov 29 Dec 2. 

1956 Annnal Meeting Chicago, June 11 15 

1956 Clinical MeeUng, Seattle, Nov 27 30 

1957 Annual MeeUng, New York June 3-7 


American Academy of Tuberculosis Physicians Ritz-Carlton Hotel 
AttanUc City N J Jnne 4 Dr Oscar S Levin P O Box 7011 
Denver Secretary 

American College of Angiolooy Brighton Hotel Atlantic City N J 
June 4 Dr Hugh Murphy 151 East 83d St New York Secretary 

American College of Chest Physicians Ambassador Hotel AttanUc 
City N J June 2 5 Mr Murray Komfeld 112 East Chesnut St 
Chicago 11 Executive Director 

American Diabetes Association Chalfonte Haddon Hall Atlantic City 
N J June 4-5 Dr John A Reed 1 East 45th St New York 17 
Secretary 

American Electroencephalographic Society Palmer House Chicago 
June 10-12 Dr W T Liberson EEG Research Laboratory Veterans 
Administration Hospital Northampton Mass Secretary 

American Gastroenterological Association Clatldge Hotel Atlantic 
City N J June 3-4 Dr H. Marvin Pollard University Hospital Ann 
Arbor Mich Secretary 

American Gastroscopic Society West Room Haddon Hall AUanUc 
City N J June 2. Dr John Tilden Howard 12 East Eager St BalU 
more 2 Secretary 

American Hearino Society Hotel Mornson Chicago June 1214 Mr 
Crayton Walker 817 Fourteenth St N W Washington 5 D C , Execu 
live Director 

American Medical Women s Association Hotel Dennis Atlantic CUy 
N J June 2 5 Miss L T Majally 1790 Broadway New York 19 
Executive Secretary 

American Neurological Association Palmer House Chicago June 13 15 
Dr H Houston Merritt 710 West 168th St, New York 32 Secretary 

American Ophthalmological Society Greenbrier Hotel White Sulphur 
Springs W Va June 2-4 Dr Maynard C WhecleT 30 West 59th St, 
New York 19 Secretary 

American Orthopedic Association Greenbrier Hotel While Sulphur 
Springs W Va June 19 22 Dr George O Eaton 4 East Madison St., 
Baltimore 2, Secretary 

American Pediatric Society Chateau Frontenac Quebec Canada June 
13 17 Dr Aims C AtcGutnness Medical Laboratories University of 
Pennsylvania Philadelphia 4 Secretary 

American Proctologic Society Hotel Statler New York June 1-4 
Dr Karl Zimmerman 3500 Fifth Ave Pittsburgh 13 Secretary 

American Rheumatism Association Hotel Dennis Atlantic City N J 
June 3-4 Dr William U Kammerer 33 East 61st St. New York 21 
Secretary 

American Society for Artificial Internal Oroans Hotel Chelsea 
Atlantic City N J June 4-5 Dr Peter F Salisbury Institute for 
Medical Research 4751 Fountain Ave Los Angeles 29 Acting Secretary 

American Society for the Study of Sterility Rtu Carlton Hotel 
Atlantic City N J„ June 3 5 Dr Herbert H. Thomas 920 South 19th 
St., Birmingham Ala Secretary 

American Therapeutic Society Shelburne Hotel Atlantic City N J., 
June 2 5 Dr Oscar B Huntet Jr 915 Nineteenth St N W Washing 
ton 6 D C Secretary 

Arkansas Medical Society Arlington Hotel Hot Springs May 29 June 1 
Dr J J Montort 215 Kelley Bldg Fort Smith Secretary 

Association for Research in Ophthalmology Dennis Hole] Atlantic 
City N J June 7 9 Dr Lorand V Johnson 10515 Carnegie Ave 
Cleveland 6 Secretary' 

Idaho State Medical Association Sun Valley June 19 22 Mr Armand 
L, Bird 364 Sonna Bldg. Boise Executive Secretary 

Maine Medical Association The Samoset, Rockland June 19 21 Mrs 
Esther M Kennard 142 High St Portland 3 Secretary 

Medical Society Executives Conference Ritz-Carlton Hotel Atlantic 
City N J., June 4 Mr W H Bartleson 3036 Gfllham Road Kansas 
City 8 Mo., Secretary 

Medical Surgical Conference, Great Falls, Mor.!., June 20-21 Dr Cart 
Nelson 600 Central Ave Great Falls Mont., Secretary 
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MEDICAL NEWS 


^fomc HaddM ’hmT' * 75 *' ,?”I? WA ^? WAl Soc,BTY 0F Anoiolooy, Chal- 

IW East 9^ m a v C , C ' (y ’ N J ’ June4 Dr Henry Haimovlci, 
JUJ Host 90th St, New York 28, Secretory 

Eosr Graduate Medical Assembly of South Texas The Shamrock 

—*-* -— 


Society of Biological Psychiatry, Palmer Bouse, Chicago, June 11 12 
Dr George N Thompson, 2010 WUshlre Blvd , Los Angeles 5, Secretary 

Society for Invcsttoatiyb Dermatology Rltz-Carlton Hotel, Atlantic 

nu, , , June 4 ' 5 Dr Herman Bcerman 255 South 17th St, 
Philadelphia 3 Secretary 

Society for Pediatric Research, Chateau Frontcnac, Quebec, Canada, 
June 15-18 Dr Sydney S Gellls, 330 Brookline Ave, Boston 15, Sec 
retary 


Society for Vascular Suroery, Atlanllc City N J , June 5 Dt George 
D Lilly, 333 Ingraham Bldg, Miami 32, Fla , Secretary 

Symposium for General Practitioners on Tuberculosis and other 
chronic Pulmonary Diseases, Saranac Lake, N Y, July 11-15 Dr 
Richard P Bellnire, P O Box 2, Saranac Lake, N Y , General Chair¬ 
man 


The Endocrine Society Chalfonte-Haddon Hall, Atlantic City, N J, 
June 2-4 Dr Henry H Turner, 1200 N Walker St, Oklahoma City 3, 
Secretary 

The Society or Nuclear Medicine Multnomah Hotel, Portland Ore, 
June 17-19 Dr Arthur H Livermore, Reed College, Portland 2, Ore, 
Secretary 

Upper Peninsula Medical Society, Gateway Hotel, Land O’Lakes, Wls, 
June 17-18 Dr William H Wacek, Box 680, Iron wood, Mich, See 
retary 

Woman’s Auxiliary to the American Medical Association, Haddon 
Hall, Atlantic City, N J , June 6 10 Miss Margaret Wolfe, 535 N 
Dearborn St, Chicago 10 Executive Secretary 

Vyoming State Medical Society, Hotel Connor, Laramie, June 12-15 
Mr Arthur R Abbey, Box 2036, Cheyenne, Executive Secretary 


OREIGN AND INTERNATIONAL 

,ustralasian Medical Congress, Sydney, NSW, Australia, Aug 20-27 
For Information write Federal Council of the B M A in Australia, 135 
Macquaire St, Syndey, NSW, Australia 


iritish Medical Association Representative Meeting, London, England, 
June 1-4 Dr A Macrae, B M A House, Tavistock Square, London, 
W C 1, England, Secretary 


•ANADiAN and British Medical Associations, Joint Meeting, Toronto, 
Canada, June 20-22 Dr Arthur D Kelly. 244 St George St, Toronto, 
Canada, General Secretary 

:ommonwealth Health and Tuberculosis Conference, Royal Festival 
Hall, London, England, June 21-25 Mr J H Harley Williams, Tavistock 
House North, Tavistock Square, London, WC1, England, Secretary 
General 


Congress op International Association op Applied Psychology, Lon¬ 
don, England, July 18-23 Dr C B Frisby, National Institute of Indus 
trial Psychology. 14 Welbeck St, London, W 1. England, President 

Congress of International Association of Psychotechnology, London, 
England, July 18-23 For Information write Dr C B FrBby, Director, 
National Institute of Industrial Psychology, 14 Welbeck St, London, 
W 1, England 


Congress of the International Association for the Study op tot 
Bronchi, Stockholm, Sweden, June IS 19 For Information write Dr 
J M Lemoine, 187 boulevard St Germain, Paris 7*, France 


Congress of International Diabetes 
July 4 8 Mr James G L Jackson, 
land, Executive Secretary General 


Federation, Cambridge, England, 
132 Harley St, London, W 1, Eng 


Congress of International Society 
July 23-29 Dr L Dejardin, 141 rue 


of Surgery, Copenhagen, Denmark, 
Belhard, Brussels, Belgium, General 


Secretary 

European Congress on Rheumatism, Scbevenlngen, The Hague, Nether 
lands, June 13-37 Dr H van Swaay, Pieter Bothstraat 12, The Hagu , 
Netherlands, Secretary 

International Academy op Legal and Social Medicine, ^nary Con 
lerence, Genes, Italy, Oct 13-17 Prof Domenico Macaggl, Institut de 
Medicine legale, Dnlversite dt Genes, Genes, Italy, Preside 

International Anatomical Congress, Paris, France, July 25 30 Prof 
ton Cotdlet, 43, rue de» Salnts-Piies, Paris 6*. France, Secretary General 


International Conoress of Allergology, 
Nov 6-13 Dr Bernard N Halptrn, 197 
7*, France, Secretary General 


Rio de Janeiro, Brazil, S A > 
boulevard St Germain, Paris 


J AM. A , May 28, 1955 


“" = s SSB. 

7 a “C A 26 C l7T S f 0P C S ,M “ TWE Pathology, Lausanne, Switzer- 

"* W - ” ™ c “" 8 “' . 

International Congress of Criminology London England Sect 11 is 
England rmad0U Wr “ e Dr CarT0U ' 28 We ^ h S. London, W i. 

INTERNATTONAL Congress of European Society of Haematology Freiburg 
Germany Sept. 20-24 Prof Dr L Heflmeyer, Bugs tetter Strasie 
55, Freiburg i,Br, Germany, Chairman 

International Congress op Librarunsiup and Documentation, Brussels 
Belgium, Sept 11-18 For information write Dr A C Breycha-Vauthier 
Librarian, United Nations, Geneva, Switzerland ’ 

International Congress op Medical Professional Jurisdiction Medi 
cal Ethics, and Comparative Medical Law Paris, Fiance, Sept 30- 
Oct 3 Dr J R DeBray, Conseil National de L’Ordre des Medietas, 
w , Boulevard Laiour-Maubourg, Parts 7e, France, Secretary General 

International Conoress op Military Medicine and Pharmacy, Istanbul 
Turkey, Aug 28-Sept 1 Dr J Voncken, International Committee of 
Military Medicine and Pharmacy, 79 rue Saint Laurent, Letgo, Belgium 
Secretary-GeneraL 


International Congress op Neuropathology, London, England, Sept 
12-17 Dr W H McMenemey Maida Vale Hospital for Nervous Dis¬ 
eases, London, IV 9, England, Secretary 

International Congress of Plastic Surgery, Stockholm, Sweden, Aug 
1-4, and Uppsala, Sweden, Aug 5 Dr Tord Skoog, Uppsala, Sweden, 
General Secretary 


International Congress on Urinary Lithiasis, Evlan France, Sept 2-4 
Mr Rossollln Grand rifle, Direction Cachet, Evlan (Hte-Savole), France, 
Secretary General 


International General Medical Congress University of Rosario Med 
ical College, Rosario, Argentina S A , Nov 7 12. Dean Jose ImhofT, 
Santa Ft 3100 Rosario, Argentina S A, Chairman 

International Hospital Congress, Lucerne, Switzerland May 29 June 3 
Capt J E Stone, International Hospital Federation, 10 Old Jewry, 
London, EC2, England, Hon Secretary 

International Medical Congress Verona, Italy, Sept 1-4 For Informa 
tfon write c/o Offices of the International Verona Fair, Piazza Bra, 
Verona, Italy 

International Office op Documentation of Military Medicine, htan 
bul, Turkey, Aug 28-Sept J Dr J Voncken, 79 rue Saint Laurent, 
Liege, Belgium, Secretary-Genera) 

International Society por toe Study of Bioloon:al Rhythms Stock¬ 
holm, Sweden Sept 15 17 For information write Prof Ture Petrtn, 
Karoltaska Institutet, Stockholm 60, Sweden 


International Syndicate of Gynecologists and Obstetricians, Meeting 
Hall of Medical Societies, Paris, France, June 27-28 Dr Jacques Couc- 
tols, 1, rue Racine, Saint Germain en Laye (S & O), France, Secretary 
General 


International Vitamin E Congress, Cint Foundation, Island of San 
Giorgio Maggtore, Venice, Italy, Sept 5 8 Prof Emilio Raverd/no 
via Pietro Verrl 4, Milano, Italy, Secretary 


Irish Medical Association, Trinity College Dublin Ireland, July 4 6 
Dr P J Delaney, 10 FiUwllllam Place, Dublin, Ireland Secretary 

KEURORADtoLoatc Symposium, London, England, Sept 13 17 Dr R. D 
Hoarc, National Hospital, Queen Square, London, W C1, England, 
Secretary 

Pan American Congress of Ophthalmology, Santiago, Chile, S A , Jan 
9 14 1956 Dr Rene Contardo, Huerfanoj 930, Of 74, Santiago, Chile, 
Secretary General 

Pan American Congress on Rheumatic Diseases Rio de Janeiro and 
Sao Pauio Brazil, S A Aug 14 20 For Information write Dr 
Waldemar Blanch!, 126 Avenida Franklin D Roosevelt, Rio de Janeiro, 


Brazil, S A 

Venezuelan Conoress of Medical Sciences, Caracas Venezuela S A, 
Nov 18 26 Dr A L Brlceno Rossi, Apartado 4412, Oflc del Este, 


Caracas, Venezuela, S A , Secretary General 

/orld Congress of Anesthesiologists, Schcveningen Netherlands, Sept 
5-10 For Information write Mr W A Fentener van VUsslngcn, Noord 
Houdringelaan, 24, Biltboven, Netherlands 

Yorld CONGRESS on Fertility and Steriliiy, Naples, Italy, May 18 26, 
1956 For information address Prof G Tesauro, S Andrea della Dame, 
19, Naples Italy 

Yorld Congress of Jewish Physicians, Haifa, Tel Aviv, Jerusalem, 
TcraM Aup 10-17 Dr Z Avtgdod, FOB J342, Jerusalem, Jsra . 


rmfiD C 

i Federation for Mental Health, Istanbul, Turkey, Aug ° r 
Nation write Miss E M Thornton, IP Manchester Sl, London 

, England u 

, Medical Association, Vienna Austria, Sept 20-26 Dr Lous s 
ix, 345 East 46th St, New York 17 N Y, u S A, oecrew , 
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EXAMINATIONS 
AND LICENSURE 


national board of medical examiners 

National Board of Medical Examiners Paris 1 and 11 In 1955 June 
21 22 Sept 6-2 (Part I only) Candidates may file applications at any 
time but the National Board must receive them at least six weeks before 
the date of the examination New candidates should apply by formal 
registration registered candidates should notify the board by letter and 
forward their fees Exec Sec., Dr John B Hubbard 133 South 36lh 
St Philadelphia 4 


EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiology Written July 13 Final date for 
filing applications was Jan 15 Oral New York City OcL 23 27 Sec 
Dr Curtiss B Hlckcox 80 Seymour St Hartford 15 

American Board or Dermatology and Syphilolooy Written Various 
centers June 30 Oral Washington D CL Oct 14-16 Final date for 
filing application was March 15 Sec Dr B M Kesten One Haven 
Ave New York 32, N Y 

American Board of Internal Medicine Oral Portland Ore Sept 14 16 
Chicago Nov 30-Dec 1 Subspcclalllcs Cardlot oscular Disease Chicago 
Nov 30 The closing date for acceptance of applications for gastro¬ 
enterology was Feb 1 and for cardiovascular disease the closing date 
is June 1 Exec Sec Dr William A Werreli 1 West Main St Madison 
3 WIs 

American Board op Neurological Surgery Oral New Haven November 
Oral examinations given in Spring and Fall Final date for filing appli 
cation for the Spring examination is October 1 for the Fall examlna 
tion April 1 Sec Dr Leonard T Furlow Washington University School 
of Medicine St, Louis 10 

American Board of Obstetrics and Gynecology Candidates who parti 
dpated in (he Part I examinations will be notified of their eligibility for 
the Part II examinations Sec Dr Robert L Faulkner 2105 Adelbert 
Road Clet eland 6 

American Board op Ophthalmology Practical Examinations Phlladel 
phla May 27 30 Chicago Oct 9 14 Final date lor filing application for 
1955 practical examination was July 1 1954 Written January 1956 
Final date for filing application Is July 1 Sec Dr Merrill J King 36 
Ivie Road Cape Cottage Maine 

American Board of Orthopaedic Surgery Final date for filing appli 
cation for the Part II examinat'on to be given In January 1936 is 
Aug 15 Sec Dr Harold A Sofield 116 South Michigan Ave Chi 
cago 3 

American Board of Otolaryngology Oral Chicago Oct 3 7 Final date 
for filing application is April Sec Dr Dean M Lierle University 
Hospitals loua City 

American Board of Pediatrics Oral New York City June 10-12 Chi 
cago Oct 7 9 and Washington D C Dec 2-4 Admin See Mrs 
John McK Mitchell 6 Cushman Road Rosemont, Pa 


American Board of Physical Medicine and Rehabilitation Philadel¬ 
phia June 10-12 The final date for filing applications was March 1 
Sec Dr Ear) C Elkins 30 N Michigan Ave Chicago 2 

American Board of Plastic Surcery Oral and Written Philadelphia 
Sepl 22 24 Corres Sec Miss Estelle E Hiilerich 4647 Pershing Ave 
St Louis 8 

American Board of Preventive Medicine Certification In Public Health 
Kansas City Mo Nov 10-12. Sec Treas Dr Ernest L. Stebbins 615 
N Wolfe St Baltimore 5 v 

American Board op Proctology Part II Philadelphia Sept 17^Va> 
Dr Stuart T Ross 131 Pulton Ate Hempstead NY 

American Board of Psychiatry and Neurology San FraSrfsco mid 
October New fork City December Sec Dr David A Boyd 102 110 
Second Ave S W Rochester Minn 

American Board of Radiology Chicago Dec 4 Final date for filing 
applications for the spring examination is July 1 Candidates who will 
complete their training by Dec 31 will be eligible to appear for this 
examination Sec Dr B R Kirilin 429 First National Bank Bide 
Rochester Minn 


American Board of Surgery Part l Centers throughout the Uniti 
States In Europe and In the Far East Oct 26 and March 28 Closn 
date for the October examination Is July 1 and for the March exan 
nation Is December 1 Part 11 Philadelphia June 13 14 Sec Dr Jol 
B Flick 255 S Fifteenth St Philadelphia 2 


The Board OF Thoracic Surgery Written September Final date for 

De"roh t ’’ C3 ' ° n ‘ U JU ' y 1 SeC Df W ” TutUc 1151 A ' e 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles appearing In 
mass-circulation magazines on medical subjects is published each 
week only for the information of readers of The Journal Unless 
specifically slated the American Medical Association neither 
approves nor disapproves of the articles and programs reported 

MAGAZINES 

Life, May 16, 1955 

"Safeguards for the Polio Shots,” by Ralph Graves 

A step by step description of the poliomyelitis vaccine 
manufacturing process—including an explanation of con- 
trols used 

Cosmopolitan, June, 1955 

‘ Worry, ’ by Martin L Gross with Dr Phillip Polatm 
Transcript of a tape recorded interview of Dr Polatm, asso 
ciate clinical psychiatrist, New York Psychiatric Institute 
Questions and answers point up what can happen with too 
much worry and how to worry less 
“The Pathologist,’ by Donald Cooley 

A thorough description of the work of pathologists The 
author uses Dr Hollis K. Russell, St Barnabas Hospital 
for Chronic Diseases, New York City, as an example of 
a typical pathologist—showing how he does his work 

Saturday Evening Post, May 14, 1955 

“Angels in Bobby Socks,” by Bill Hosokawa 

Teen age girls in Akron, Colo , serve as volunteer helpers 
in the local hospital They call their organization JUGS— 
meaning Just Us Girls 

Parents,’ June, 1955 

“What You Should Know About Your Baby’s Eyes,” by 
Edward T Wilkes, M D 

The assistant clinical professor of pediatrics at New York 
Bellevue Postgraduate Center gives mothers advice on 
nearsightedness, farsightedness, styes, color blindness, and 
other eye disorders 

‘ Does the New Vaccine Really Mean the End of Polio?” by 
Ruth and Edward Brecher 

The authors report on answers given by “top polio experts ' 
to the question “how much benefit can 1 expect my chil 
dren to derive from polio vaccination this summer, and 
through the years ahead? ’ 

Coronet, June, 1955 

“I Am a Spastic,” by Gene Brown with Jim Stangier 
A first person story on the problems encountered by a cere¬ 
bral palsy victim in adjusting himself to eveiyday life 

' Should We Legalize Narcotics’* ’ by Herbert Berger, M D, 
and Andres A Eggston, M D 

We believe that under a new system of controls—which 
we have submitted for study by the A M A —the number 
of [narcotic] addicts could be reduced to a handful within 
a generation This new system calls for the establishment 
of narcotics clinics where drugs would be administered to 
addicts under medical supervision and with proper safe¬ 
guards 

Familj Circle, June, 1955 
Polio s Last Summer" 

The magazine answers quesUons about poliomyelitis and 
the new poliomyelitis vaccine The article concludes with a 
list of precautionary measures families should take this 
summer 
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JAMA, May 28, 1955 


DEATHS 


!an? C n JaC , 0b t Jamaica - N Y , bom in New York City Sept 4, 
903, Baylor University College of Medicine, Dallas, Texas, 
926, interned at the New York City Hospital from 1926 to 
J928, when he became resident physician, associate clinical pro¬ 
fessor of pathology, New York Medical College, Flower and 
Fifth Avenue Hospitals, certified by the National Board of 
Medical Examiners, specialist certified by the American Board 
of Pathology, member of the American Association of Patholo¬ 
gists and Bacteriologists, New York Academy of Medicine, New 
York Pathological Society, New York State Pathological Society, 
New York Society for Medical Jurisprudence, American Acad¬ 
emy of Forensic Sciences, and the New York State Association 
of Public Health Laboratories founding fellow of the College 
of American Pathologists, fellow of the American College of 
Physicians, in 1942 president of the Queens County Medical 
Society, serving as president of its board of trustees in 1945, 
from 1948 to 1953 chairman, Queens County Cancer Commit¬ 
tee, Division of the American Cancer Society, since 1948 mem¬ 
ber of the board of directors of the New York Cancer Com¬ 
mittee, founder and sustaining member of the U S Committee, 
World Medical Association, since 1931 assistant medical ex¬ 
aminer m the office of the chief medical examiner in Queens, 
lieutenant colonel m the medical corps of the U S Army 
Reserve, serving at the Rocky Mountain Arsenal at Denver, 
and until his discharge March 15, at the research laboratories. 
Army Chemical Center in Edgewood, Md , associate pathologist 
at St John’s Long Island City Hospital from 1929 to 1938, when 
he became director of laboratory, director of laboratory at 
Rockaway Beach (NY) Hospital, Flushing (NY) Hospital and 
Dispensary, and the Boulevard Hospital in Long Island City, 
consultant pathologist, Jamaica (N Y) Hospital and River Crest 
Sanitarium in Long Island City, died April 14, aged 51 


Carpenter, Dudley Newcomb © Captain, U S Navy, retired, 
Washington, D C, born m Kittery, Maine, June 28, 1874, 
Harvard Medical School, Boston, 1896, entered the Navy in 
1897, serving at the Battle of Manila Bay, and with the U S 
Army in the First Advance Philippine Insurrection, was at Vera 
Cruz in 1914 and, during World War I, established and com¬ 
manded the U S Naval Hospital at Queenstown, Ireland, for 
which he was awarded the Navy Cross, commanded hospitals 
at the Puget Sound Naval Shipyard, Bremerton, at Pearl Harbor, 
T H , and at San Diego, Calif, served as surgeon aboard cruisers 
and battleships, also had tours at the U S Naval Academy, 
Annapolis, Md, and m the Bureau of Medicine and Surgery, 
Navy Department, Washington, D C, m 1927 member of the 
House of Delegates of the American Medical Association, fellow 
of the American College of Surgeons, member of the council 
of the Association of Military Surgeons of the United States, 
appointed a delegate to the seventh International Medical Con¬ 
gress m Madrid, promoted to captain in the medical corps of 
the U S Navy on Feb I, 1918, placed on the retired list of 
officers of the Navy on Dec 1, 1933, recalled to active duty in 
June, 1943, after 10 years of retirement, serving on the Naval 
Examining and Retirement Board from 1943 to 1946, released 
again to inactive duty in November, 1945, died in the Naval 
Hospital, Bremerton, Wash, March 26, aged 80, of arterio¬ 
sclerotic heart disease 


Parker, Walter Robert © Detroit, bom in Marine City, Mich , 
Oct 10, 1865, University of Pennsylvania Department of 
Medicine, Philadelphia, 1891, professor of ophthalmology at 
the University of Michigan Medical School in Ann Arbor from 
1905 to 1933, when he became professor emeritus of ophtnai- 
mology, in 1937 a scholarship was established at the school in 
his honor, specialist certified by the American Board of Ophthal¬ 
mology , m 1915 member of the House of Delegates of he 
American Medical Association, serving as chairman ot me 
Section on Ophthalmology in the same year, and, in 19 
awarded the Knapp Medal of that section for research on 


® Indicates Member of the American Medical Association 


° f T ! nS T ° f Eyeba11 t0 PaP'Hedema”, member of 
the American Academy of Ophthalmology and Otolaryngology 

?oc7etv rVr dem “ 1922 ’ Amencan OphthalLlogieai 
Soc.ety, of which he was present m 1928, and the Association 

for Research in Ophthalmology, honorary president of the 
Detroit Ophthalmology Society, fellow of the Amencan College 
° ^ ureeon ^’ vete ran of the Spamsh-Amencan War and World 
War I, on the staffs of the Woman’s, Harper, and Florence Cnt- 

Pnmtp mV S I "® e ! ro, ‘ 3nd Col,aee Hos P' tal »« Grosse 
Pomte, Mich , in 1935 the honorary degree of doctor of science 

was conferred on him by the University of Michigan, died at his 
home in Grosse Pomte, Mich, April 1, aged 89, of paralysis 
agitans 1 


Strauss, Israel ® New York City, bom in 1873, Columbia Urn 
versity College of Physicians and Surgeons, New York Ciiy 
1898, for many years on the faculty of Cornell University Medi¬ 
cal College, an associate member of the American Medical 
Association, member and past president of the Amencan Neuro¬ 
logical Association and the Association for Research in Nervous 
and Mental Diseases, member of the New York Academy of 
Medicine and the Amencan Psychiatnc Association, served as 
vice-president of the Dazian Foundation for Medical Research, 
first president of the Society of Hillside Hospital, on the staffs 
of the Maimomdes Hospital m Brooklyn, and Momsama, Monte- 
fiore, and Mount Sinai hospitals, died Apnl 4, aged 81, of 
cerebral hemorrhage 

Grant, James Edward © Northville, N Y, born in Westville 
March 31, 1873, Columbia University College of Physicians and 
Surgeons, New York, 1900, an associate member of the Ameri¬ 
can Medical Association, for two terms mayor of Northville, 
past president of the Fulton County Tuberculosis and Health 
Association, member of the New York State Health Officers 
Association, Amencan Public Health Association, New York 
State Association of School Physicians, and Amencan School 
Health Association, health officer of the towns of Northampton,' 
Edinburg, Benson, and Hope and also of the village of North- 
ville, on the staff of the Nathan Littauer Hospital m Glovers- 
ville, died March 13, aged 81, of artenosclerosis and pneumonia 


Rice, Lee Roy © Diboll, Texas, bom in Sanger, June 15, 1905, 
Baylor University College of Medicine, Dallas, 1930, past presi¬ 
dent of the Cooke County Medical Society, interned at the 
Touro Infirmary in New Orleans, where he was later a resident 
physician, interned at St Margaret’s Hospital w Montgomery, 
Ala , served during World War II, formerly health officer of 
Gainesville, where he was on the staff of the Gainesville Sani¬ 
tarium, at various times urologist for the Texas and Pacific Hos¬ 
pital and on the staff of Kahn Memorial Hospital in Marshall, 
and Memorial Hospital at Lufkin, died Dec 28, 1954, aged 49, 
of coronary disease 


Richardson, Frank Lloyd © Vancouver, Wash , born in Extra, 
owa, Aug 11, 1905, University of Minnesota Medical School, 
vlinneapohs, 1937, specialist certified by the American Board 
if Internal Medicine, served during World War II in the Philip 
„ne Islands and was one of the few survivors of the Death 
vlarch at the surrender of Bataan, imprisoned in Japan until 
September, 1945, awarded the Silver Star for duty at Bataan, 
lerved on the staffs of the Veterans Administration m Vancouver 
md the Veterans Administration Hospital in Portland, Ore, 
vhere he died Jan 19, aged 49, of malignant lymphoma 

[Coenie, Carl Fredenck © Philadelphia, born m Philadelphia 
'eb 13 1893, Temple University School of Medicine, Ph“ a ' 
lelDhia * 1914, specialist certified by the Amencan Board o! 
Radiology, member of the American College of Radiology, 
;erved with the 77th division dunng World War I, held he 
Purple Heart and the Distinguished Service Cross, and was cited 
foAbravery by General Pershing, chief radiologist at stetson 
Hospital, Associated with the Shnners Hospital for Crippled 
Children, died in the Temple University Hospital Jan 27, ag 
61, of carcinoma of the esophagus 
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Albright, Fred Clayton © Garland, Kan UmversUy Med'cal 
College of Kansas City, Mo , 1910, died March 15, aged 76, of 
heart disease 

Allen, Herbert Coleman © Yamell, Anz., New York Home¬ 
opathic Medical College and Hospital, New York City, 1896, an 
associate member of the American Medical Association, fellow 
of the American College of Surgeons, member of the Medical 
Society of the State of New York, formerly practiced in 
Brooklyn, where he was on the staff of the Carson C Peck 
Memorial Hospital and consultant at the Brooklyn Nursery and 
' Infants Hospital, died m Phoenix, Anz., Jan 5, aged 79, of 
cancer 


Anderson, Herbert Wallace © Ukiah, Calif, State University 
of Iowa College of Medicine, Iowa City, 1936, died March 22, 
aged 44, of cancer 

Bnrteau, Fred B*, Spokane, Wash , University of Pennsylvania 
Department of Medicine, Philadelphia, 1908, formerly asso 
ciated with the Indian Service, died in Spnngville, Utah, March 
7, aged 74, of coronary occlusion 

Beede, Arthur Huntington © Walnut Creek, Calif, Stanford 
University School of Medicine, San Francisco, 1926, on the 
staff of the Providence Hospital in Oakland, died April 14, 
aged 57 


Benoit, Frank Tsncrede ® Winona, Minn , University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1905, died 
m the Winona General Hospital Feb 7, aged 73, of carcinoma 
l of the prostate 


Bierman, Max John © St Louis, Washington University School 
of Medicine, St Louis, 1923, died m the Faith Hospital Feb 19, 
aged 57, of uremia. 


i Bizzarri, Ubaldo Louis, New York City, Regia University di 
Napoli Facolti di Medicma e Chirurgia, Italy, 1927, specialist 
certified by the American Board of Pediatrics, member of the 
Medical Society of the State of New York, assistant clinical 
professor of pediatrics at the New York Medical College, Flower 
' and Fifth Avenue Hospitals, associated with the Sea View 
Hospital, Staten Island, Metropolitan, Flower and Fifth Avenue, 
and Welfare hospitals, attending pediatrician at the Mother 
Cabrini Memorial Hospital, died April 4, aged 52, of cancer 


Bonner, James T, Mount Sterling, Ky, Louisville National 
Medical College, Medical Department State University, Louis 
ville, 1905, died Jan 3, aged 81, of senility 

Frashuer, WUham Edward ® Robstown, Texas, University of 
Arkansas School of Medicine, Little Rock, 1929, served in 
France during World War I, for many years city health officer, 
since 1931 local surgeon for the Missouri Pacific Railroad 
Company and for the past two years surgeon for the Texas 
Mexico Railroad Company, on the staffs of Spohn, Memorial, 
and Driscoll Foundation Children s hospitals m Corpus Christi, 
and the Robstown Hospital, died Jan 3, aged 56, of coronary 
occlusion 


Garman), James F © Mineral Wells, Texas, St. Louis Univer¬ 
sity School of Medicine 1906, formerly practiced in Portales, 
N Mcx , where he was president for two terms of the Roosevelt 
and Curry Counties medical Society and for many years health 
officer, sersed dunng World War I, died Feb 6, aged 77, of 
arteriosclerosis 

Graf, William Joseph ® Cincinnati, Medical Department of the 
University of Cincinnati 1910, past president of the Academy 
of Medicine of Cincinnati and the Public Health Federation of 
Cincinnati, associated with the Bethesda Hospital, served dunng 
World War I, at one time bactenologist for the city milk com 
mission, died March 27, aged 71, of cerebral hemorrhage 

Levin, Samuel Fillmore, Philadelphia Medico-Chirurgical Col¬ 
lege of Philadelphia, 1910 died in the Deborah Tuberculosis 
Sanatorium m Browns Mills, N J , Jan 19, aged 73 of tuber¬ 
culosis 

Lindsey, Lucien Nelson © Forsjth, IU , St Louis College of 
Pmsicians and Surgeons, 1905, served in France during World 
V ar 1 on the staffs of the St Mary s and the Decatur and Macon 
County hospitals m Decatur, died Apnl 7, aged 77, of heart 


McConaghy, Thomas P © Camden, N J , Temple University 
School of Medicine, Philadelphia, 1925, died in the Hahnemann 
Hospital March 18, aged 61 

McDaniel, Joseph Columbus © York, Ala , Medical College of 
Alabama, Mobile, 1904, died March 11, aged 82, of senility 

McNally, David Albln, Springfield, Mass, McGill University 
Faculty of Medicine, Montreal, Canada, 1899, served during 
World War I, for many years practiced in Biddeford, Maine, 
where he was a member of the board of health, died March 12, 
aged 86, of coronary occlusion 

Makar, Ignatius Edward © Chicago, Loyola University School 
of Medicine, Chicago, 1919, served dunng World War I, died 
m the Roseland Community Hospital April 16, aged 59, of 
acute hemorrhagic pancreatitis 

Masters, W Eugene © Columbus, Ohio, Ohio State University 
College of Medicine, Columbus, 1917, dunng World War I a 
transport surgeon, served dunng World "War II, at one time on 
the faculty of his alma mater, on the staff of the White Cross 
Hospital, where he died March 17, aged 60 

Miller, John EstUl © Quincy, Ill Baltimore Medical College, 
1893, member of the courtesy medical staff of Blessing Hospital, 
where he died April 5, aged 83, of bronchogenic carcinoma 

Mohan, Bernard Augustine, Buffalo, University of Buffalo 
School of Medicine, 1922 member of the Medical Society of 
the State of New York, formerly on the staff of the Mercy 
Hospital, where he died March 10, aged 58, of gangrene of the 
left foot and diabetes mellitus 

Morgan, Ruth Bennett, Packanack Lake, N J, Johns Hopkins 
University School of Medicine, Baltimore, 1904, for 37 years 
a missionary in China, died m Paterson (N J) General Hospital 
March 10, aged 77, of aneurysm of the right cerebral artery 

Murphy, John Charles © Ridgway, Ill, St Louis University 
School of Medicine, 1905, past president of the Gallatm County 
Medical Association, veteran of World War I, served as a 
member of the village council, high school and grade school 
board, died March 12, aged 78, of uremia 

Narins, William, New York City, Columbia University College 
of Physicians and Surgeons, New York City, 1905, member of 
the Medical Society of the State of New York, died in Mount 
Sinai Hospital April 7, aged 75, of carcinoma of the bladder 

Nauman, John Henry © Martins Ferry, Ohio, State University 
of Iowa College of Medicine, Iowa City, 1927, served during 
World War H, on the staff of the Martins Ferry Hospital, died 
March 25, aged 51, of brain tumor 

Netherton, Frederick Fulton, Long Beach, Calif , the Hahne 
mann Medical College and Hospital, Chicago, 1891, served dur¬ 
ing World War I, died March 13, aged 87, of malignant tumor 
of the sigmoid colon 

Newman, William Thomas, Mobile, Ala., Memphis (Tenn) 
Hospital Medical College, 1903, died Feb 18, aged 81, of car¬ 
cinoma of the prostate 

Nixon, Samuel Henry, Chnstiansburg, Va , Medical College of 
Virginia, Richmond, 1920, member of the Medical Society of 
Virginia, served a three year fellowship at Mayo Clinic m 
Rochester, Minn , a member of the county school electoral 
board, died March 11, aged 61, of a cerebral hemorrhage 

Norman, Olin Bertram © Indianapolis, Western Reserve Um 
versity Medical Department, Cleveland, 1909, served with the 
Engineer Corps dunng World War I, died m St Vincent s Hos 
pital Jan 15, aged 73, of coronary occlusion 

Noves, Hilda Herrick, Oneida, N Y, Syracuse University 
CoUege of Medicine, 1901, died Feb 15, aged 77, of acute 
coronary occlusion 

Paradise, Frederick Alton, Oak Park, Ill, Loyola University 
School of Medicine, Chicago 1931, formerly on staff of Bethany 
Samtanum and Hospital, Chicago, died Apnl 11, aged 65 

Pretlow, Robert Henles © Suffolk, Va , University of the City 
of New York Medical Department, New York City, 1894, died 
in the Louise Obici Memona! Hospital March 12, aged 84, of 
cerebral hemorrhage and artenosclerosis 
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£" tchard ' Clarence Dav,d, Russellville, Ala, Un,vers,tv of 
Tennessee College of Medicine, Memphis, 1935, interned at the 
Baptist Memorial Hospital in Memphis, Tenn , member of the 
American Academy of General Practice, served during World 
y- J*' owner of the Franklin County Hospital and Clinic, 
died March 8, aged 43, of astrocytoma of the right frontal and 
temporal lobes of the brain 


Pryor, Robert Bcnajor © Selma, Ala , Medical Department of 
lulane University of Louisiana, New Orleans, 1905, formerly 
associated with the Indian Service, died in the Selma Baptist 
Hospital Jan 10, aged 75, of cerebral hemorrhage 

Rairdon, Clarence Wilber, Santa Ana, Calif, University Medi¬ 
cal College of Kansas City, Mo , 1889, died Jan 1, aged 92 of 
arteriosclerotic heart disease 


Ranson, Briscoe Baldwin Jr © East Orange, N J, University 
of Maryland School of Medicine, Baltimore, 1902, an associate 
member of the American Medical Association, fellow of the 
American College of Surgeons, past president of the Society of 
Surgeons of New Jersey, served on the staff of the Orange (N J ) 
Memorial Hospital, where he died March 25, aged 77, of coro¬ 
nary thrombosis 


Reed, Laurence Bradford © Plymouth, Mass, Harvard Medical 
School, Boston, 1907, formerly on the staff of the Jordan 
Hospital, president of the Plymouth Savings Bank, died March 
24, aged 74, of heart disease 


Running, Darrell Hamilton © Tacoma, Wash , University of 
Toronto Faculty of Medicine, Toronto, Canada, 1922, served 
during World War II, on the staff of the Pierce County Hospital, 
Tacoma General Hospital, and St Joseph’s Hospital, where he 
died March 29, aged 56, of cerebral vascular accident 


• ■ ek, Kaufman © New York City, Columbia University Col¬ 
lege of Physicians and Surgeons, New York City, 1904, formerly 
clinical professor of ophthalmology at his alma mater, special¬ 
ist certified by the American Board of Ophthalmology, mem¬ 
ber of the American Academy of Ophthalmology and Otolaryn¬ 
gology, fellow of the American College of Surgeons, consultant 
at St Joseph Hospital in Far Rockaway, Mount Sinai Hospital, 
and the New York Eye and Ear Infirmary, died March 31, aged 
74, of heart disease 


Schulze, William © Hagerstown, Md , George Washington Uni¬ 
versity School of Medicine, Washington, D C, 1904, an asso¬ 
ciate member of the American Medical Association, for many 
years medical examiner for the Western Maryland Railway, died 
March 14, aged 79, of pulmonary tuberculosis 


Scott, Ida May, Pittsburgh, Cleveland Homeopathic Medical 
College, 1901, died Jan 17, aged 81, of carcinomatosis 

Seibert, William Erdman, Lancaster, Pa, Jefferson Medical 
College, Philadelphia, 1917, served during World War I, for¬ 
merly practiced in Greencastle, where he was a director of the 
First National Bank, died m the Lancaster General Hospital 
March 23, aged 61 


Sellers, Ira Jackson © Birmingham, Ala , Vanderbilt University 
School of Medicine, Nashville, Tenn, 1897, died March II, 
aged 82, of carcinoma of the liver 

Sctte, Alfred Joseph © Stamford, Conn , George Washington 
University School of Medicine, Washington, D C , 1927, fellow 
of the International College of Surgeons, served in the U S 
Naval Reserve dunng World War II, on the staff of St Joseph 
Hospital, senior attending surgeon at the Stamford Hospital, 
where he was medical director of clinics, and where he died 
March 12, aged 54, of acute myeloblastic leukemia 


ncaly, Fcstus Killian, Clinton, S C , Medical College of the 
late of South Carolina, Charleston, 1912, member of the South 
Carolina Medical Association, past president of the Laur n 
Sumy Medical Society, died Feb 10, aged 69, of carcinoma 

>1 the prostate 


Stcfano, James Joseph © Baldwin, N Y , Long Island College 
Hospital, Brooklyn, 1915, member of the National Gastro¬ 
enterological Association, associated with the Brooklyn (N ) 
Hospital, died March 25, aged 61, of cerebral hemorrhage 
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and Surgeons of Chicag^ 1895, served a’s sZo^mnTd 
in Miami, Fla, March 3, aged 82, of uremia and pyonephrosis 

^ ra,n ; 0 ( J A 0bD 7T Kirk > Savannah, Ga , born in Savannah, Feb 
12 , 1880, University of Virginia Department of Medicine, 
Charlottesville, 1899, University and Bellevue Hospital Medical 
College, New York City, 1900, past president of the Georgia 
Medical Society, honorary president of the University of Vir¬ 
ginia Alumni Association, serving as its president several times, 
on the staffs of the Central of Georgia Railway Hospital, Telfair 
Hospital, Georgia Infirmary, Chanty Hospital, and St Joseph’s 
Hospital, died March 15, aged 75, of myocardial failure 


Venable, Sidney Camnglon © Tulsa, Okla , University of Texas 
School of Medicine, Galveston, 1915 , member of the American 
Society of Clinical Pathologists, served dunng World War I, 
at one time assistant superintendent of the Cleveland City 
Hospital, died in Veterans Administration Hospital, Topeka, 
Kan , March 28, aged 64, of coronary thrombosis 


Walt, Harold Nathan © Iowa City, Iowa, University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1907, member 
of the Illinois State Medical Society and the Radiological Society 
of North America, died March 26, aged 69, of cerebral hemor¬ 
rhage 


Waldman, Joseph Sterling © Belleville, Ill, St Louis University 
School of Medicine, 1914, on the staff of St Elizabeth's Hospital, 
died March 29, aged 69, of mesenteric thrombosis 

Warner, Richard Ambrose © Commodore, U S Navy, retired, 
Washington, D C , Georgetown University School of Medicine, 
Washington, D C, 1901, fellow of the American College of 
Surgeons, entered the U S Navy on May 18, 1905, and retired 
Aug 1, 1942, died in the U S Naval Hospital, Bethesda, Md, 
Jan 6, aged 76, of a lung tumor 


Willard, William P, San Francisco, Medical Department of the 
University of California, San Francisco, 1899, member of the 
American Association of Gemto-Urinary Surgeons and the 
American Urological Association, died April 6, aged 78 


Williams, Francis © San Francisco, College of Physicians and 
Surgeons of San Francisco, 1900, specialist certified by the 
American Board of Radiology, member of the Radiological 
Society of North America and the American College of Radi¬ 
ology, died in Los Altos Jan 11, aged 83, of carcinoma of the 
prostate 

Wiser, Frank Clayton, Los Angeles, Rush Medical College, 
Chicago, 1891, died Feb 3, aged 85, of arteriosclerotic heart 
disease with hypertension and benign prostatic hypertrophy 

Witherspoon, Charles Russell © Rochester, N Y, University 
of Pennsylvania Department of Medicine, Philadelphia, 1898, 
m 1947 was honored with a special citation, and a life member¬ 
ship was conferred on him by the Rochester Academy of Medi 
cine since 1928 on the board of the Rochester State Hospital, 
where he was president since 1947, for many years on the staff 
of the Rochester General Hospital, died March 27, aged 82, of 
arteriosclerotic heart disease 


bodbull, Royden Ashwell © Chula Vista, Calif, Detroit 
allege of Medicine and Surgery, 1914, on the staffs of the 
hula Vista Hospital and the Paradise Valley Sanitarium and 
ospital w National City, where he died March 26, aged 66, 
' cardiac disease and glomerular nephritis 
oung, Howard Osbon © Spokane, Wash, Bennett Medical 
ollege Chicago, 1912, member of the Amer.can Academy of 
Pr,c«; died ,n S, LuU's Feb 22 0. 

f myocardial infarction, coronary occlusion, and arterm 

derosis 
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AUSTRIA 

Relationship of Eosinophilic Granuloma to Letterer-Siwe’s Dts 
ease.— At the meeting of the Society of Physicians m Vienna on 
Dec. 10 1954, Dr L. Kuscko reported biopsy and autopsy find¬ 
ings in a 15-year-old boy A focus of destruction of the bone 
above the left eye had occurred in the patient -when he was 10 
years old Biopsy of the lesion revealed eosinophilic granuloma. 
Diabetes insipidus and infiltration at the left side of the neck 
developed at the age of 13 years A second biopsy also revealed 
eosinophilic granuloma. There was rapid deterioration of the 
patient’s general condition Death resulted from bilateral recur¬ 
rent spontaneous pneumothorax in the presence of bilateral 
‘honeycomb lung " An adherent reticulohistiocytary granuloma 
at the junction between neurohypophysis and adenohypophysis 
was observed at autopsy as the morphological substrate for 
diabetes insipidus In addition there were granulomas of the 
Letterer-Siwe type with vaned contents of eosinophilic and foam 
cells in the cervical and mediastinal lymph nodes and in the 
thymus. The lungs showed the aspect of the “honeycomb lung” 
with extensive reticulohistiocytary proliferation and with much 
participation of foam cells, which were storing anisotropic and 
isotropic hpoids The same observations were made on small 
hepatic foci The spleen and bones were normal. The pathologist 
considered this a case of reticulohistiocytosis of the Letterer- 
Siwe disease type, showing in its early stage distinct similarities 
to the eosinophilic granuloma of bone (Jaff e-Lichtenstein’s dis¬ 
ease) 

Analysis of 12,000 Thyroidectomies.—At the same meeting Dr 
P Huber analyzed the results of 12,371 thyroidectomies per¬ 
formed between 1945 to 1953 Indications for operation re¬ 
mained essentially unchanged in that period, thyreostatic sub¬ 
stances, and radioactive todine so far have caused only slight 
shifting in the indications There was an increased incidence of 
thyrotoxicosis The average preoperative preparatory period has 
become longer Preliminary examinations comprise as a rule a 
roentgenologic examination of the organs of the neck and 
thorax, a laryngoscopic examination, and a general physical 
examination. Thyroid function tests are done only for specific 
indications since the clinical aspect of thyrotoxicosis offers 
sufficiently reliable information for the selection of the time of 
operation Since 1947 no postoperative crisis occurred m the 
688 patients in this senes with diffuse toxic goiter The operative 
mortality after pnmary intervention for benign goiter was 
0 36%, after operation for recurrent benign goiter was 0 7%, 
and after radical operation for malignant goiter was 18% The 
risk increases with advancing age, but the death rate was only 
2 3% even in patients over 70 years of age 
Disturbance of wound healing and permanent fistulas have 
become rare since Pchafil, a completely synthetic unabsorbable 
polyamide suture material, has been used exclusively The 
number of postoperative lesions of the recurrent laryngeal nerve 
after primary surgical intervention was gradually reduced from 
5 3 to 3 2% (2 6% with exclusion of functional paresis of the 
recurrent laryngeal nerve) It remained unchanged (17%) after 
surgical interventions for recurrences It is possible to avoid 
bilateral injuries to the recurrent laryngeal nerve in surgical 
intervention for relapses The process achieved m laryngology 
in combating postoperative stenosis of the larynx by dilative 
intervention on the glottis has been a great boon to patients To 
improve the operative results a diagnostic excision of enlarged 
cervical lymph nodes that do not disappear within a short time 
after physical therapy should always be made The speaker 
cautioned against extending the indications for thyroidectomy 
for the purpose of preventing carcinoma, since total extirpation 
of the thyroid is not possible, and malignant recurrences in the 
remainder of the thyroid gland were repeatedly observed Papil- 
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lary adenocarcinoma occurring in young patients has a per¬ 
manent favorable prognosis Struma lymphomatosa is interpreted 
as a stage of exhaustion after thyrotoxicosis, thyroidectomy for 
goiters of this type usually is followed by myxedema Severer 
forms of myxedema are rare after thyroidectomies for other 
types of goiter 

Therapeutic Use of Placental Extract.—At the meeting of the 
Society of Physicians in Vienna on Dec 17, 1954, Dr F 
Brauner reported on the treatment of 140 patients with a pure 
extract of placenta. This treatment benefits patients with x-ray 
bums, varicose ulcers of the leg, neurodermattlis, scleroderma, 
and sclerodactylia, kraurosis vulvae, and migraine An accessory 
favorable action on diseases of the joints was observed Although 
psoriasis, idiopathic atrophy of the skin, and alopecia did not 
respond to the treatment, none of the patients who did not re¬ 
spond to the therapy became worse Thus this method of treat¬ 
ment is completely innocuous and may be earned out in am¬ 
bulant patients without any difficulty 


DENMARK 

Treatment of Manic Psychoses.—The observation in 1949 by 
Cade that guinea pigs became lethargic on the injection of 
lithium prompted the staff of the mental hospital in Aarhus to 
give it to 48 patients in the manic stage of manic-depressive 
psychosis These tests are reported on in Ugesknft for lager for 
Jan 27, 1955, by Schou and his co-workers Tablets of lithium 
carbonate and lithium citrate, in a dose of 0 3 gm. of the former 
salt per tablet, were issued by the hospital’s laboratory together 
with placebo tablets in such a way that neither the patients nor 
the hospital staff knew which was which at a given time The 
patients’ reactions were controlled tn respect to their hemoglobin 
concentration, sedimentation rate, leukocyte count, sugar and 
protein content of the unne, electrocardiograms, and the lithium 
content of the spinal fluid There were 18 patients whose im¬ 
provement under this treatment was such that it could hardly 
be attributed to any spontaneous variation m the disease In 21 
others the improvement might conceivably have coincided wrth 
such a spontaneous variation There rema,ned nine pativi s 
whose mama did not respond to this treatment When the lithium 
was pushed beyond a certain tolerance, nausea and vomiting, 
diarrhea, general fatigue, slight drowsiness, and shakiness of 
the hands followed but passed when the lithium was withheld 
The therapeutic value of this treatment is diminished by the 
risk of poisoning, which requires careful clinical and biochemical 
control Because lithium does not act as quickly as electroshock, 
it cannot be expected to replace the latter treatment 

Antibiotic Treatment of Whooping Cough —The epidemic of 
whooping cough in 1951 and 1952 in Denmark afforded the 
Blegdam Fever Hospital an exceptional opportunity for study¬ 
ing the reactions of this disease to antibiotics The sulfonamides 
and penicillin have little effect on whooping cough itself, how¬ 
ever useful they may be in combating its complications The 
application of streptomycin to whooping cough was short-lived 
partly because of the alarming toxicity of this antibiotic and 
partly because chloramphenicol seemed to outclass it Between 
March 1, 1950, and July l, 1952, a total of 1,017 patients with 
whooping cough were treated at this hospital, and many of them 
were the subject of special investigations on which Dr Anker 
Christensen has reported in the Journal of the Danish Medical 
Association for Feb 10, 1955 Over 500 of the patients were 
treated with chloramphenicol, children being given the drug by 
mouth in doses of 100 mg. per kilogram of body weight daily 
in four or fixe doses Oxytetracjclrne was given to 95 patients 
and, as these two antibiotics bad about the same effect in certain 
respects space can be sated by referring only to the results with 
chloramphenicol To assure impartial judgment, arrangements 
were made so that 40 of 82 children between the ages of 1 and 
3 years received chloramphenicol and the rest received only 
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of the patients treated with chloramphenicol The seventy of 
these bouts was also reduced, and improvement in the patients’ 
genera condition was more rapid among the treated patients, 
who also yielded negative cultures earlier than the controls 
Although chloramphenicol had a beneficial effect, it appeared 
to reduce the severity rather than the number of the bouts of 
coughing When the drug is not pushed effectively, it may even 
prolong the period during which cultures are positive Not only 
administration of a too timid dosage of the drug but also failure 
to insure isolation of the patient may render the treatment dis¬ 
appointing Another shortcoming of treatment with antibiotics 
seems to be the subsequent diminution of the natural immunity 
of children to whooping cough, which is shown by the relatively 
impaired complement fixation reactions of children treated with 
chloramphenicol 


Restoration of the Rigshospital—More than 10 years ago it 
became clear that the Rigshospital in Copenhagen would have 
to be rebuilt or restored and enlarged if it were to meet all the 
requirements now considered essential for the running of a 
modern hospital It was ultimately decided that the old site 
should be retained A competition among hospital architects 
for an ideal plan was arranged Competitors were advised to 
remember that work would have to be earned on in various old 
hospital departments while new departments were being created 
The 28 competitors represented Finland, Norway, Sweden, and 
enmarh The first prize went to a firm of architects m Odense 
and the second to a firm that included engineers as well as 
architects Five other plans were also bought by the committee, 
as they contained ideas that might possibly be incorporated in 
the final scheme 


ENGLAND 


General Practitioner Research —In Research Newsletter No 5 
of the College of General Practitioners (Practitioner 174 199, 
1955) details are given of the morbidity survey that is about to 
be undertaken by the college in conjunction with the registrar 
general’s department Over 100 practitioners have volunteered 
to participate m the survey, which will be the first of its kind 
to be earned out on this scale It is hoped that the college will 
be able to present figures for morbidity of a much greater degree 
of accuracy than have ever before been obtained It is also 
announced that the help of the college has been requested in 
an investigation by the Research Council into mamage and 
human relationships, which seeks to determine how far attitudes 
toward marriage, the home, and the family may be responsible 
for reality falling short of anticipation in the mamage relation¬ 


al the same Newsletter, Dr D G French gives some details 
of the common findings in the preictenc stage of infectious 
hepatitis observed during an epidemic m children During the 
prodromal stage, which lasted about a week, the children were 
“out of sorts” and anorexia was marked Many of them were 
brought to the physician’s office for a “tonic to make them eat 
Vomiting was frequent m this stage among those who suo- 
sequently became jaundiced, but this caused no alarm among 
the parents, who allowed the vomiting to persist for several days 
before seeking medical aid The explanation for this is that the 
children usuafly felt much better after vomiting, and there was 
no severe abdominal pain Of 17 closely observed patients who 
became jaundiced, the liver was palpable m five and the spken 
m seven in the prodromal stage In no case d d they become 
palpable for the first time after jaundice appeared Blood c^ 
agulahon times were of no diagnostic s.gaifi^nce Leukocyte 
counts and the ratio of polymorphonuclear cells to lympb^es 
were usually normal The usual textbook description of leuko 
pema with relative lymphocytosis was not observed Dr brenen 
concludes that the most important factor in the preictenc diag 
nosis of infectious hepatitis is to have the condition m mmu 
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I " c, f a ! ce °, f defects was 91 5 per 100 students fmanv 
students had multiple defects) Among the men the three com* 
monest groups of defects were dermatological, medical and 
ocuiar, among the women the three most common were derma- 
tological, orthopedic, and ocular Roentgenograms were taken 
ot all the new students, and these revealed four students with 
active pulmonary tuberculosis and 13 with inactive tuberculosis 
Included m his report is a survey of the Mantoux testing and 
7oV? vaccination in 10 universities from October, 1949, to June 
1954 Of the 11,065 students and nurses tested, 27 6% showed 
negative reactions The most striking difference was between the 
1,289 nurses recruited from the industrial area of Yorkshire to 
tram m the Sheffield hospitals, among whom the incidence of 
negative reactors was only 21 8%, and the 462 girls who came 
from the rural northeast of Scotland to tram at the Aberdeen 
Royal Infirmary and whose percentage of negative reactors was 
43 5 A comparable difference was found among the women 
students in these two centers No untoward reactions were re¬ 
corded among the 2,630 students and student nurses who under¬ 
went BCG vaccination during this period, 19 students failed to 
convert to a positive Mantoux reaction on first vaccination, but 
all but three were converted on subsequent vaccination, and it 
is therefore assumed that in these the failure was due to faulty 
technique Thirty-eight students are recorded as having reverted 
to negative at the subsequent annual testing, but 30 of these 
occurred m Edinburgh, where 92 students were given BCG 
vaccine from the Pasteur Institute, Pans, France Despite the 
fact that double the recommended dose was given, about 40% 
required revaccinadon with Danish vaccine Two cases of pul¬ 
monary tuberculosis occurred among the vaccinated students 
Of the 392 students and student nurses m the senes , who were 
initially tuberculin negative and who did not receive BCG vac¬ 
cine, tuberculosis subsequently developed m 14 


Cancer of the Larynx and Bronchi,—Dr James Maxwell has 
analyzed the incidence of carcinoma of the larynx over the lost 
10 years in England and Wales (Lancet 1'193, 1955) Although 
the incidence of deaths from malignant disease has risen from 
73,564 in 1943 to 87,642 m 1952, the deaths from cancer of 
the larynx have fallen from 1,027 to 941 m the same period 
This means that the proportion of laryngeal cancer to the cancer 
total has fallen from 1 39% to 1 08%, which is even lower 
than that in 1911 (1 29%) Dr Maxwell contrasts these figures 
with the increasing incidence of bronchogenic carcinoma, and 
asks whether the inhalation of carcinogens (cigaret smoke) is 
really an important factor m the production of bronchial cancer 
in view of this diminution If tobacco smoke, or any other in¬ 
haled irritant, causes malignant change m the bronchial epi¬ 
thelium, the relative freedom of the larynx can be explained only 
by assuming that its mucosa is much less sensitive to the inhaled 
agent than that of the bronchi On the other hand our knowledge 
of the action of most carcinogens indicates that they act strongly 
on squamous epithelium As there has not been a comparable 
increase in the incidence of carcinoma of the larynx, Dr Max¬ 
well concludes that whether or not tobacco smoke is a factor in 
the production of bronchial carcinoma, some hidden and hitherto 
unsuspected factor is responsible for the increase in cancer o 
the lung 


dmal Control of Professional Boxing —According to Dr 
,V Graham (Brit M J 1 219, 1955 ), since the war there have 
m five fatal accidents to professional boxers at licensed fights 
each case death was due to hemorrhage from cerebral cortical 
ns No fractured skull has been reported It was concluded 
t m most cases death is due, not to the blow, butt to thei boxer 
king the back of his head on the ring floor It has therefore 
m recommended by the medical subcommittee that a special 
e of ring flooring developed by Cornell University s ou 
■d out in this country As a result of recommendations of he 
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epinephrine as a hemostatic If epinephrine solution does not 
control the bleeding, the contest is either abandoned by tne 
manager or stopped by the referee No form of stimulant, either 
real or imaginary, is allowed by the board of control, except 
cold water sprinkled on the body or used as a mouth wash 
Because of the nsk of brain or kidney trauma, blows with any 
part of the fist to the back of the head, or to the region of the 
kidney, are now deemed fouls Although serious eye injuries 
are rare, visual standards have been fixed to prevent a person 
with myopia being licensed to fight, in order to reduce the risk 
of a detached retina To diminish the nsk of permanent brain 
injury, referees are instructed that they must not allow a boxer 
to take unnecessary punishment, and in no circumstances must 
they allow a defenseless boxer to be struck Dunng 1954, in 
implementing this instruction, 360 contests out of 1,973 were 
stopped by the referee before a knockout or the end of the 
contest had occurred One cunous result of this is that the 
spectators at any fight now protest vociferously if the referee 
in their opinion does not stop the contest soon enough 

Edinburgh Medical Journal Ceases Publication.—One of the 
oldest existing medical journals the Edinburgh Medical Journal 
has ceased publication after 15Q years of continuous publication 
In the final issue (December, 1954) the directors describe it as 
‘a geriatric casualty of the changed conditions m which we live M 
The circulation of the journal had not increased sufficiently to 
counter rising costs of production, and “advertisers seem to be 
concentrating more and more on postal communications ” The 
history of the journal dates back to the beginnings of medical 
journalism in Edinburgh when Medical Essays and Observations 
ran from 1733 to 1744 This was followed by Essays and Ob¬ 
servations Physical and Literary (1745 to 1765), Medical and 
Philosophical Commentaries (1773 to 1795), and Annals of 
Medicine (1796 to 1804) In 1805 this became the Edinburgh 
Medical and Surgical Journal In 1855, the words “and Surgical’’ 
were dropped from the title 


PERU 

Symposium on Trauma—At the Third Interamencan Meeting 
of the American College of Surgeons held in Lima in January, 
Dr Kehl Markley, of the United States Public Health Service, 
reported on the clinical appraisal of saline therapy in shock due 
to bums He divided a senes of 110 children and 83 adults, all 
of whom suffered bums of more than 10% of the body surface, 
in two groups. One group was given the usual colloid therapy 
and the other was given saline solution chiefly by mouth in an 
amount equivalent to 15% of the body weight within the first 
24 hours after the injury Half of this amount was given m the 
next 24 hours The saline solution contained sodium, chloride, 
and bicarbonate ions in physiological concentrations The mor¬ 
tality rate in both groups, in the first 48 hours, was nearly the 
same, and saline therapy was as effective as colloid in com¬ 
bating shock through this period On the other hand, the saline- 
treated group showed water, sodium, and chloride retention and 
potassium loss as compared with the colloid treated group The 
saline treated patients had less hemoconcentration than those 
treated with colloids The speaker concluded that a combmauon 
of the two treatments should be mvesugated 
Dr Gilbcrto Morey, director of the Childrens Hospital of 
Lima discussed the treatment of bums in children In the period 
1940 to 1954 he treated 7,999 pauents of whom 1,860 were 
hospitalized and 331 died, giving a mortality rate of 17% 
Shock must be treated by every known means Barbiturates and 
opiates arc used to relieve the pain The speaker preferred an 
open method of treatment in which he applied a combination 
of prontosil rubrum, pcrcame, penicillin and peptide to the 
burned area He noted a progressive anemia that becomes evident 
on the fifth day after injury and that requires blood transfusions 
Drs Herbert Conway and R B Stark of New York classified 
bums is superficial, first and second degree, or deep (third and 
fourth degree) Control of body fluids, proteins and electrolytes 
has resulted in an increasing number of reports m which patients 
with superficial bums mxolxmg 60 or 70% of the body sur¬ 


face have survived Such patients pose a problem in surface 
coverage so that now the plastic surgeon is an important member 
of the burn team The first step in the management of patients 
with deep bums is the emergency care A sterile dressing with 
fine mesh gauze should be applied to the burned surface im¬ 
mediately The patient should receive antibiotic therapy early 
and a dose of tetanus antitoxin or of a booster dose of toxoid 
Pain should be controlled by the intravenous administration of 
morphine, if the patient is m shock, morphine given by any 
other route will not be so promptly effective because of peripheral 
vasoconstriction Repeated intramuscular injections of morphine, 
though effective while the patient is in shock, may result in 
overdosage as the patient recovers from shock If large amounts 
of intravenous fluids are needed a cannula should be tied into 
a vein of the arm, so that the clinician is equipped to observe 
accurately and to control effectively any abnormal fluid balance 
As soon as shock is controlled excision of the burned tissue 
followed by free split thickness grafts is the therapy of choice 
for certain burned areas This method of management has the 
advantages that infection is avoided, the period of morbidity is 
diminished, and such complications as contracture are prevented 
Patients so treated are often returned to useful activity within 
three or four weeks This method cannot be used for bums that 
are very deep In these when the slough cannot be excised 
primarily, its separation should be hastened by chemical debride¬ 
ment with pyruvic acid 

Dr Paul Samson, Oakland, Calif, said that In the emergency 
care of serious chest injuries the main aims are (1) to relieve 
the pain preferably with intercostal nerve block, (2) to support 
the cardiorespiratory function, and (3) to replace fluids This 
must not be done too rapidly since an acute pulmonary edema 
may result Dr Ignacio GonzAlez of Concepcidn, Chile, also 
speaking of chest injuries said that specialized care was essen¬ 
tial because the treatment is usually complex It is necessary 
to make an exact diagnosis early and to be prepared to meet 
sudden complications In the speaker’s hospital, chest injuries 
constitute about 7% of all hospitalized accident cases Traffic 
accidents are responsible for nearly 60% of the closed injuries 
and criminal acts for about 70% of the stab wounds In treat¬ 
ing the closed injuries it is important to combat the shock If 
there is no response to these measures, an accompanying ab¬ 
dominal lesion should be kept in mind The airways must be 
kept clear in order to prevent the accumulation of secretions 
and the so-called wet lung syndrome Cough and expectoration 
should be encouraged and, if unsatisfactory, endotracheal suc¬ 
tion should be used If this does not suffice tracheotomy should 
be performed Ambulation should be encouraged as soon as 
possible, even in the presence of a resolving hemothorax This 
helps the patient psychologically and promotes expectoration 
The routine use of antibiotics is not advisable but should be re¬ 
served for those patients in whom infectious complications 
appear to be imminent In a senes of 187 patients treated for 
closed injunes of the chest, 128 made an uneventful recovery 
and left the hospital in good condition in an average of 11 days 
Another 44 made a satisfactory recovery, but remained in the 
hospital for a longer period because of other injuries Compli¬ 
cations developed in 18 patients, one of whom died Two pa¬ 
tients were operated on successfully, and only 17 patients died 
as a result of the chest injury 

The physician must not only take the pulse rate and blood 
pressure of patients with chest injuries but also auscultate the 
heart, percuss the cardiac area, and look for evidence of cardiac 
tamponade To attribute the lowering of blood pressure and 
distant heart sounds to a state of shock, thus overlooking a 
cardiac wound, could easily result in the death of the patient 
If evidence of cardiac tamponade is elicited, surgical interven¬ 
tion should be performed through a thoracotomy incision in the 
left side of the heart The pericardium should be opened wide 
to evacuate clots The heart wound should be plugged with the 
thumb and index finger of the left band and closed with in 
terrupted sutures of nonabsorbable material The speaker said 
that although closure of the cardiac wound even in the presence 
of severe shock was advocated until recently, a less hurried 
attitude gnes better results Pericardial tap may be used to re¬ 
lieve cardiac strain while shock is being treated with blood 
transfusions and other measures 
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Symposium on Cancer—At the same meeting Dr W F Rtenhoff 
of Baltimore said that there is little if any scientific evidence ad- 

zvzzrj , of ,hc ,hmry ; 6a ' c,8 ‘ ret,e 

JZ, d f Ung cancer An,maI experiments have given 

contradictory results in the hands of various investigators, and 
attempts to isolate a known carcinogenic hydrocarbon from 
, tobacco tar so far have failed A true parallelism between the 
> rise in cigarette consumption and lung cancer m the last 30 
years cannot be shown The incidence of lung cancers had in¬ 
creased long before cigarette smoking became widespread It is 
also surprising to note the absence of positive statistical asso¬ 
ciation between lung cancer and cigarette cough, although this 
type of cough is common among chronic chain smokers Despite 
the fact that the lips and oral mucosa are constantly bathed in 
the tarry liquor oozing from the tip of the cigarette, and despite 
the contact of these parts with the smoke coming from the 
cigarettes, no increase in the incidence of cancer of these parts 
has been observed The claim that no tarry material exudes from 
the cigarette is disproved by the fact that chain smokers have 
notoriously brown stained fingers Furthermore, no cancers of 
the skin of the fingers have been attributed to cigarette smoking 
The only experimental evidence supporting the carcinogenic 
properties of tobacco tar is the development of cancer in the 
skin of hyperreactive animals that were exposed to such tar 
The speaker concluded that it would be injudicious to base the 
prevention of lung cancer on a theory of such doubtful scientific 
merits and to concentrate the immediate epidemiological and 
experimental efforts on this apparently overpropagandized 
concept 

Dr Alton Ochsner of New Orleans said that if the incidence 
of lung cancer increases at the present rate in the United States, 
it is likely that in 1970 lung cancer would account for 18% 
of all cancers The assumption that lung cancer is not increas¬ 
ing but it is now better recognized is refuted by the fact that 
(1) if this were so a diagnosis of pulmonary tuberculosis would 
have been made in these patients, but the statistics for 1933 to 
1948 show that incidence of tuberculosis showed little change, 
whereas that of lung cancer has definitely increased and (2) in 
several European countries where in the last 100 years autopsy 
has been obligatory, the incidence of lung cancer has increased 
at a rate comparable to that reported in the United States Re¬ 
searches carried out by the American Cancer Society on 200,000 
persons revealed that deaths from all causes are more frequent 
among cigarette smokers than among nonsmokers and that 
deaths due to all forms of cancer are also more frequent in 
the former than in the latter group Statistically significant asso¬ 
ciations between cigarette smoking and the development of lung 
cancer are demonstrable in most men dying of lung cancer and 
the likelihood of cancer of the lung developing seems to in¬ 
crease with the number of cigarettes smoked daily The speaker 
believed that an incontrovertible relation existed between the 
increasing incidence of lung cancer and the increased amount 
of cigarette smoking Autopsy studies made in the last two years 
on a large number of cigarette smokers who died of causes 
other than cancer revealed precancerous pulmonary lesions in. 
many of them The use of cigarette filters does not appear to 
lessen the chances of lung cancer The speaker urged that a 
search be made for the carcinogens involved in the production 
of lung cancers so that they may be eliminated 

Dr Alberto Sabogal of the National Institute of Neoplastic 
Diseases reported a senes of 25 patients with cancer of the 
rectum The time elapsed between the first symptoms and the 
consultation varied from four days to four years Most patients 
arrived at the institute with far-advanced inoperable cancer 
Almost all of the patients had severe anemia, malnutrition, fluid 
and electrolyte imbalance, and secondary infection An ab¬ 
dominoperineal resection was performed on 11 patients, 2 ot 
whom died m the immediate postoperative period and 1 ot 
whom recovered but died later In patients with adenocarcinoma 
bleeding of the rectum was the most common early symptom, 
and in those with epidermoid tumors the first symptom was a 
noticeable anal tumor Dr L A MacKay and his associates 
of Santiago, Chile, reported a senes of 132 patients with cancer 
of the anus, rectosigmoid, and colon The highest incidence 
was observed in the age groups 41 to 50 and 61 to 70 Inv ° h J' 
ment of the rectum was found in 71 patients Althoug 
patients were first seen between one and five months after tne 
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maj ° nty amVed al the hos P» a! wth advanced lesions 
The most common symptoms were bleeding and general debiiitv 
m those patients with anal and rectosigmoid cancers, and com 

Most'of the general deb,hty f those Wlth cancer of the colon 
Most of the cancers were adenocarcinomas Eighty-one were 

fuSf o°n e b rm 0Pera p e ’ 39 WCre ,noperable ’ and 12 patients re- 
essentia? ^operative sterilization of the colon is 

Dr C W Muckle of Philadelphia said that ovarian cancer 
embraces a group of diseases with an insidious onset that are 
difficult to diagnose because in the early stages there are no 
symptoms Later there may be abdominal swelling, abdominal 
umor, loss of weight, urinary disturbances, and digestwe altera¬ 
tions Surgical removal is advisable for all cysts larger than 5 
cm in diameter A histological study of the operative specimen 
should be made in order to determine the diagnosis The opera¬ 
tion of choice is total hysterectomy with bilateral salpmgo- 
oophorectomy, because the cancer often affects both ovaries 
though the ovary on the opposite side appears grossly normal 

Dr Marden Black of the United States said that the extent 
of the operation for thyroid cancer depends on the type of lesion 
and the presence or absence of metastases In tumors confined 
to the gland, the whole of the affected lobe and part of the 
second lobe must be removed Wide excision of the cervical 
lymph nodes is rarely indicated, unless metastases from a papil 
lary carcinoma have invaded the lateral cervical chain, m other 
types of cancer hematogenous spread is likely to occur before 
infiltration of the lymphatics The sternocleidomastoid muscle 
should be preserved for esthetic reasons Mediastinal lymphatic 
dissections should only be made when removable metastases 
from a papillary carcinoma are found Treatment with radio¬ 
active iodine is only to be applied to inoperable tumors, and 
m some cases this should be preceded by a total thyroidectomy 
m order to increase the iodine uptake of the metastasized tissue 
At this operation as much malignant tissue as possible should 
be removed Because of the danger of postoperative myxedema, 
chronic tetany, etc, this operation should be performed only 
if it offers some likelihood of improvement 
Dr M E De Bakey of Houston, Texas, reported a senes of 
199 patients on whom a gastrectomy was performed because 
of gastroduodenal perforations He said that mortality and mor¬ 
bidity rates m the patients who underwent partial gastrectomy 
were lower than those of patients treated with simple suture 
When the perforation is due to peptic ulcer, good results are 
observed in 80 to 95% of the patients Neither mortality rates 
nor morbidity rates have been reduced by using other surgical 
procedures 

Symposium on Surgical Tuberculosis—At the same meeting 
Drs A A Asenjo and M Castro of Santiago, Chile, reported 
a series of 117 patients with venfied tuberculomas of the brain 
The absence of tuberculous lesions m the Jungs by no means 
invalidates the diagnosis of cerebral tuberculoma The treatment 
and prognosis of the disease as well as the postoperative results 
have been greatly improved since the advent of effective chemo¬ 
therapy Before streptomycin became available, 43 of 88 patients 
with tuberculomas of the brain died Dr A Montagne of Lima, 
Peru, reported a senes of 304 patients with tuberculosis of the 
bones and joints He said that since 1947 when streptomycin 
became available the cure and prognosis of osteoarticular 
tuberculosis have greatly improved and that the use of isoniazid 
appears to offer these patients a definite chance for cure The 
use of one or both of these drugs in the speaker’s series caused 
a fall of the mortality rate from 9 6 to 2 6% and an increase 
in clinical cures from 37 to 65 5% Dr J M Allende and 
D A Allende of Cdrdoba, Argentina, said that m treating 
hydatid cyst of the lung they prefer to close the bronchi and 
obliterate the residual cavity, using marsupialization and drain¬ 
age only for those patients who are poor surgical risks and or 
very rare patients m whom resection is technically impossible 
They recommend this procedure for those patients with small 
or middle-sized uncomplicated cysts, reserving wide ^sections 
?or large uncomplicated cysts that damage the surrounding 
pulmonary tissue, and for complicated cysts They advoca_c 
evacuation of parasites and dissection of the pericystic membrane 
CPIS that develop ether m a fissure or well over 

the lung surface 
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SECRETARY OF DEFENSE 

Doctor Goodpasture Appointed Scientific Director. Dr Ernest 
W Goodpasture, professor of pathology, Vanderbilt University, 
has been appointed scientific director of the department of 
pathology of the Armed Forces Institute of Pathology, Washing¬ 
ton, D C He will assume the position July 1 The new appoint¬ 
ment was recommended by the scientific advisory board of the 
Armed Forces Institute of Pathology at a recent meeting The 
institute is the central laboratory of pathology for the U S 
Army, Navy, Air Force, Veterans Administration, Public Health 
Service, and for the Atomic Energy Commission and other 
agencies It has four major departments department of pathol¬ 
ogy, American registry of pathology, medical illustration service, 
and the medical museum As scientific director, Dr Goodpasture 
will be responsible for the supervision of the professional func¬ 
tions of the depart¬ 
ment, which include 
diagnostic consultative 
services in pathology, 
an advanced teaching 
program, and experi¬ 
mental studies in pa 
thology and the ancil¬ 
lary sciences 

Dr Goodpasture is 
a member of the sec¬ 
tion on virus and nck- 
ettsia, U S Public 
Health Service, a di¬ 
rector of the Institute 
of Nuclear Studies, 

Oak Ridge, Tenn , 
member of the advis¬ 
ory committee on bi 
ology and medicine, 

Atomic Energy Com¬ 
mission, and a con¬ 
sultant to the health 
division of the Tennes 
see Valley Authority 
He has been awarded 
the Kober medal of 
the Association of American Physicians, the Sedgwick Memorial 
medal of the American Public Health Association, the John 
Scott award of the city of Philadelphia, the Passano Foundation 
award, and the John Phillips Memorial award of the American 
College of Physicians He is a past president of the Association 
of Pathology and Bacteriology and of the Society of Expen- 
mental Pathology He is said to have been the first to use the 
unhatched chicken in its incubation stage for the growing of 
viruses A wartime use of his technique was the production of 
yellow fever vaccine for use in all troops sent overseas Dr 
Goodpasture, whose professional record also includes other 
extensive wort in original research as well as in teaching pathol 
ogy, will now lend his experience to student pathologists from 
all over the world who come to the Armed Forces Institute of 
Pathology for advanced study 
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ARMY 

Ncu Jobs for Retired Officers —Bng Gen Rawley E Cham 
bers, M C, chief professional division, Office of the Surceo 
Genera! retired April 30 after more than 29 years service in th 
Army General Chambers, who served in World War I as a 
enlisted man with the field artillery and eventually rose to b 
the Army s chief psychiatrist, will become mental director fo 
the Texas State hospitals and special schools with offices l 
Austin Texas—Col Paul H Martin M C, who retire 
fr °™ *?Ann>Ja n 31, plans to become health commissione 
of the Elkhart County health unit in Goshen, Ind 


NAVY 

Physicians Wanted—The U S Naval Ammunition Depot, 
Crane, Ind, has two vacancies for medical officers The posi¬ 
tions of medical officer, GS-11, at $5,940 a year plus overtime, 
and available part-time private practice in nearby housing 
projects, are in the medical department Applicants must be 
graduates of a medical school of recognized standing, with the 
degree of Doctor of Medicine, must have completed an approved 
full rotating internship, and must be currently licensed or able 
to obtain a license to practice medicine and surgery in the state 
of Indiana Applications should be sent to the Civilian Indus 
trial Relations Director, U S Naval Ammunition Depot, 
Crane, Ind 

Personal.—Rear Adm Sterling Smith Cook, M C, was placed 
on the temporary disability retired list on Feb 1, 1955, after 
more than 37 years’ service in the Navy—-The following 
officers of the Medical Department of the Navy were retired 
on Feb 1 Capt John Matthew Bachulus, M C (placed on 
the temporary disability retired list), after more than 30 years 
service, Capt Gerald Walker Smith, M C, after more than 28 
years’ naval service, and Capt Frederic William Farrar, M C, 

after more than 26 years service-Capt Isaac B Polak, M C, 

retired on Jan 1, after more than 36 years of naval service 
-Commander John R Seal, M C, head of the com¬ 
municable disease and environmental sanitation branches, Pre 
ventive Medicine Division, Bureau of Medicine and Surgery, on 
March 9 addressed the staff and students of Vanderbilt Umver 
sity School of Medicine, Nashville, Tenn , on 1 Progress m the 
Conquest of Epidemic Respiratory Diseases in the Armed 

Forces ”-Capt Paul Peterson was placed on the retired list 

following more than 22 years of service in the Medical Corps 
of the Navy His home address is 6490 Cleo St, San Diego, 
Calif 


VETERANS ADMINISTRATION 

Residents Wanted at Albany, N Y —The Veterans Administra¬ 
tion Hospital, Albany, N Y, has vacancies for eight first and 
second year residents in internal medicine and eight first and 
second year residents in general surgery, beginning July 1, 1955, 
Sept I, 1955, and Jan 1, 1956 The training program is affiliated 
with the Albany Medical College The annual stipend ranges 
from $2,640 to $3,300 Bachelor quarters are available, with a 
modest amount deducted for meals and lodging Korean GI 
trainees may receive their allotments in addition to the hospital 
salary Vacancies also exist for one full time neurologist and two 
full time general surgeons 

Hospital News.—Dr Jerome Hartz, assistant professor of psy¬ 
chiatry, Johns Hopkins School of Medicine, addressed the House 
Staff Association and the staff physicians of the Veterans Admin 
istration Hospital in West Haven, Conn, Jan 28, on ‘Psycho¬ 
somatic Aspects of Tuberculosis ’ 


PUBLIC HEALTH SERVICE 

Psychiatric Consultation,—Dr Robert T Hewitt has been ap¬ 
pointed chief of the mental hospital consultation and survey 
service of the National Institutes of Mental Health The section 
that Dr Hewitt heads will provide consultative services when 
requested by state agencies in charge of mental health and 
hospital programs Mental health consultants in the depart¬ 
mental regional offices throughout the country will work closely 
with Dr Hewitt and the National Institutes headquarters pro 
vidmg consultation to and liaison with state hospital systems in 
special studies and demonstration projects Dr Hewitt, a psychi 
atnst, has held several posts m mental health treatment'and 
research facilities of the Public Health Service 

History of the Public Health Service — Public Health Service 
Today is the title of a new and revised edition of a booklet 
that reviews the history of the U S Public Health Service and 
discusses its organization, structure and responsibihues in the 
total health picture of the nation It is a Public Health Service 
Publicauon no 165 
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COUNCIL ON MEDICAL SERVICE 


medical care for the indigent 
in WASHINGTON 

This is the 17th w a senes of studies made by the Commit¬ 
tee on Indigent Care of the Council on Medical Service con¬ 
cerning local plans for medical care of the indigent 

This is a study of medical care available for the indigent and 
medically indigent in the state of Washington In 1953, the state 
had an estimated population of 2,520,000, since 1940, the popu¬ 
lation has increased at a rate more than double that of the 
nation as a whole More than half of the state’s residents live 
in 3 of its 39 counties, which include the cities of Seattle, 
Spokane, and Tacoma Agriculture, lumbering, fishing, and the 
by-products of these industries are the main industries of Wash¬ 
ington, classified according to per capita income it is among 
the top 12 states 

ELIGIBLE POPULATION 

All persons on the assistance rolls are automatically eligible 
for medical care In Washington, assistance clients (known as 
welfare recipients”) are certified by the state department of 
public assistance There are two types of assistance continuing 

Table 1 — Persons Eligible for Medical Care 
(Aicrage Month, 1953-1954) 


No Eligible 

Public assistance 1(13 070 


Old ase assistance 


00 74o 

Aid to dependent children 


29 810 

Aid to the Blind 


801 

Aid to pcnnnncntlj and totullj disabled 
General assistance (contfnulns und nonron 


0,218 

tlnulns) 

17110 


Child welfare service* 

2 371 


Medical indlscnts 

1030 


Totul 

121,70o 



* Excludes those In children « and moternltj homes 


assistance, for clients who receive monthly grants over a long 
period of time, and noncontinuing assistance, for those who 
are certified for a short period, a month being the maximum 
per certification Both public assistance (federally aided) and 
long-term general assistance clients are included in the continu¬ 
ing assistance classification, while noncontinuing assistance com¬ 
prises those general assistance clients who are unemployed but 
employable (e g , seasonal workers in the fruit-picking industry) 
Medical indigents are certified by the state department of health 
and are eligible for the same medical care as those on public 
and general assistance rolls 

As shown m table 1, approximately 4 9% of Washington’s 
population was eligible for indigent medical care during an aver¬ 
age month in the year beginning April, 1953 

ADMINISTRATION 

The state laws place the responsibility for administration of 
the welfare medical care program on the department of health 
but do not allow the department to provide services direct^ 
The program is expected to provide for necessary physicians 
services and hospital care and may also provide such allied serv¬ 
ices as dental care, ambulance service, drugs, and medical sup¬ 
plies an the home The program is administered through the 
division of medical service, consisting of four administrative 
sections that deal with physicians’ and ancillary services, screen¬ 
ing physicians and medical service workers, hospitals, and 
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statistics Physicians’ services for all counties except Kang Countv 

Phys aLs’ ,hr0U , gh , a contract Wltl » the WifshingtoJ 
Physicians Service, Inc, which represents all of Washington’s 

medical service bureaus These bureaus incorporated by countv 

or multicounty medical societies to adm.nSer local medS 

prepayment plans (primarily for low income groups) provide 

m 3,1 c . ounties The state organization acts as^ con¬ 
tracting agency for statewide coverage 

aud.ts Ch all b bdk U f 1S admmlSte , red by 3 business 'Manager who 
audits all bills for physicians’ services to the indigent Bills for 

the care of continuing assistance recipients are paid directly from 
bureau funds, while bills for services to noncontinuing assist¬ 
ance clients and medical indigents are sent to the state health 
department for payment In addition, the bureau furnishes office 
space, clerical help and supplies for the health department’s 
medical and dental screeners, and a medical service worker 
the medical screener” is a physician employed by the depart¬ 
ment of health on the recommendation of the county medical 
society He must authorize any medical services to the indigent 
not provided under contract by the Washington Physicians’ 
Service, Inc, including care of the medically indigent, medical 
care for nursing home patients, and attendant care or home 
maker services He examines or authorizes examinations of 
assistance applicants for determination of employability when 
medical conditions are the basis for need, and makes medical 
evaluation of total and permanent disability as requested by the 
assistance department, this system provides a budget control on 
the local level Dental screeners have much the same function, 
but the department may choose any dentist in the district for 
the position The medical service worker, also employed by the 
health department, evaluates medical indigency and places 
assistance clients in the proper type of medical facility Rotat¬ 
ing committees of pharmacists have been set up in some districts 
to preaudit drug bills, but in most bureaus bills are evaluated 
by the screening physician 

Some measure of control is provided by a state welfare medi¬ 
cal care committee appointed by the governor, which consists 
of 12 members 6 representing the providers of medical services, 
one legislator, one county commissioner, and 4 public members 
This committee helps the director of health to prepare the bi¬ 
ennial appropriation request and establishes administrative regu¬ 
lations Some areas have local welfare medical care commit¬ 
tees, with a maximum of eight members, half representing the 
providers of medical services and half the public, which advise 
and assist the local health department in implementing the state 
committee’s regulations and the health department’s administra¬ 
tive policies The state welfare medical care committee some¬ 
times accepts responsibility for suggestions made by the state 
health department, but bills now under consideration to return 
the medical care program to the public assistance department, 
which administered it until about 1951, reduce this committee 
to a purely advisory body The 1955 session of the legislature 
returned the program to the Department of Social Security, 
effective July 1, 1955 It is expected that much the same methods 
will be used as at present Recipients who disagree with a 
screener’s decision may request a hearing or an appeal to a 
state examiner or, if still dissatisfied, may take their cases to 
court However, no such requests were made from mid-1953 
to the fall of 1954 Screeners decide on most cases involving 
vendors of medical services, and their decisions are almost in 
variably supported by the board of trustees of the local bureau 
and of the local medical society Physicians may bring grievances 
to these boards but few do so or have any complaints of dis¬ 
crimination m the program The bureau’s board may, however, 
censure physicians whom they decide are abusing the program 

SERVICES AVAILABLE 

All essential services are available to the indigent and medi¬ 
cally indigent in all parts of the state Except in King County, 
mdigents on the continuing assistance programs receive medi¬ 
cal care on the same basis as nomndigent, prepaid patients, an 
most local hospitals have contracts with the health departmen 
for inhospital care In some areas, the bureaus require prior 
authorization for all physicians’ services except in extreme 
emergencies Other bureaus will pay the physicians for the fir 
vS from an assistance client, whether or not authorized, but 
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require authorization for all subsequent visits Patients are ad¬ 
mitted to nursing homes when the attending physician so re 
quests and the screening physician authorizes admission the 
medical service worker makes the necessary arrangements the 
patient or his relatives may select the nursing home, provided 
that necessary care is available at the rate of payment set by the 
health department Some hospitals have rooms for nursing home 
care, here the patient need not be transferred for convalescent 
care Screening physicians and attending physicians review the 
medical status of nursing home patients at least every three 
months to determine if they are receiving proper care and if 
nursing home care should be continued Dental care for indi- 
gents is limited to emergency cases, priority is given to the care 
of childrens teeth. Dentures are issued only if less than six 
teeth occlude, no partial plates are provided, and damaged den¬ 
tures are replaced only if there is serious difficulty in mastica¬ 
tion Except in emergency cases, optical refractions are limited 
to one every two years, and indigents receive post cards bi¬ 
ennially reminding them to return for the new examination The 
health department provides preoperative and postoperative care 
for blind patients for whom the division of the blind provides 
surgical care Hospital care is provided within the limits con¬ 
sidered necessary by the attending physician, through contracts 
with the individual hospitals 

PROVIDERS OF SERVICE 

Except in King County, any physician licensed to practice in 
Washington who signs the agreement with the local medical 
service bureau and the health department may be reimbursed 
for authorized care rendered to the state’s indigents (In Wash 
ington, the term “physician" includes osteopaths, who are 
licensed to practice but are not members of the medical society 
or the bureau and thus do not determine policy ) In King County, 
the bureau has not contracted with the health department and 
agreements are made directly with the practitioners by the de¬ 
partment, the indigent receive a list of participating physicians 
Approximately 95% of the state’s physicians have contracted to 
provide care for the indigent, the patient, therefore, has almost 
unlimited free choice of physician However, the client must 
remain under the care of the same physician at least three to 
six months, unless he is completely dissatisfied and the physician 
agrees that he should choose another doctor 

In King County, the bureau system is not utilized All indi¬ 
gent patients in the county receive care through the county 
hospital, Harborview, this is the teaching hospital for the Uni¬ 
versity of Washington medical school and is the largest of the 
state s county hospitals, with 450 beds and an outpatient load 
of about 9,000 per month All medical care is provided by staff 
physicians The screening physician must be recommended by 
the local county medical society He may be a full time or part- 
time department employee but may also have a private prac 
tice, many screeners also act for the local bureau and, thus, 
authorize all phases of medical care for indigents Any dentist 
in the community may be hired to act as a dental screener for 
the health department, and any dentist licensed to practice in 
the state may provide dental care 
In 1953, Washington had approximately 138 hospitals with 
some 26,000 beds All but three hospitals m the state have 
signed contracts with the state health department to provide 
care to the indigent The states five county hospitals are sup 
posed to be utilized whenever possible, but only in King County 
is this policy enforced Since the King County hospital is the 
state s teaching hospital, it is utilized for all mdigent care except 
in extreme emergencies or when a patient is not known to be 
mdigent until after admission (In such cases the patient is 
transferred to Harborview as soon as possible after his financial 
status is determined) All nursing homes that meet state stand 
ards are eligible to provide indigent care Homes are classified, 
bj faciliues and personnel as to which of four types of chronic 
and convalescent care they are qualified to preside—from those 
which can can. onlj for the least seriously ill to those that can 
care for all tvpcs of patients The state has 298 qualified nurs 
ing homes with a total of 9,023 beds approximately 66% of 
the occupants of these homes are welfare patients Any pharma¬ 
cist in the state mas sign an agreement with the health depart¬ 
ment to provide clients with drugs listed m the departments 
formulae, when prescribed b> a phjsician Common household 


drugs and supplies are not provided by the state, and unusual 
drugs not listed m the formulary will be provided only when 
authorized by the screener 

PAYMENT FOR SERVICES 

Each month the department of public assistance provides the 
health department and the Washington physicians service with 
a complete list, by county, of all welfare recipients for the 
previous month The health department then pays the physicians 
service $2 60 for each person on continuing assistance ($2 15 
for medical service and $0 45 for administration) This money 
is allocated to the local bureaus in proportion to the number 
of indigents in each county and the bureau pays for the care 
of continuing assistance clients For care provided to noncon¬ 
tinuing assistance clients and medical indigents, the physician 
also submits his bills to the local bureau However, this care 
is not covered by the capitation payment system, the bureau 
transmits the bills to the health department, which pays for such 
care on a fee-for service basis, sending the payment to the bureau 
for transmittal to the physician Pnor to 1954, care for non- 
contmumg assistance clients was also provided through capita¬ 
tion payments to the bureaus on the same basis as the rest of 
the program However, it was found that in some sections where 
employment is seasonal many persons were on the Tolls during 
the off seasons and few were ill, while m other areas where 
employment is available the year round most of these clients 
were on the rolls because of illness Thus, in one type of area, 
the capitation payment was more than adequate for medical 
care, while in the other area the allotment was much too small 
The fee schedule agreed upon with the local bureau is used 
for all assistance categories, in most cases it is the schedule 
used for the local prepayment plan, but a separate schedule 
may be used for indigent care (King County physicians are 
paid directly by the state health department for out of-hospital 
services, at a rate 20% below the King County bureau’s fee 
schedule ) Two general methods of payment are m use to keep 
payments within appropriation limitations In some districts, the 
number of services provided are limited so that a dollar-for- 
dollar payment may be made according to the fee schedule In 
other areas, there is less limitation of services provided and 
payments are prorated m accordance with the available funds 
Some of these systems pay the physician 50% of the agreed 
fee from the monthly allotment and prorate the remaining 50% 
at the end of the fiscal year according to the amount remaining 
in the bureau s fund Other bureaus establish an average pay¬ 
ment, based on the total funds available and the total number 
of cases, and pay a set fee per case Here, also, the physician 
may receive 50% from the monthly allotment, with the remain¬ 
ing 50% prorated at the end of the year TEie health depart¬ 
ment pays for deep x ray therapy and anesthesia according to 
its own fee schedule These are the only physicians’ services 
rendered to continuing assistance clients not paid for from the 
monthly capitation payment to the bureaus Screening physicians 
receive from $200 to $700 per month on a fee for-service basis 
and screening dentists are paid on an hourly basis 
Most of the cooperating hospitals are paid an agreed ward 
rate, which averages about $11 30 per diem, with a $13 50 maxi¬ 
mum These ward rates were established m 1951 and, since the 
ward rate for private patients in most hospitals has since in¬ 
creased to about $15 per day, the hospitals are attempting to 
obtain a corresponding increase in health department payments 
These hospitals receive an additional payment of $2 15 per day 
to cover the cost of dressings and most drugs However, hor¬ 
mones are paid for on a cost plus basis and other services, such 
as surgery, x-ray, injections, and infusions, are paid for accord 
mg to a fee schedule established by the department A few hos¬ 
pitals have established all inclusive rates, ranging from $14 to 
SI9 per day, which cover all services provided assistance clients 
King County s Harborview Hospital has an inpatient cost of 
$18.50 per day and an average cost of $2 05 per treatment for 
outpatient care Staff physicians receive no remuneration for 
care to the mdigent who are treated as staff cases Some Oregon 
and Idaho hospitals also have contracts with the health depart¬ 
ment to provide care for certain districts on the Washington 
state lrne that are not sufficiently close to any Washington hos¬ 
pital Nursing homes m the state are paid a per diem rate that 
vanes according to the type of care provided Four rates have 
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been established, ranging from $33 to $323 per month In addi¬ 
tion, the department of public assistance pays a flat rate of $57 
per month for maintenance for assistance clients m these homes 
If requested to do so by the attending physician, the health 
department pays for visiting nurse care and will pay for private 
duty nursing in cases of extreme urgency 

COST AND FINANCIAL SUPPORT 

The medical care program is supported entirely by state funds 
Federal funds cannot be obtained for the medical care program 
since (he Social Security regulations require that a program be 
administered by a single agency Present recommendations that 
the program be returned to welfare department control take this 
factor into account Cost estimates are presented to the legisla¬ 
ture biennially by the health department, the legislature may 
make deficiency appropriations if the amount allotted proves in¬ 
sufficient to meet costs Table 2 shows the number of recipients 
of each type of care in an average month in 1953, the cost of 
each type of cane, and the percentage of those eligible receiving 
care About 859o of the patients receive physicians’ care, but 
the cost of nursing home care, provided to one-fourth the number 
of patients, is the largest item on the budget—double the cost 
of physicians’ services 

In table 3, the total services and costs have been classified 
according to the assistance program of which the patient is a 
client, except for some services that are not categorized by the 
health department as to program Old age assistance clients 
comprise a little more than half the total assistance load but 
receive almost three-quarters of the medical services, aid to 
dependent children clients comprise almost a quarter of the 
load but use less than 10 % of the services The average monthly 
recipient load is expected to decrease from 127,218 in the 1951- 
1953 biennium to 124,000 in the 1953-1955 biennium, how¬ 
ever, the appropriation request increased from $30,000,000 to 
$37,500,000 for the latter period The increase in the cost of 
services occurs primarily in the audit of physicians' services, 
which has increased $600,000, and nursing home care, which 
increased about $6,700,000 Excluding these two items, the 
appropriation request increased only $300,000 over the two year 


Table 2 —Services and Costs of Washington Indigent Medical 
Care Program (Average Month, April-Dccember, 1953) 

\\ clfnrc Recipients Medical Tndlgcnts 
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Physicians 
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Medical screening 
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Hospital care 
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Outpatient carc * 
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Drugs 
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appliances 
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Prosthetic appliances 
and supplies 
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Ambulance 
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Children's and maternity 
homes 
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Hospital extension 
County Infirmary 
Nursing homes 
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40 
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422,447 51 
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1,039 

$242,077 89 

Undupllcntcd total 
(Individuals served) 

22,800 

18 9 




* Approximately 1,500 welfare recipients and 2,000 

medical Indigents 
the cost ot these 


Allowing for the general increase in costs common m 
all industries and professions during these V ear J the main reaS ° D 
for the increase is the rise in nursing home costs 

medical society participation 
All physicians' services, except m King County,, are•P r °^ 1 ^ 
through contacts with the medical sennee u s0 ’ ciet ies The 
approved and supervised by the local medical ty 

program, therefore, depends very strongly on Aooar- 

cooperation for the provision of indigent medical care Appar 
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ently there is no difficulty in obtaining physicians* services nor 
do the physicians complain about the program, although there 
was some dissatisfaction when it was initiated The fact that 
the medical screener must have the approval of the medical 
society aids m maintaining amicable relations with the medical 
profession 


Table 3 —Distribution of Sennces and Costs , by Program 
(Average Month, April-December, 1953) 


Clients Sendees Cost 


Program No 

Old a sc assistance 07,172 

Aid to blind sds 

Aid to dependent children 29 S99 
Gcnornt assistance 13 ssi 

Child -welfare 2,83$ 

Disability assistance 0 520 

All programs 120 0GS 

Medical Indigent 1 030 
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33,037 t 
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Includes phjsieians medical screening dental screening hearing aids, 
children b nml maternity homos, and hospital extension (see table 2) 
None ot thcae Items Is classified ns to the program through tvhlch the 
services wen, provided 

t No correction has been made to allow Iot duplication The actual 
number of persons recch Ing care Is 22 800 welfare recipients and 1,038 
medical indigent*, a totnl of 21139 patients 


In King County, however, there is no contract between the 
health department and the medical service bureau because of 
the exclusive use of the county hospitals to provide mbospital 
care for indigents Since the hospital has a closed staff, any 
phvsioian not a staff member must relinquish care of an indigent 
pauent during hospitalization The local medical socieiy dis¬ 
approves of this limitation to one hospital, however, this seemj 
to be the only county in which the medical profession has any 
serious complaint concerning the program 


SUMMARY 

The Washington indigent medical care program provides 
comprehensive health services for all classes of indigents public 
assistance recipients, general assistance recipients (continuing 
and noncontmuing), and medical indigents Within the limita¬ 
tions of the facilities available in the various counties, all assist¬ 
ance recipients and medical indigents receive approximately the 
same services Certification of assistance clients is administered 
by the department of public assistance, certification of medical 
indigency and administration of the medical care program is in 
the hands of the state department of health Actual provision 
of physicians’ services (except in King County) is paid for 
through contracts with the state’s medical service bureaus, on 
a capitation basis, for all clients except medical indigents and 
those on noncontmuing assistance For these two classes op 
tients payment is made through the bureaus on a fee-for-service 
basis Sing to the bureau's fee schedules Hospital care is 
contracts ».h the state’s 

hospitals Payment is usually made on a flat per diem rate 
ward care plus an add.tional payment for auxiliary hospital 
services In King County, care is provided pnmanljr through 
the county hospital Smce this is a teaching hosp'tal md.gent 
are treated as staff cases and phys.cians are not pm for»n 
hospital care Out-of-hospital cate is provided trough contracts 
with individual physicians, rather than with th , . 

bureau and through the county hospital’s outpaUent depart¬ 
ment Nursing homes are paid flat per type s of 
determined by the grade of care fee 

care are provided m accordance with health d eP art ™ e " , 
schedules ^The health department has medical and den 
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lations and policies Thus the vendors of medical services play 
an important part in the administration of the program at all 
levels With the exception of King County, the program provides 
free choice of physician and of other health personnel as author- 
ized by the screening physicians and dentists, the indigent have 
access to all essential health services and facilities There is some 
dissatisfaction on the part of physicians with the method of 
providing care in King County and on the part of the hospitals 
with the rate of payment allowed, m general, however, the par¬ 
ticipating professions seem to feel that the program is adequate 
and effective 
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THE GENTLE ART OF POISONING 
Walter ) Meek, Ph.D Madison, Wis 

Reprinted with permission from The Quarterly, Phi Beta Pi 
Medical Fraternity, vol 25 (May, 1928) —Ed 

Long before the dawn of written history man doubtless 
discovered by accident that certain plants or minerals and even 
animals were harmful if eaten His natural cupidity did the rest 
Thus in the earliest literature we have familiar remarks concern 
ing venoms, poisonous herbs and death-dealing minerals 

The reasons for the development of poisoning are not hard 
to see The potency of a pinch of powder that might with ease 
remove from this sphere of mortal action an enemy, be he 
prince or pauper, fired the imagination Thwarted ambition, 
jealous love, and envious hate might now come into their own 
Here was a field in which the weak and the strong, the coward 
and the hero were equal It took no martial accouterments to 
drop death into a goblet of wine The weaker sex and an un- 
military race, the Jews, furnished the largest number of those 
who devoted their talents to this hand maiden of death At times 
in Rome, Italy and France so great were the numbers who 
would willingly undertake the removal of any desired person 
by poison and so marked the skill with which they could prepare 
i their fatal wares and calm the fears of their very victims that 
it smacks neither of exaggeration nor frivolity to speak of the 
‘gentle art of poisoning ” 

Savage tribes have almost always had their own peculiar 
poisons Spears and arrow heads were impregnated with these 
‘ to hasten death Homer tells us that Ulysses went to Ephyra to 
leam the direful art to taint with deadly drugs the barbed dart ” 
Ovid relates that the arrows of Hercules were tipped with snake 
venom In Africa a paste from the seeds of Strophanthus hispidus 
was used The pigmies of Central Africa are said to have crushed 
a species of red ant for the same purpose The South American 
arrow poison, curara, secured from a species of strychnos is of 
course well known The Malays used acomte, while the bush 
men of South Africa depended on the poisonous properties of 
a leaf beetle Pliny states that the Gauls used veratrum on their 
arrows 

That the Egyptians knew considerable about poisons we may 
be sure, although details are lacking In an old papyrus pre¬ 
served at the Lou\ re is the command Speak not of the name 
of I A O under the penaltj of the peach ” This suggests that 
possibly the preparation of HCN in some form was known and 
that the priests stood ready to use it for any who betrayed their 
brotherhood The papyrus Ebers presen cd at Leipzig and be¬ 
lies ed to date from 1500 B C, refers both to mineral and 
segctablc poisons Lead, antimonj, copper, opium and hyos- 
ejamus arc mentioned In addition it is known that the early 
Egyptians knew the use of hemlock, squills, and castor oil 

One of the Vedas written about 900 B C shows that the 
Hindus of that time had a rather extensile knowledge of poisons 
Antidotes arc taken up in detail and much ads ice is gisen the 
physician regarding such matters Three saneties of Datura 
seem to hasc been used to terminate domestic quarrels It has 
been suggested that the practice of suttee” or burning of the 


widow on the death of the husband may have had its origin as 
a discouragement to conjugal homicide The Veda gives the 
physician specific directions in the detection of poisoners 

He does not answer questions or tlie answers are evasive He speaks 
nonsense rubs the great toe along the ground and shiver* His face is 
discolored He rubs the roots of the hair with his fingers and he hies 
by every means to leave the house The food which is suspected should be 
given to animals It is necessary for the practitioner to have knowledge 
of the symptoms of the different poisons and their antidotes as the 
enemies of the Raja bad women and ungrateful servants sometimes mix 
poison with food 

In Hebrew literature there are few references to poisons or 
poisoners There are allusions to the venom of serpents, and 
to a substance sudaun, probably mandrake The “bitter waters 
referred to in Numbers as an ordeal for testing the faithfulness 
of a wife must have had some poisonous property if the results 
were ever positive The witches of the Old Testament were 
probably sorcerers and poison venders 

So ancient is poison lore that many references to it are found 
in Greek mythology There are occasional references to the 
removal of inconvenient husbands by wives who were too much 
versed m the ways of the world and the use of aconite In the 
far North lived the children of the Sun, all of whom were versed 
in sorcery and kindred abominations Here dwelt Hecate and 
her husband Aeetes and their daughter Medea Hecate was the 
discoverer of poisonous herbs, and her knowledge was passed 
on to Medea who by her magic aided Jason to secure the 
Golden Fleece Later she tried to poison Eegous, the King of 
Athens Gula, a divinity of the Accadians, was regarded as ‘the 
mistress and controller of noxious poisons” thousands of years 
before the Christian era 

With the dawn of the classical period of Greek history, we 
have not only many references to poisons but the works of 
certain physicians on the subject Theophrastus, 370-286 B C, 
pupil, friend and successor of Aristotle, has been known as the 
* proto botanist’ because m his De Histona Plantarum he de¬ 
scribed over 500 different plants His work contains many refer¬ 
ences to poisonouy and medicinal plants 
The first work to deal specifically with poisons is that of 
Nicander of Colophon who lived from 204-135 B C He 
wrote two poems, one of 1,000 lines, the Thenaca,” which dealt 
with poisonous animals and the other the “Alexipharmaca” of 
600 lines which had to do with antidotes In these verses is 
much that is fabulous yet there is a certain knowledge displayed 
that must have been born of experience He describes the effects 
of snake venom, opium, henbane, fungi, colchicum, aconite and 
conium, recommending antidotes for each 
The originator of the matena medica was Dioscorides, the 
exact dates of whose life are not known He was one of the 
Greek army surgeons under Nero which of course places him 
in the first century A D He was a student particularly of applied 
botany and described a hundred more plants than were to be 
found tn Theophrastus One of his books dealt with animal prod¬ 
ucts of medicinal value He thus covered the field of animal and 
vegetable poison and gave the following list of substances in¬ 
cluding the minerals that he recognized as poisonous 
A Animal Kingdom 1 Canthandes, 2 Marine Hare—some 
crustaceans, toads, salamanders and serpents, 3 Blood of the 
wild bull, 4 Honey of Heraclea 
B Vegetable Kingdom 1 Mandragora, 2 Aconite, 3 Colchi¬ 
cum (meadow saffron), 4 Opium, 5 Hemlock 
C Mineral Kingdom 1 Arsenic, 2 Cinnabar, 3 Litharge. 
4 White lead (carbonate) 

This work of Dioscorides remained a standard for sixteen 
centuries Up to the seventeenth century, the best books on 
medical botany were only commentaries on the treatise of 
Dioscorides 

Galen, A D 131-201, gives a list of the poisons used in his 
time It differs little from the list of Dioscorides and Galen 
apologizes for the scant information concerning them by adding, 

Hat it is imprudent to ueat of poisons and to make know-n their 
composiUon to the common people who would only profit from this by 
committing crimes 

It will he noted that Dioscorides mentions several forms of 
animal poisons that are quite unknown to modern pharmacology 
The sea hare for example, was probably a gasteropod of the 
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genm Aplysia The ancient Greeks describe it as a horrible 
object which it was unsafe to handle or even look upon with 
in T-f n l a,er hmes it was said to have been given by Domitian 

i°a T fit suSlf ' k f e i y ltS appearance and lts u ^nown habits made 
it a ht subject for the imaginative powers of untrained naturalists 

Jala niTd Pr ° babiy be said concerm ns the crustaceans and 


Bull s blood had a great reputation as a poison with many 
of the ancients It is not clear how it could display any injurious 
qualities unless it were allowed to putrefy or fortified with other 
poison However, in mythology the death of Aeson and Midas 
of the golden touch are attributed to it Herodotus relates that 
Psammenitus, 525 B C, a king of Egypt who was conquered 
by Cambyses, having revolted was detected and forced to drink 
bull’s blood which immediately occasioned his death The death 
of Themistocles, the hero of Salamis, in 460 B C by this means 
would seem to be more authentic although Cicero ridicules the 
story Plutarch m his life of Themistocles says, 


Having decided that his best course was to put a fitting end to his 
life, he made a sacrifice to the gods, then called his friends together 
gave them a farewell clasp of his hand and ns the current story goes 
drank the bull’s blood, or, as some say, took a quick poison, and so died 


An interesting reference to this event is found in the “Knights” 
of Aristophanes written only a few years later in 424 B C 
Two slaves are discussing suicide 

First slave Let’s die, then, once for all, that’s Uie best way, only 
we must continue to manage it nobly and manfully in a proper manner 

Second slave Aye, Aye Let’s do things manfully that’s my maxim 

First slave Well there’s the example of Themistocles To drink bull’s 
blood that seems a manly death 

Second slave Bull’s blood The blood of the grape I say, good wine 


Very little can be found concerning the honey of Heraclea 
mentioned by Dioscondcs It was produced in Bythnia and 
when eaten brought on madness and death Some of the soldiers 
of Xenophon were taken with this intoxication which that famous 
author thus describes 

They were delirious, vomited, purged, and could not stand on their legs 
Those with only a taste were drunken, those who had more seemed mad, 
others dying Those that recovered were still weak and fatigued three or 
four days 


This description reminds one of the symptoms following 
atropine or aconite Since the latter was well known by the 
ancients, it is possible that the honey of Heraclea was made 
poisonous with this drug 

Plutarch describes an incident quite similar which occurred 
in the campaign of Mark Antony against the Parthians The 
soldiers being short of rations sought for potherbs to increase 
their supply The carrot-like root of aconite was mistaken for 
an edible vegetable and wholesale poisoning resulted 

The eater immediately lost all memory and knowledge busying him¬ 
self at the same time in turning and moving every stone he met with, ns 
if he were on some important pursuit The camp was full of unhappy men 
stooping to the ground until at last they were carried off by bilious 
vomiting 


Of all the poisons used by the ancient Greeks the best known 
was doubtless hemlock Whether or not this was the “water 
hemlock,” Comum moculatum, was debated by the early toxi¬ 
cologists, but the question seems now to be settled in the 
affirmative The plant was of course not a conifer but one of 
the Umbelliferae The poisonous principle is coniine which has 
been further distinguished in modem times by being the first 
alkaloid synthesized 

In Greece during the classic period the state was the de¬ 
pository of poisons These were administered to the condemned 
and to those who could convince the Curia that life was a burden 
and that it were better to end it If their reasons were convincing, 
they were given a cup of hemlock This same custom existed at 
the Phoenician colony of Marseilles 

The death of Socrates is of course the best known example 
of hemlock poisoning Plato’s description of the great philoso¬ 
pher’s death has both literary and scientific merit 

The attendant brought it ready pounded in a cup On asking, “Wiat 
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short interval examined his feet ami Tecs'^and °[ Wm ’ afler n 
his feet hard, he asked if he felt it he said he t haV i ng pres,ed 

he pressed his thighs and thus passing higher a ^ !’ and aflcr th &‘ 

growing cofd and Itiff Then Senatestouched hlrn^T** US ,? at he WM 
ihe poison reached his heart he should then depart* But ™ ^ When 
around the lower belly were almost cold, when unwvering 
had been covered over, he said, and they were hi, hm , f ' f° r he 

Sh'orT *„«?? "• vSV&ZS % d„\T L “t: 

Shortly after he gave a convulsive movement and the attendant cohered 

and’eyes ^ “ d Crlt ° Perceiving it dosed hls momh 

Others who were poisoned with hemlock were Phocion 317 
B C, and Theramener, one of the thirty tyrants 404 B C 
Olympias, the widow of Philip of Macedon, is also known to 
have imprisoned her rival Eurydice and to have presented her 
with a sword, a rope, and a cup of hemlock, with the order to 
choose her own mode of death 

Demosthenes was another of the great Greeks whose life 
was terminated by poison The orator sought retreat from his 
foes in the temple of Poseidon, Calabna Before giving himself 
up he asked permission to write his friends He quickly took 
poison that had been secreted m his pen and fell before the 
altar of the god 

The later Greeks gave a good deal of attention to counter 
poisons Galen says that Zopyrus, a physician of Alexandria, 
invented an antidote against all poisons for Mithridates, King 
of Pontus Celsus says it consisted of thirty-six ingredients 
Galen gives the number as forty-four and Plmy generously in¬ 
creases it to fifty-four At any rate when Mithridates wished to 
commit suicide in 63 B C so immunized was he that poisons 
had no effect on him and he had to have a mercenary dispatch 
him with the sword Pompey had a translation made of the 
writings of Mithridates and thus the formula became a model 
for the thenacs and mithndatics of the Middle Ages Among 
the best known of these antidotes for all poisons was Venice 
treacle or the Thenac of Andromachus which had some sixty- 
four ingredients These peculiar concoctions remained in the 
pharmacopoeias until Heberden’s famous essay on the mithn 
datics in 1745 banished them forever 

Poisonings were frequent m Rome Livy m Book VIII relates 
that in the year 423 of the Republic (331 B C) there were a 
great number of sudden deaths, all with the same symptoms 
which threw society into a panic A slave finally announced 
that some twenty Roman matrons had formed a plot to rid 
themselves by poisoned beverages of those who displeased them, 
particularly those whose property they wished to inherit On 
being taken the women offered as defense that they were brew¬ 
ing medicines They were invited to test the remedies on them¬ 
selves They did so and all perished The investigation was con¬ 
tinued against their accomplices and a total of seventy were 
finally condemned and punished 

Livy states that there had never before been cases of poisoning 
in Rome Whether or not this was true, certainly they were not 
the last Similar cases of wholesale poisoning were investigated 
in 184 B C and 180 B C The former of these had to do with 
Bacchanalian orgies while the latter was probably some kind 
of a plague At the time of the Civil Wars, poisoning became 
so common that Sulla m 82 B C issued an edict against such 
assassinations This was the Lex Cornelia, the first legislative 
enactment against poisoning Punishment consisted in deporta- 
lion and confiscation of all goods Later, provisions were added 
applying to pharmacists who dispensed carelessly 

The literature of the time, particularly that of the empire, is 
full of allusions to the common use of poisons Tie patricians 
were especially guilty, judging from the remark of Juvenal that 

You will drink no aconite out of an earthenware cup—you may dread 
it when Setine wine sparkles in a golden bowl 

One of Cicero’s most masterly orations was m defense of 
Cluentius who had been accused of poisoning The defendant 
was acltted to Juvenal’s sixth satire, which is devoted pa - 
ticularly to the female customs of the times, are numc 
n y to thp slight regard that was held for human life The 
Sro°»epSrS e ^..ed forth these savage hues fro™ 
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lives trust not a single dish those hot cakes are black with poison of a 
mother's baking Whatever Is offered you by the mother let some one 
taste it first let your trembling tutor take the first taste of every cup 
Now think you that aU of this is a fancy taie and that our satire 
Is taking to herself the high heels of tragedy? Thmk you that I have 
outstepped the limits and the laws of those before me and am mouthing 
In Sophoclean tones a grand theme unknown to the Rule ian hills and 
skies of Latium? Would Indeed that my words were idle! But here Is 
Pontia proclaiming 1 did the deed I gave the aconite I confess it to 
my children the crime was detected and is known to all yes wd 
mv own hands I did it. -What, you most savage of vipers you killed 
two at a single meal’ Aye and seven too had there chanced to be 
seven to kill 


* Under the emperors, professional poisoners were attached to 
the royal household Such a one was Locusta, who served under 
Nero and even gave instructions to others m her fatal arts 
Juvenal speaks of her as the agent for ridding many a wife of 
her husband and Tacitus remarks that she ‘ was long reckoned 
as an instrument of government ” Locusta first comes into 
prominence historically by aiding Agrippina m her attempt to 
poison her husband, the Emperor Claudius As the story goes 
her potions were only powerful enough to make Claudius 
desperately ill Agrippina then persuaded the king's physician 
to finish the task, which he did by dusting poison into the king’s 
throat from a feather under the excuse of producing vomiting 
Nero, though only a stepson, became emperor after Claudius, 
and under his commands, Locusta brought about the death of 
Bntannicus, the natural son of Claudius and the rightful heir 
to the throne Many of the details of this event have been pre¬ 
served In the first attempt the poison was found to be too 
weak, producing in Bntannicus only a gastnc lrntation At this 
Nero raged, and having sent for the poisoner, he struck her 
with his own hands and upbraided her for prepanng a remedy 
instead of a poison In his presence he forced her to prepare 
the most active preparation possible That there might this time 
be no mistake he tned it on a kid which succumbed in five hours 
He then had the concoction re strengthened and tned it on a 
boar The animal expired at once It was then ordered to he sent 
into Bntannicus who was taking hts evening meal In order to 
pass the taster it was added to a pitcher of cold water The 
soup which was served the young man was purposely made too 
hot Bntannicus asked for some water to cool it This the taster 
handed to him without of course tasting it On partaking of the 
dish to which the poison had now been added the young pnnee 
fell over at once in convulsions Nero who was present an 
nounced to the diners that it was an attack of epilepsy In these 
days there was a superstition that the body of one poisoned 
would turn black Feanng this Nero had the face of Bntannicus 
painted with cosmetics As a further precaution to hide his 
enme he decided that the body should be buned at once Al¬ 
though a dreadful storm was raging, bunal was made before 
morning It is said, however, that the rain washed some of the 
cosmetics from the face of the dead boy and that the attendants 
realized Ncros enme 


These were by no means the only cases of poisoning at the 
courts of the Roman emperors Livia, the wife of Augustus, 
was strongly suspected of having poisoned Marcellus, the son 
of Octavia, and finally of having hastened the death of the 
Emperor himself to secure the succession for her son Tiberius 
Tibenus, true to form, is believed to have poisoned his nephew 
Germamcus The motive here was jealousy for Germamcus had 
won three campaigns in the North and had been awarded a 
triumphal entry into Rome 

Caligula too, is said to have dabbled somewhat in poisons 
A chest of drugs was found after his death which, on being 
thrown into the sea, killed an abundance of fish 
Locusta outlived her patron, Nero but received her just 
deserts execution, under the succeeding emperor, Galba Later 
a poisoner by the name of Camdia became prominent in the 
rojal service 


There is little information available on the actual nature 
the poisons used during the Roman republic and empire 1 
certain that besides the two sulfids of arsenic arsentous a 
itself was known It is most likclj, however, that \egeta 
poisons were more commonly used Juvenal, Martial ; 
Tacitus use the word aconite which, however, is known to st; 
for any poisonous plant Plmy slates that opium was used 
suicide and cites ihc death of Coccina Carbo B C 119 


said to have committed suicide with canthandes and his brother 
used vitnol The first case of carbon monoxide poisoning was 
that of the Emperor Jovian A D 364 Mushrooms are often 
referred to in the literature of the time Domrtan used these to 
poison his father, Vespasian, and his brother Titus Rings with 
receptacles in which poison might be earned were known at an 
early date, and there were reported to be needles that would 
kill from a single scratch 

From the fall of the Roman Empire to the Renaissance the 
armamentanum of the poisoner was only slightly extended The 
use of white arsenic became somewhat more general and cor¬ 
rosive sublimate was introduced probably by the Arabian al¬ 
chemists There were, however, many poisonings dunng these 
dark ages Of the eighty three emperors of the East from Valens 
to Constantine XII, seven were poisoned Nine of the successors 
of Charlemagne died of poison and up to 1471 five popes had 
perished in the same way 

Rhazes, 932, in the eighth book of his Almansor treats of 
poisons and antidotes He describes HgCL and states that liquid 
mercury was non poisonous to a monkey Avicenna, 980 1037, 
wrote at length on poisons and their antidotes His own death 
was due to mithndatic which had an excess of opium Seropion, 
1070, describes nux vomica but does not give its tetanic action 
He gives a description of the calculi from the alimentary tract 
of the herbtvora, the bezoars, which were supposed to have such 
magical powers against poisons The use of these magical stones 
has persisted to our own times Poisonings were so frequent in 
the twelfth century that Maimomdes gives the following general 
advice 

Avoid aU foods that exhale bad odor for example onions for 

It Is la such dishes that poisoners conceal their artifices because it is in 
such dishes that color odor or consistency of the poison is easily con 
cealed Be on guard against those cooked with garlic and those having 
an add taste or styptic or indeed excessively sweet Be careful of wine 
for It is a liquid that easily conceals the odor color and taste of 
poison and especially because it facilitates Its arrival at the heart 

Maimomdes, as might be supposed, recommends a theriac 
as antidote This electuary was composed in part of aromatics, 
opium, and powdered emeralds 

An authentic incident of 1384 illustrates some of the poison¬ 
ing customs of the times In that year, Charles the Bad of 
Navarre sent a minstrel, Noudretton, to the court of France to 
poison Charles VI, the Duke of Valois his brother, and his 
uncles the dukes, Berry, Bourgoyne and Bourbon Explicit in¬ 
structions were given 

You will do thus There is a substance called arsenic sublimate If odc 
eats as much of it as a pa he will never live You will find it at 
Pampelune Bordeaux Bayonne, in all the good towns you pass through 
at the apothecaries Get some and powder It Station yourself near the 
kitchen sideboard or some other convenient place and put some of this 
powder in their food or drink 


We are glad to relate that this diabolical scheme did not 
succeed Noudretton was captured and quartered at the Place 
de Greve 


With the dawn of the Renaissance, poisoning became even 
more common and it was practiced by states as well as by 
individuals Dunng the fifteenth century no less than fourteen 
editions of Abano’s famous De Venems were published, the 
ranty of all of which speaks for their hard and continual use 
No one believed m the natural death of pnnees, kings or car¬ 
dinals They were either poisoned or poniarded A list of these 
murders sounds like ao Almanac de Gotha Everything was 
poisoned, food, wine, cups, tapers, clothing, even the bps of 
the king s mistress 


That political poisonings were considered quite legitimate is 
shown by the secret archives of the Venetian Council of Ten 
The following are a few examples and after certain of them 
was placed the significant word factum 
May 24 1419 The Council agrees to a proposition ot Michalelus 

f 0IS0 £ ® ,f:tSmuDd Wng of Hungary for a specific reward 
poison to be furnished for that purpose 


September 23 1419 Archbishop of Trcbizond offers to procure death 
i Marsclius of Cauo\a Offer accepted and fifty ducats paid and a 
horse ordered 


December 2, 1450 Recehed a poison consisting of balls which when 
thrown into the fire kill by their odor Poisoning of Count Sforza 
considered Poison to be tested on a criminal condemned to death 
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December 16, 1755 The Council finds that the poisons are in nr^t 
condition 8nC * inquisitors t0 P ut Mfe and serviceable 


Three recipes for poison preserved as secreta secretissima 
are tound in the archives under dates of 1540-44 One of these 
shows that the chief substances used were corrosive sublimate 
white arsenic, arsenic trisulfid and arsenic tnchlond 

Among the most notable and notorious of poisoners in Italy 
during the Middle Ages were the Borgias, Pope Alexander VI, 
- and hls son Cesare They arc said to have had a poison which 
would hill at any desired time, in a day or a year A writer in 
lesenbing them says 

Infamous poisons uhich render the wine better You think yourself 
drunk and you are dead Someone falls suddenly with languor, his skin 
wrinkles hls eyes become hollow, his teclh break like glass on bread, 
his checks pale he walks no more he drags himself, he does not 
breathe he rales he neither lnughs nor sleeps He shivers even in the 
sun Though young, he has the air of an old man He agonizes for a 
time Finally he dies He dies and then one remembers that a month, 
sis months, or a vear ago he had a glass of wine with a Borgia 


The “Gift of the Borgia” was a mixture of arsenic and 
ptomains called “cantarella” and it was believed to have been 
made as follows A hog was killed with arsenic Its abdomen 
was opened and sprinkled with more of the same drug The 
animal was then allowed to putrefy The liquor which trickled 
from the decaying carcass was collected and evaporated to a 
powder It is needless to say it was extremely poisonous 

One of the best known poisonings earned out by Alexander 
VI was that of Zizin, son of Mahomet II The Sultan paid the 
pope 300,000 ducats for the work of art The Borgias specialized, 
however, on bishops and cardinals The pope would appoint a 
cardinal and allow him to increase his wealth by perquisites 
from the church Then he would be invited to a meal He would 
soon die and his property reverted to the Holy See Finally the 
game was played once too often In 1503 on a certain occasion 
at which some cardinals were to receive the usual refreshment, 
the pope and Cesare returned home before the banquet and 
called for some wine The servant gave them by mistake from the 
poisoned vessel The pope died but his son escaped by means of 
a most remarkable antidote Many old writings mention that if 
one can enter the body of an animal, he will escape the effects 
of poison Remembering this, Cesare had a mule killed and 
having cleaned out the abdomen he covered himself with the 
carcass His recovery is ample proof of the efficacy of the 
method 


One of the most famous of all Italian poisons was the Aqua 
Tofana A great mass of writing exists about this solution and 
its venders The most bizarre stones regarding the ongtn of the 
Aqua were current By many it was supposed to be the condensed 
sweat and foam from tortured men A few drops would kill at 
a future appointed time The victim would lie down, rosy and 
fresh m sleep and never waken With the exception that it would 
kill, all this was fable The facts, as near as they can now be 
ascertained, were these 


In 1633 dunng the rule of Vice-Ring Ferdinand m Sicily, a 
woman Teofama was executed because she sold a death-giving 
water in Palermo and vicinity In 1640 there appeared in Rome 
a Giulia Tofana who came from Palermo Whether or not this 
woman was a daughter of the first is not clear, but she was at 
least her spiritual heir She gathered about her a number of 
accomplices and appears to have escaped the gallows, dying a 
natural death in 1651 She is credited with over 600 successful 
poisonings Her companion Guolema Spara and four othe 
female helpers were hanged in 1659, and their accomplices 
whipped through the streets The pope had the records of the 
case preserved in the Vatican to preserve secrecy P^ ra 
posed of her poison in small vials labeled ‘ Manna of St Nicho a 
ot Ban” In 1730, there was a third Tofana in Naples but o 
her little is known 

The composition of the Aqua Tofana has aroused muc 
speculation Some thought it was canthandes and opium, u 
that is inconsistent with the statement that it was clear, limpi 
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tnoxid TTip , , CVlden f 15 that 11 was a solutl °n of arsenic 

tnoxid The legal papers of 1659 state that the poison was 

arsenic and it has been discovered that in 1633 immediateJv 
after the execut.on of the first Tofana, a law was promulgated 
at Palermo governing the sale of this drug S 

Poisoning as an art and a profession came to France with 
Catherine de Medici, the Italian bride of Henry II With her 
also came the dread Florentines, Rene Bianco and Cosme 
Kuggien Rene opened a perfumer’s shop in the pont St Michael 
luggieri was an astrologer and became the oracle of the court 
Both of them were adepts at preparing poisons Catherine came 
from a court and a family that had frequently used poison for 
political and private reasons Cosmos I, patron of arts and letters 
as he was, had a chemical laboratory in his palace The poisons 
there prepared he tested on animals and repeatedly used on 
people Catherine is usually credited with having disposed of 
Jeanne d’ Albret, Queen of Navarre, the Cardinal of Lorraine 
Coffe, a marshal of France, and the Due d’Anjou The court of 
France was the image of that of the Borgia, and death was the 
friend of the Queen 


The number of those devoting themselves to the black arts 
m France during the sixteenth and seventeenth centunes is al¬ 
most unbelievable In 1572 there were 30,000 sorcerers m Paris, 
most of whom dealt quite openly in poisons, love philters and 
abortifacients The works of Porta and Cardan popularized the 
knowledge of poisons, both mineral and vegetable There were 
secrets for poisoning gloves and clothing Books were soaked in 
deadly drugs and became fatal to the reader Knives were so 
skillfully drugged that on cutting a peach one side only was 
poisoned, the other being eaten by the murderer to allay all 
suspicion The vapors of candles brought speedy death Cups 
were prepared which added poison to any liquid they might 
contain Love philters and vials of death were in every vanity 
box Pins were there, a scratch from which sent one into eternity 
There were mirrors even which reflected death Rings were made 
with secret receptacles, and one is preserved that on the palm 
side has attached a small syringe, by means of which a poison 
could be injected into food or drinks Poisoning was the fashion 
Thousands stood ready for a price to commit a quiet murder 
Death stalked in a thousand unknown forms Most of the 
methods mentioned existed only in people’s imagination Modem 
science, with its knowledge of toxalbumms and war gases might 
possibly be able to duplicate some of the fancies of the sixteenth 
and seventeenth centunes, but a majonty of the stones can 
hardly be taken at face value It must be remembered, however, 
that the people of that day were extremely superstitious, and 
the cases of undoubted poisoning were quite frequent enough 
to take away all sense of secunty When Henry IV came into 
Pans from Navarre, he ate only eggs which he himself fned, 
and drank only water which he drew from the Seme with his 
own hands 


Many of the dietetic habits of the time were quite favorable 
o the poisoner Bread was baked in round cakes which served 
is trenchers On these were placed the meat and vegetables and 
he trenchers themselves were then eaten for dessert There were 
nany forms of wines and ales, but all were heavily spiced and 
urbid The clear products of the present time were unknown 
iervice was in metal cups, glass being practically unknown 
tabelais speaks of 70 different recipes for soups, all charged 
vith pimento or pepper But a still greater safeguard for the 
lOisoner was the absence of any qualitative or quantitative 
nethods for the detection of poisons Unless the murderer was 
een to add something to the food, nothing could be proved 
•very sudden death aroused suspicion Science, or rather al- 
hemy from which chemical science sprung, had dcvclopc 
,oisons but had learned to control none So serious was the 
ituation that men of affairs urged Ambrose Par6 to devote hi 
inergies to searching for antidotes He wrote a book on Lcs 
/enms a chapter of which he devoted to counter poisons but 
ilthough he railed at physicians who bled the patients while, 
ie had nothing better to offer than thenac m ' V1 . 
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claims made by the bearer Parc denied the efficacy of the 
solution vehemently To settle the quarrel the King proposed 
that a criminal condemned to death be brought and given both 
poison and the antidote The poor wretch was to be pardoned 
in case of his recovery It was done as ordered, but a homble 
scene resulted The man rolled and writhed m agony for seven 
hours and then expired The rest of the antidote was thrown in 


the fire 

By 1679 poisonings were so common m France that a special 
judicial commission the Chambre Ardente ’ was appointed to 
take care of the cases In the three years of its existence it 
investigated 442 cases of which the charge was sustained m 218 
Gradually the people began to look on poisoning even as one 
of the ordinary hazards of life Losers in the game, provided 
they recovered, made no outcry The proper thing was to be a 
good sport It was comparable to dueling When Madame dc 
Dreux, who was in love with Richelieu tried to poison her 
husband and her lover’s wife, the indiscretion was found to be 
divinely diverting ” The criminal was too pretty to be hung so 
she was let off by the judges with a friendly warning Madame 
de Bouillon determined to poison her husband so that she might 
marry the Duke de Vendome The whole court knew of the 
attempt, but nothing could persuade the husband tc outrage the 
proprieties On being called to court he took his wife s right 
hand, the Duke de Vendome took her left Thus supported she 
faced her judges When the president of the court asked her if 
she had seen the devil at the sorcerers house she replied, 0, 
no, but I see him now He is old, ugly, and disguised as a 
councilor of state ” Pans went wild at the witty remarks 


One of the most famous cases of poisoning in the seventeenth 
century was that of the Marquise de Bnnvilliers The story is 
a sordid one and the nauseating details may be passed lightly 
The Marquise was a girl beautiful of person but mentally most 
likely a high grade moron She mamed a Gobelin, a son of 
the famous tapestry maker, but formed an attachment to a cer¬ 
tain Captain Samte-Croix Her father being a gentleman of the 
old school and disapproving of loose morals had the lover put 
in the Bastile Here Sainte-Croix is said to have learned the art 
1 of poisoning from the famous Exili He had, too, in the past 
1 been a student of Glaser, a famous chemist the discoverer of 
potassium sulphate, long called Glaser s salt At any rate when 
, Sainte Croix was finally freed he had many recipes for poisoning 
at his disposal and these he transmitted to his mistress She tested 
them in a manner at least unique In the name of chanty and 
religion, she secured access to the hospitals It was finally noted 
that those she visited and gave sweet meats to, often grew worse 
and many died It was not until later, however, that her diabolical 
actions were understood To gam possession of the family 
property, a necessity for the continuance of her dissolute life, 
she poisoned her father, two brothers and a sister Sainte Croix 
her lover, perished in his laboratory from some poisonous fumes 
that penetrated his mask On looking through his papers, evr 
dence was found that proved the guilt of his mistress She was 
arrested, convicted, and condemned to be beheaded, her body 
burned and the ashes thrown to the wind 


Among other well known cases of the time was that of L 
Voisin, an arch poisoner, abortionist, and sorceress She ran 
great establishment with an income of some hundred thousam 
I francs a year She confessed to having murdered some 2,50 
‘ infants many of whom were sacrificed during various occu'i 
rites She performed the “black mass repeatedly At last sh 
was arrested and condemned When in 1680 the mvestigatio; 
of her crimes began to involve the court, particularly the King 
mistress, Madame Montcspan Louis XTV summarily abolisbe 
the Chambre Ardente The horrible details, however, actual! 
aroused public opinion and La Voisin was the last of the poisor 
ers for hire ” at (cast (he last who attained an> eminence Thi 
desirable result was also due in large part to the edict of 1682 
which closely regulated the sale of poison and placed the ba 
on poisoners, devmers, and others The law was broad an. 
vague enough that the underworld at last took fear and thei 
nefarious business began to wane With the eighteenth centur 
poisoning became sporadic much as one finds it todaj 

Two other cases of the sixteenth and seventeenth centunc 
which have been discussed a great deal in history' may be men 


tioned briefly, namely the deaths of Charles IX of France and 
the Duchess of Orleans, Henrietta of England Charles was the 
third son of Henry H and Catherine de Medici He died under 
suspicious circumstances after having reigned thirteen years 
during which he blackened his reputation forever by the mas¬ 
sacre of St Bartholomew His illness was long There was great 
abdominal pain, much vomiting, and spitting of blood Toward 
the end his body sweat blood and drops of it fell from his fingers 
It is small wonder that such symptoms should provoke all kinds 
of surmises Some believed he was being punished by God for 
the massacre Others saw it as a case of slow poisoning and this 
idea grew so prevalent in the court that two of the King’s gentle¬ 
men, Le Mole and Cocionas, were executed This incident is 
made much of by Dumas in one of his novels Fortunately an 
autopsy of the king was made, for the most part by Ambrose 
Pard The protocol of this postmortem has been carefully studied 
in recent years It seems clear that the king died of pulmonary 
tuberculosis The cutaneous bleeding which so startled the cour¬ 
tiers was doubtless a complicating purpura hemorrhagica by no 
means unknown m such conditions 

Henrietta of England, sister of Charles I of England, and wife 
of the Duke of Orleans, is also popularly supposed to have been 
poisoned She died suddenly after great gastric pain and vomiting 
of blood The letters of Guy Patra, dean of the Medical Faculty 
of Pans, throw much light on this case The Duchess had long 
been treated for stomach trouble Littre has in recent years gone 
into the details carefully and has shown conclusively that 
‘ Madame’’ really died of a perforating gastnc ulcer 

It is hard to tell the exact poison used in any given case 
dunng the sixteenth and seventeenth centimes The symptoms 
were always confusing and with the absence of analytical 
methods, everything was m confusion There could he no toxicol¬ 
ogy without chemistry, yet Zacchias, Cardan, Porta, Abano and 
Par6 had treatises on poisons Park’s views, which reflect the 
knowledge of the time, were somewhat as follows 

Poison Is a substance which has power lo combat and conquer the 
human body Pood connects itself into blood and nourishes the parts 
of the body poison on the contrary adds itself to the excretions and 
so dissolves and consumes the whole body Furthermore it transmits 
the body and particularly the members that it touches Into rank poisons 

Parfe divided poison into two classes 

1 Those that operate by virtue of their elementary qualities 
2 Those that have specific, occult, qualities These latter have 
them power from heaven, such as the torpedo first, which 
paralyzes the arms, the sea hare that consumes the lungs, and 
canthandes which attack the liver 

The first class was divided into four sub-classes 1 The hot, 
such as arsenic which provokes intestinal inflammation 2 The 
cold, such as opium which brings on coma 3 The dry, such 
as lead and antimony These are almost all cold too 4 The 
wet, such as snake venom, anthrax and plague 

Although, as has been said, the poison used in a given case 
was always doubtful dunng the Middle Ages, we do know the 
drugs in most general use Arsenic was the king of poisons Its 
use dates back to antiquity Towards the end of the Renaissance 
it was well known and available to all classes of society It was 
the base of nearly all the Italian concoctions The common form 
was white arsenic AsiOj commonly called sublimed arsenic 
The sulphids, realgar and orpiment, were known as well, but 
their color and insolubility made them harder to disguise 
Letharge, lead acetate, and lead carbonate were occasionally 
employed Copper acetate has been reported occasionally 
Among the vegetable poisons aconite seems to have been the 
most commonly used Opium, belladonna, mandrake, hyoscya- 
mm, and hemlock were known and used at times Among the 
animal poisons the only one of any importance was canthandes 
Most of the poisonings by this agent were accidental and oc¬ 
curred in its use as an aphrodisiac 

Dunng the eighteenth century, poisoning lost most of its 
glamour and romance and became more and more recognized as 
cowardly murder With the discovery of a chemical test for 
arsenic by Marsh in 1846 the old days of the art of poisoning 
v, ere dead never to be revived 
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Aseptic Meningitis Isolation of Coxsackie and Unidentified 
Cytopathogenic Viruses from Cerebrospinal Flu,d by Tissue 
Culture Methods D Duncan, A J Rhodes, G A McNaughton 
and others Canad J Pub Health 46 1-8 (Jan) 1955 [Toronto, 


Cerebrospinal fluid specimens from 52 patients with a diag¬ 
nosis of aseptic meningitis probable non-paralytic poliomyelitis" 
were collected in 1952 and were stored m a carbon dioxide “dry- 
ice box until 1954 when they were used for the inoculation of 
trypsinized monolayer cultures of kidney epithelium obtained 
from rhesus monkeys Only five of the cerebrospinal fluids 
yielded eyfopathogeme agents Three of the five were identified 
as group B Coxsackie viruses, the other two remained unidenti¬ 
fied at present, but fell into the general category of “orphan” 
viruses Convalescent phase serums were available from all five 
patients from whose cerebrospinal fluid cytopathogenic agents 
were isolated Serologic tests that were performed on these 
serums showed that in all of the three patients whose spinal 
fluid yielded group B Coxsackie virus increases in antibody to 
the homologous strain occurred in convalescence A definite rise 
in homologous antibody occurred in the serums of both the 
patients from whose cerebrospinal fluid unidentified cytopatho¬ 
genic agents were isolated There was no evidence from isolation 
or serologic tests that the patients from whose cerebrospinal 
fluid viruses were isolated were concurrently infected with polio¬ 
myelitis virus These results suggest that the five patients had 
aseptic meningitis caused by group B Coxsackie virus or the 
unidentified cytopathogenic agent The clinical features of the 
five patients concerned were those of benign aseptic meningitis 
and not specific 


Digitalis Therapy and Digitalis Intoxication R M Denham 
J Kentucky M A 53 209-216 (March) 1955 [Louisville, Ky] 

Congestive heart failure, regardless of its origin, is the primary 
indication for digitalis therapy A trial of digitalis therapy is 
warranted in all cases of congestive heart failure, although m 
some instances of tight mitral stenosis or aortic stenosis it proves 
to be ineffective It may be of little benefit m acute rheumatic 
carditis with heart failure The presence of digitalis intoxication 
or full digitalization are contraindications to digitalis therapy 
Many digitalis preparations are now available for clinical use 
If rapid digitalization is to be done by the oral route, digitoxin 
is preferred to whole leaf preparations For slow digitalization, 
whole leaf preparations may be used If rapid intravenous digi¬ 
talization is indicated lanatoside C, digoxm, and gitalin are 
effective Ouabain has been recommended for rapid intravenous 
digitalization The physician should become familiar with two 
or three preparations for oral administration and one preparation 
for parenteral administration for emergencies There is no 
“average” dose of any preparation that will digitalize or main¬ 
tain every patient. Each patient must be managed on a trial and 
error basis by careful observation Gitalin has a definite advan¬ 
tage m its wider margin of safety between the therapeutic and 
toxic dose This makes it desirable as a preparation for use in 
advanced heart disease with congestive failure The incidence 
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° f „ dlgltal,s intoxication is rising Many attribute this to the 
mcreased use of dig,toxin If full digitalization is accomphshrf 
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is iixeiy to occur The margin of safety between theranv and 
intoxication in advanced heart failure becomes ver?Harrow 
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result in a full-blown toxic condition with serious or even a 

fatal cardiac arrhythmia There is evidence that gitalin may offer 

a wider margin of safety both for digitalization L maintenance 

mnmv^h preparatlonsMllder degrees of digitalis intoxication 
improve by simple withdrawal of the drug in from one to three 
days In the more severe states of intoxication, cspec.ally with 
tachycardia or other arrhythmias, the drug must be stopped but 
other measures are also indicated No diuretic should be ad¬ 
ministered because of the accompanying diuresis of potassium, 
which in turn enhances digitate effect The administration of 
potassium salts either parenterally or orally is suggested Quini- 
dme or Pronestyl may be effective in the ventricular arrhythmias. 
Atropm sulfate may be helpful if the vagal effects of digitalis 
seem to predominate The patient should be encouraged to take 
2 or 3 liters of fluid daily by mouth if possible Illustrative clinical 
histones are presented, including two cases of paroxysmal 
auricular tachycardia with block due to digitalis intoxication 

Cardiovascular Effects of Smoking of Tobacco on Normal 
Persons and Patients with Hypertension G M Roth and R M 
Shick Pennsylvania M J 58 281-283 (March) 1955 [Hams- 
burg, Pa ] 

Roth and Shick made their tests at the Mayo Clinic in a room 
with a constant temperature of 25 5 C (78 F) and a relative 
humidity of 40% The subjects fasted for 15 hours before each 
test During the test they wore pajamas and were m a supine 
position on comfortable beds AU noise and other stimuli likely 
to cause vasoconstriction were excluded during the tests The 
temperatures of the plantar surfaces of both first and third toes 
and the volar sides of the distal phalanges of both first and third 
fingers were measured at intervals of 10 minutes with thermo¬ 
couples When the skm temperature, blood pressure, and pulse 
rate were fairly well stabilized, smoking was begun The subjects 
smoked two cigarettes in succession until two thirds of each had 
been smoked They inhaled the tobacco smoke with the depth 
and frequency to which they were accustomed The blood 
pressure, pulse rate, and skm temperature were determined 
simultaneously at intervals of one minute during the smoking, 
which generally lasted 12 to 16 minutes, and for 30 to 60 i 
minutes after smoking had ceased In order to determine whether 
the results of smoking tests made on the same individual from 
day to day are consistent and whether habitual smokers become 
so tolerant to tobacco that they do not respond to smoking by 
vascular or physiological change, subjects who were habitual 
smokers and inhaled the smoke were tested The smoking of 
cigarettes of corn silk (controls) caused little or no change m 
skin temperature, blood pressure, pulse rate, and electrocardio¬ 
graphic tracings Habitual smokers did not show tolerance to 
the effects of smoking as the skin temperature of the extremities 
decreased and blood pressure and pulse rate mcreased during 
smoking of two standard cigarettes The decrease of the skin 
temperature was not related to the length of time the subject 
had been a smoker or the number of cigarettes smoked daily 
Nicotine has a most important role in production of the vascular 
changes that accompany smoking Apparently the content o 
mcotme in a cigarette must be decreased more than 60% from 
that in a standard cigarette before smoking produces only slight 
effects Stnce alcohol dtla.es blood vessel and 
smoking constricts them, studies were made to ascertain whether 
the oral administration of 95% ethyl alcohol would prevent the 
constrnttmn of the penpberal blood vessels known to be pro^ 
Teed by the smoltng of tobacco Obsenta.tons were. made 
65 healthy persons, ranging m age from 19 to 59 year 
Suits of this study did not substantiate the common belief 
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that drinking a cocktail nullifies the effect of smoking To 
ascertain the effect of smoking on hypertension, smoking tests 
with standard cigarettes were made on 26 patients with labile 
blood pressure and on 16 with hypertension The impression was 
gained that the hypertensive patient would do well to give up 
smoking 


Muscular Exercise in the Treatment of Bronchial Asthma 
Technic and Physiologic Basis K Schutz. New York J Med 
55 635-643 (March 1) 1955 (New York] 

An exercise program, consisting of education to physiological 
respiration and graded muscular exercises, was used in the 
treatment of 23 patients with bronchial asthma Good results 
were obtained in 10 patients and improvement m 9 others 
Improvement was evaluated by cessation or marked decrease in 
number and seventy of asthmatic attacks, an increase in the 
excursion of the diaphragm, and an increase in the vital capacity 
Fluoroscopic and roentgenographic methods of recording dia¬ 
phragmatic excursions were used In addition to the favorable 
influence of respiratory reeducation, the beneficial effect of the 
descnbed exercise therapy in bronchial asthma can be attnbuted 
mainly to stimulation of the adrenal cortex to increased cortisone 
production The classic studies of Selye dealing with the general 
adaptation syndrome and the work of Richter on relation of 
domestication to the size of the adrenal glands in rats strongly 
support this opinion The favorable physiological and psycho 
somatic reactions due to training contribute to the very good 
results of this constitutional therapy 


Present Day Treatment of Esophageal Bums A I Van den 
Ostende Belg tijdschr geneesk 11 80-85 (Ian 15) 1955 (In 
Flemish) [Leuven, Belgium] 

The aim of this report by Van den Ostende is to show that 
the esophageal strictures that result from the swallowing of 
corrosive substances can now be largely prevented by treatment 
with cortisone He presents the case of a man, who, after drinking 
soap lye (alkaline liquor) by mistake, showed the symptoms of 
a severe caustic alkali bum Lips, tongue, palate, and pharynx 
were swollen and red, and ulcerated areas were visible here and 
there, although the patient had taken some milk immediately 
after the accident, he was now unable to swallow Morphine 
penicillin, and streptomycin were administered, and, on the 
following day, the mucosae were red and showed superficial 
ulceration Breathing was not impaired, a stomach tube was 
inserted through the nose, and water and milk were given 
Cortisone treatment was started at once For three days, the 
patient was given twice daily an intramuscular injection of 
100 mg of cortisone and then daily 100 mg for three weeks 
After that cortisone therapy was continued with oral doses, first 
four times daily 25 mg for a week, then twice daily for a week 
and after that once daily 25 mg. Treatment with penicillin and 
streptomycin was also continued Esophagoscopic examination 
five weeks after the accident showed a normal mucosa and 
roentgenography also revealed a normal esophagus Admims 
tntion of cortisone to prevent stricture formation following 
esophageal burns has a rational basis It prevents the fibroplasia 
that is the essential factor in the formation of the esophageal 
strictures. Since the migration of fibroblasts begins on the third 
or fourth day, it is highly important that treatment with cortisone 
be started as early as possible Gradual decrease in the cortisone 
dosage is essential in order to avoid secondary hypoadrenocorti- 
cahsm It is also advisable to give potassium chloride by mouth 
daily to counteract the cortisone induced loss of potassium 


Tuberculous Pleural Effusions Treated with Streptomycin, Pari 
Aminosalicylic Acid, and Early Aspiration P A Emersor 
Quart I Med 24 61-76 (Ian) 1955 [Oxford, England] 

The results of treatment of a control group of 40 patients wit 
tuberculous pleural effusions treated with adequate rest in be 
are compared with the results obtained in a group of 25 corr 
parable patients also treated with adequate rest but in addiUo 
gi\en streptomycin and p aminosalicylic acid Nineteen of th 
-5 patients in the group treated with streptomycin were ah 
subjected to early therapeutic aspiration Pyrexia persisted fo 


an average of 22 days in the group treated with streptomycin, 
as compared with 45 days in the control group There was no 
difference m the duration of the raised erythrocyte sedimentation 
rate tn the two groups, and no conclusions can be drawn about 
the effect of the treatment on the duration of the effusion After 
a follow up for at least two years, active tuberculosis had de¬ 
veloped in 9 of 40 in the control group but in only 1 of 21 in 
the group treated with streptomycin Active tuberculosis de¬ 
veloped during a follow up period of two years in 9 of 32 patients 
of the control group m whom the pulmonary parenchyma was 
originally clear and in none of the 17 treated with streptomycin 
The practice of carrying out early aspiration was discontinued 
after it had been done in 19 patients because, after such early 
therapeutic aspiration in the pyrexial phase of the illness, the fluid 
usually recurred, the erythrocyte sedimentation rate was m 
variably accelerated, and the temperature sometimes increased 
The shortening of the pyrexial period and the lowered incidence 
of subsequent tuberculosis m the group treated with streptomycin 
are due to the antibacterial therapy and not to the early thera¬ 
peutic aspirations All patients with a tuberculous pleural effusion 
should be given the benefit of antibacterial therapy 

Central Nervous System Complications During Isonlazid Treat¬ 
ment of Pulmonary Tuberculosis. M M Wood BnL J Tuberc 
49 20-29 (Ian) 1955 [London, England] 

Wood suggests that interference with the action of a drug by 
a structurally related analogue may explain why patients treated 
with isonicotmic acid hydrazide (Isomazid) may develop mani¬ 
festations of nicotinic acid deficiency At his hospital confusional 
psychosis developed during isomazid therapy in four patients 
In a fifth patient with mental disturbances isomazid may have 
been a factor The author also presents 13 patients who had 
pellagra when they were admitted and who subsequently were 
given isomazid Two other patients had peripheral neuritis All 
20 cases concerned Bantu patients with pulmonary tuberculosis 
Most of them received daily 400 mg of isomazid and 30 grains 
(2 gtn) of yeast In 4 of the 13 patients with pellagra, isomazid 
therapy did not interfere with the cure of pellagra, in 5, healing 
required longer periods while isomazid was continued, in three 
the pellagra did not heal until after isomazid was discontinued, 
and, m one, who did not have classical pellagra, the lesions had 
not healed after two months The confusional states may possibly 
be regarded as part of the pellagra syndrome, although only one 
patient had other manifestations of avitaminosis B The five 
patients had in common a state of confusion, with disorientation, 
loss of memory, delusions, hallucinations, and mama m varying 
degrees It appears that most patients with pellagra cannot be 
treated satisfactorily on a good diet, even with supplements, if 
isomazid is given concurrently, but once a patient is ‘ saturated” 
with nicotinic acid, he is less susceptible to the toxic effects of 
isomazid If treatment with isomazid is to be continued, a 
'maintenance ’ dose of nicotinic acid should be given 


Kathepsln and Pepsin After Gastric Resection and Gastrectomy 
H G Pfisterer Arch klm Chir 280 123-142 (No 2) 1955 
(In German) [Berlin, Germany] 

The gastric proteolysis by kathepsin and pepsin was studied 
m 10 healthy persons and in 169 patients who underwent opera¬ 
tions on the stomach Forty patients with gastric ulcers were 
studied before the resection of the antrum and 18 to 22 days 
after this surgical intervention Eighty patients were studied 5 
to 12 years after the resection of the antrum, 18 patients were 
studied after resection of one half or two thirds of the stomach 
and 14 after subtotal resection with preservation of the upper 
portion of the stomach 6 were studied after esophagoantrostomy 
with preservation of the lower portion of the stomach and 11 
after total gastrectomy Kathepsin was demonstrated in small 
residual portions of the stomach and also in the duedonum 
With its wide spectrum of action it always exerts more or less 
proteolytic activity in the stomach operated on The action of 
kathepsin does not seem to be extinguished even after removal 
of the entire stomach and in the absence of any action of pepsin 
Twenty days after gastric resection pepsin suffered a decrease 
equal to the drop in free hydrochloric acid, at this time the 
kathepsin still showed normal" activity The physiologically 
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constant ratio of 10 to 8 of the kathept.c to the peptic digest,ve 
nits was increased id favor of the kathepsms Five and 6 more 
years after the resection a characteristic ferment level developed 
m patients who were free of complaints, they presented a 
permanent state of physiological adjustment, with a drop m 
kathepsin activity to lower values, but still more prominent than 
mat of pepsin, and corresponding to conditions that warrant a 
satisfactory proteolysis by kathepsin The reduction of the 
normal activity of kathepsin hardly amounted to 20% The 
deficiency in “free” hydrochloric acid was inversely proportional 
to the kathepsin values High total acidity means high ferment 
values, also for pepsin In the few patients with limited action 
of kathepsin and pepsin, reflux of bile was observed in the area 
of the anastomosis, the proteolysis that had been initiated by 
kathepsin had been taken over compcnsatorily by trypsin Ob¬ 
vious differences could be recognized in the ferment activity 
after resection of one-half or two-thirds of the stomach and 
after subtotal gastric resection, depending on whether the re¬ 
section was done for ulcer or for carcinoma The stomach of 
patients subjected to resection for a “high" ulcer or an ulcer 
near the cardia showed stronger ferment values than the stomach 
of patients who underwent resection for carcinoma A continuous 
drop in peptic and katheptic proteolysis was definitely noted 
corresponding to the size of the portion of the stomach that had 
been resected toward the cardia Here too the kathepsin showed 
a slow and gradual drop as compared with pepsin, which did 
not display any activity in the subtotal stomach In contrast to 
these findings, the esophagoantrostomies showed a different fer¬ 


ment aspect The pepsm-kathepsin ratio again was approximately 
equal and the total acidity almost normal, but the resulting 
values of proteolysis were lower than after the resection of the 
antrum The portion of the stomach near the pylorus seems to 
be of greater importance with regard to the coordination of the 
various fcrmental influences on the protein substrate than the 
portions of the stomach that are situated higher up, although the 
special pcptic-katheptic proteolysis is not reduced to a greater 
extent by the removal of the antrum than by that of the cardia 
and the body of the stomach The fermental aspect of total 
gastrectomies holds a unique position in that, despite the com¬ 
plete absence of gastric mucosa, a slight kathepsin proteolysis 
was observed in 3 of 12 patients who had undergone either 
esophagoduodenostomy or esophagojejunostomy for carcinoma 
Resection of the antrum as method of treatment for gastro¬ 
duodenal ulcers excels in proved satisfactory proteolysis of 
proteins The digestive mechanism has such compensatory 
capability that even a partial deficiency of the components of 
digestion does not result m a break down of the proteolysis of 
proteins Determination of the enzymatic digestive capability 
of the gastric juice, as well as that of the acid curves, should 
be included in the methods of clinical investigation 
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weeks and did not require any more insulin, and 14 showed 
slight irregular glycosuria on some days and not on others which 

Z? n C ft roIle i d / dequa,ely Wlth 10 unlls pSSSS 

nsulm Of these 14 patients 8 improved subsequently and did 
not require any insulin after 18 weeks, and the remaining 6 
continued to show irregular glycosuria The six patients with 
severe diabetes, who initially required 80 to 120 units of 
protamine-zmc insulin, could be controlled at the end of six 
weeks with 20 to 40 units All these patients have been followed 
up on diet alone for from six months to five years Serial glucose- 
tolerance tests were done for from 18 to 26 months on seven 
patients, five of them are apparently cured, and they now lake 
fat more liberally, but it is limited to 50 to 60 gm daily The 
remaining two patients have glucose-tolerance curves suggesting 
very mild diabetes Ten patients who had become sugar-free on 
diet alone showed increased carbohydrate tolerance 


Thyroid Combined with Thiourea Derivatives in Treatment of 
Endocrine Exophthalmos P Del Maschio Minerva med 
45 1576-1584 (Dec 2) 1954 (In Italian) [Tunn, Italy] 

The administration of thyroid extract combined with that of 
thiouracil gave good results in four patients with endocrine 
exophthalmos This was secondary to the administration of 
thiourea derivatives for thyrotoxicosis While that therapy 
benefited the thyrotoxicosis, it inhibited the synthesis of the 
thyroid hormone and a further formation of it This chemical 
thyroidectomy caused in time an increased production of the 
exophthalmos-mducmg thyroid stimulating hormone of the pitu¬ 
itary that became manifest with the protrusion of the patients’ 
eyeball Because the use of thyroid or thyroxin might have 
caused a return to the former thyrotoxicosis, the patients were 
given a dry thyroid extract to counteract the thyroid stimulating 
hormone of the pituitary and thiouracil to counteract the influ¬ 
ence of the thyroid gland Before the institution of this combined 
therapy in patients with exophthalmos, it is essential that the 
basal metabolism be as near normal as possible This is best 
achieved by administering large daily doses of thiourea deriva¬ 
tives At the same time the white blood cell count should be 
checked carefully to prevent granulopenia or agranulocytosis 
The combined therapy should be instituted as early as possible 
to prevent irreversible changes of the eye muscles The thyroid 
extract should be given at first m small doses, which can be 
increased if the drug does not cause tachycardia, heart- 
palpitation, insomnia, and agitation The therapy should be 
individualized, and the two drugs should always be given con¬ 
currently and for a prolonged time 


Low-Fat Diet and Therapeutic Doses of Insulin in Diabetes 
Meliitus I Singh Lancet 1 422-425 (Feb 26) 1955 [London, 
England] 


According to Singh there is no indication that healthy people 
taking a diet rich in carbohydrates are especially liable to 
diabetes meliitus It is not especially common among the mainly 
carbohydrate-eating populations of the world, for instance, the 
Chinese, except among the rich and the sedentary who partake 
of large quantities of fat as well as encourage obesity by over¬ 
eating That even diabetics tolerate a diet high in carbohydrate 
has been demonstrated in many reports Since investigators con¬ 
firmed that a high-carbohydrate diet increases sugar tolerance 
whereas a h.gh-fat diet decreases it, the tendency has been to 
abandon high-fat, low-carbohydrate diets in the treatment of 
diabetes and to give a diet containing a normal or a practically 
smaller than normal amount of fat, a normal amount of carbo¬ 
hydrate, and a normal amount of protein with adequate insulin 
The author presents observations on 80 insulin-sensitive diabetics 
One patient was a chfid, aged 13, the others were adults, mostly 
of the age groups between 26 and 58 years Ketonuna was found 
in 14 and glycosuria alone in 66, 23 apparently had no symp¬ 
toms, and, of the remaining 57 patients, 2 were found to e 
scmicomntose and 55 complained of symptoms ranging from 
weakness to all the classical symptoms of diabetes meliitus The 


Arteriosclerosis Obliterans I Plethysmographic Studies of 
Peripheral Circulation Following Administration of Vasodilators 
S S Samuels and M Tuchman Angiology 6 1-27 (Feb) 1955 
[Baltimore] 


Ihe effect of five vasodilator drugs on the rate of blood flow 
the extremities was tested by means of the electronic pneumo- 
ithysmograph in 15 patients between the ages of 70 and 89 
h arteriosclerosis obliterans The Wmsor apparatus was used 
ooghout The drugs tested were dioxylene (Pavenl) phosphate, 
dergine (a mixture of the three hydrogenated ergot alka otds, 
lydroergocornme, dihydroergoenstine, and dihydroergokryp- 
e), pentaerytbntol (Pentrate) tetramtrate with nitroglycerine 
iting azapetme (Ihdar) phosphate, and 3-pyndme-methano 
omacol) The drug was admimstered after 30 nnnutes of res 
d the volume pulsation of the digit, the rate of blood flow 
imated directly by the venous occlusion method the skin 
nperature of the digit, peripheral resistance,. < d, 8 ltal J o1 ^ 
Ration ratio potential blood flow, and pulsation blood flow 
o “e Sm, 0 rf Tit “response" .0 the dra 8 s tested w»s 

Si primarily on .he percent mcrease »fIbe rare of btoed 
nvpr the restmE state ("potential blood flow ) tacli o 
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than the other Analysis of the results of the tests by a statistical 
consultant established the criteria for the “significant responses 
These values were shown on the curves for the index finger and 
the toes of the patients tested Extteme caution in the evaluation 
of the final results was exercised throughout, but it is felt that, 
contrary to the recognized inaccuracy and unreliability of sub 
jective symptoms as criteria for the clinical effectiveness of 
various forms of therapy in peripheral arterial diseases, the 
plethysmographic method is extremely valuable in the purely 
objective study of the effect of such therapy 

Mjleran in Chronic Myeloid Leukemia DAG Galton and 
M Till Lancet 1 425-430 (Feb 26) 1955 ILondon England) 

Myleran (1 4-dimethanesuIfonyIoxybutane) is an effective pal¬ 
liative in chronic myeloid leukemia The authors recoTd the 
effects of repeated courses of myleran and of maintenance 
therapy in chrome myeloid leukemia. The trial was started in 
September, 1950, and 31 patients, including the 19 already re 
ported, had begun treatment by March 1954 Administration is 
by tablets of 2 mg and 0 S mg In August, 1951, the authors 
gave up the short intensive” courses of treatment m -which 
100 to 150 mg was given in one to six dais, because severe 
bone marrow depression, fatal in one case, occurred m three 
patients The standard dose for adults has since been 0 06 mg 
per kilogram of body weight daily (about 4 mg) An initial load¬ 
ing dose of 20 mg was used a few times but was found un¬ 
necessary The first 20 patients received one or more courses of 
myleran Eight died withm a year of the only course, seven 
having received 'short intensive” therapy Eleven patients re¬ 
ceived one to three subsequent courses (0 06 mg per kilogram 
of body weight daily), maintenance therapy (0 5 lo 4 0 mg 
daily) was eventually given to six of them In 11 other patients 
maintenance therapy was given immediately after an initial 
period of standard dosage Symptoms were rapidly relieved, the 
hemoglobin level rose steadily, splenic regression, though some¬ 
what slower than with radiotherapy, was equal in extent, and 
absolute and differential leukocyte counts approached normal 
There were no side-effects, and thrombocytopenia, formerly 
thought to be an occasional hazard, developed only once since 
doses exceeding 0 06 mg per kilogram of body weight daily 
have been avoided The immediate response to second courses 
was similar to the first response, but remissions following second 
and third courses of myleran were usually shorter Patients 
receiving maintenance therapy were kept well for periods up to 
two years, but resistance, apparently specific, appeared m three 
cases Although, on limited experience, myleran is a satisfactory 
substitute for radiotherapy, its chief advantage is its efficacy 
when radiotherapy has been of limited value or has ceased to 
be effective Only 11 patients have been treated with myleran 
alone, 7 of whom are still living only 2 have been observed for 
more than three years from diagnosis, which is about the median 
survival from diagnosis in patients treated by external radiation 
and with radioactive phosphorus It is therefore too early to 
compare the survival rates of patients treated with myleran alone 
with those treated by radiotherapy alone Until statistical analysis 
becomes practicable, myleran cannot be advocated as a tint line 
treatment, although at present it appears to be a satisfactory 
substitute for radiotherapy and can justifiably be used as such 
if radiotherapy is unavailable, impracticable, or contraindicated 

Gaucher ’s Disease General Study and Report of Cases 
L. Sdnchcz Medal, A Trevino V and J G6mez Pahza Rev 
invest elm 6 417-434 (Oct Dec) 1954 (In Spanish) [Mexico, 
D F, Mexico] 

Gaucher s disease (lipid histiocytosis of kerasm type) is 
ext remcly rare tn Mexican Indians and in mestizos with pre¬ 
dominant Indian blood The subjects of this report are two 
mestizos with predominant Indian Mood Both patients were 
undernourished and underweight The girl was seen at the ace 
ofH years, m 1935 The disease appeared when she was 4 years 
old tilth asthenia anorexia, anemia, progress^e loss of weight 
marked enlargement of the abdomen and nasal hemorrhages 
Continuous small nasal discharge of bloody mucosittes would 
last for months The discharge disappeared for several months 
after measles and again after smallpox. A sister three years 


younger died at the age of 7 years from the same disease At 
the age of 14, the patient weighed 32 kg and had a huge 
abdomen She was given two blood transfusions of 150 cc each 
in the preoperative period for a splenectomy The operation was 
complicated because of the large number of blood vessels enter¬ 
ing and leaving the structure The removed spleen weighed 
6,500 gjn The second patient, a boy 13 years old, was observed 

in June 1952 The symptoms were the same as those observed in 

the girl, but he also had a large number of enlarged superficial 
axillary and cervical lymph nodes Gaucher s cells were observed 
by histological study of the removed axillary lymph nodes and 
also in the marrow of the iliac bone The patient s stature and 
weight were 131 cm and 28 kg respectively A splenectomy was 
done The removed spleen weighed 1,700 gm In both cases the 
histological study of the removed spleen showed Gaucher s cells, 
which were also observed m the axillary lymph nodes and in 
the marrow of one of the patients In both cases convalescence 
was uneventful The patients were discharged from the hospital, 
as clinically cured, three and two weeks after the operation Both 
patients are normal at the present tune, 19 years and 1 Vi years 
after the operation respectively The stature of the boy at tbe 
present tune is 144 cm , his weight 35 kg 

The Kveim Test la Sarcoidosis D G James and A D Thom¬ 
son Quart. J Med 24 49-59 (Ian) 1955 (Oxford, Englandl 

Kveim obtained by intracutaneous inoculation of a heat- 
killed suspension of a sarcoid lymph node lesions histologically 
consistent with sarcoidosis in one to four weeks Simultaneous 
control injections of Frei antigen and tuberculin did not produce 
this response Since this reaction did not occur in normal sub¬ 
jects, nor in patients with lupus vulgaris, he concluded that the 
papules were specific lesions due to an unknown agent and that 
the test served to differentiate sarcoidosis from tuberculosis 
James and Thomson describe tbe nature and preparation of the 
antigen, the method of the Kveim test, and their experiences with 
this test in 16 patients with sarcoidosis, 28 with tuberculosis, 
and 19 with a variety of other diseases. They found that after 
the infradennal injection of a saline emulsion of sarcoid tissue 
a dusky-red nodule develops insidiously at the injection site 
during the ensuing weeks, if the patient has active sarcoidosis 
Histological examination of the nodule reveals characteristic 
sarcoid tissue The test was positive clinically and histologically 
in 12 of 16 cases of sarcoidosis It was negative in 28 patients 
with tuberculosis and in 19 patients with other diseases In the 
absence of easily accessible lesions for biopsy, the Kveim test 
is a simple, safe, and specific outpatient technique for providing 
(1) histological proof of sarcoidosis (2) an index of activity 
(3) an index of the progress of the disease, (4) by serial biopsy, 
a method of evaluating various treatments 


SURGERY 

The Management of Arterial Injuries in Battle Casualties 
F C SpencerandR V Grewe Ann Surg 141 304-313 (March) 
1955 [Philadelphia] 

Of 97 arterial injuries sustained by 85 patients in the Korean 
War, 89 were treated by arterial repairs and 8 by arterial 
ligations Arterial repair was considered for all injuries of major 
arteries, including the subclavian, axillary, and brachial arteries 
in the upper extremity, and the iliac, femoral, popliteal, and 
posterior fibial above the origin of the peroneal artery in the 
lower extremity Of the 89 repairs, 44 were done with arterial 
homografts, 3 with venous autografts, 24 with end to-end 
anastomoses and 18 with lateral sutures Eigbty-seven of the 
89 repairs were satisfactory There were six deaths in the post¬ 
operative group two of which inaj have been related to the 
artenal surgerv Rupture or thrombosis was observed in 7 (16%) 
of the 44 artenal homografts in the first two postoperative weeks 
Most of these complications resulted from preventable causes 
Immediate regrafting w as successf ully done in tw o cases Tv enty- 
one amputations were performed for gangrene an amputation 
rate of 22% The incidence of amputation vaned with the artery 
injured the amount of soft tissue injury and the time interval 
between injury and repair Only one amputation was caused by 
the inability to accomplish an artenal repair The amputation 
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mnl^ r ^ r c/ h,a lT ery mjUrles Was 5% > for Amoral artery 
juries, 21%, and for popliteal artery injuries, 38% Extremities 

requmng a vascmar graft for repair had an atnputatTon Se of 
,° and those repaired by anastomosis, 17% No amputa- 
tions resulted from injuries that could be repaired by lateral 
suture A definite time interval was not found beyond which 
arterial repa.r was futde Most of the arterial repairs were com¬ 
pleted within 14 hours after injury Three extremities survived 
in a group of 10 that were repaired more than 15 hours after 
injury Back-bleeding was not an infallible criterion as to 
whether an extremity would survive following arterial hgation 
Good or ‘fair” back-bleeding was present m 9 of 20 extremities 
that subsequently became gangrenous Massive venous occlusion 
appeared to be the cause of gangrene m three cases Repair of 
concomitant venous injuries seemed indicated m extensive pop¬ 
liteal wounds The extremities with the worst prognosis were 
those with injuries of the popliteal artery with severe injury of 
the soft tissue, usually in association with compound fracture 
The poor prognosis arose from extensive destruction of collateral 
circulation, which shortened the period of time after injury m 
which an arterial repair would be successful No indication was 
found for primary amputation m such cases 


The Hemostatic Response to Injury A Study of the Korean 
Battle Casualty R Scott Jr and \V H Crosby Ann Surg 
141 347-356 (March) 1955 (Philadelphia) 

Eleven young and previously healthy soldiers who had been 
moderately or severely injured m the Korean battle were given 
first aid treatment at the battalion aid station and were then 
evacuated to the forward surgical hospital for definite therapy 
Their hemostatic response to the injuries they had sustained was 
studied from the first postoperative day until evacuation 4 to 10 
days later These casualties had received 6 to 16 pt (2,839 to 
7,570 cc) of type O stored whole blood Determinations of 
clotting time, plasma fibrinogen level, one-stage prothrombin 
time, and platelet counts were made daily Snteen additional 
patients had prothrombin time determinations only, these 
patients had received 5 to 30 units of blood Results showed that 
stress in the form of battle injury, resuscitation, and operation 
produces a response that is similar to the response of the body 
following other forms of stress This response is characterized by 
a me m platelets, a rise in plasma fibrinogen level, a shortening 
of the clotting time with subsequent rise, and a decrease in 
prothrombin activity None of these alterations was responsible 
for a hemorrhagic or thrombotic tendency of major clinical sig¬ 
nificance Postoperative oozing of blood was not a major clinical 
problem and did not result from a known systemic deficiency 
In the most severely injured casualty there appeared to be an 
adequate response of the coagulation mechanism to meet the 
threat of prolonged continued oozing from the innumerable 
open surfaces 


Intra-Arterial Transfusion in Treatment of Severe Injury 
R Cowie J Bone & Joint Surg 37B 112-116 (Feb) 1955 
(London, England] 


Cowie uses a method of mtra-artenal blood transfusion in 
which transfusion is made with the aid of an apparatus by forcing 
blood from a standard blood bank bottle into an artery by 
pressure supplied by a cylinder of oxygen The oxygen is led 
through a reducing valve, which reduces the pressure to half 
an atmosphere, and then through a needle valve to regulate the 
flow The oxygen then passes through a tube to which is con¬ 
nected a mercury manometer and a hand pump fitted with a 
release valve, and then on to the double two-way tap of the 
apparatus From the proximal part of the double two-way tap 
,t passes to one of the bottles The blood is forced out of the 
bottle through the distal part of the two-way tap and along a 
length of semitransparent plastic tubing to the patte t 
the bottle is almost empty the tap is turned through 9 g > 
and the flow continues without interruption from the second 
bottle The first bottle can then be replaced by a full bottle wh 
the second bottle is m use The hand pump is used i YS 

supply fails, and the release valve lowers the pressure s o 
become excessive The chosen artery’ 13 exposed and the nee e 
inserted pointed proximally Two arteries have been use , ® 
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radial artery at the wrist and the femoral arierv 
fnangle Both sites have their advantages and XadvanS/ 
The radial artery can be exposed quickly and if necessary healed 

m T at " Sk 0f 1Schemia - and a ™*dle can be control ed 

more easily m this vessel than m the deep-seated femoXl artere 
Any large artery may be used if it is exposed by the miurv or 
at operation The author presents the histones of three Ztients 
m severe shock m whom this method of intra-artenaf Iran ! 
fusions was used It has also been used in seven patients dunne 
operations in which severe Wood loss seemed pSe S 
author hsts * e Rowing advantages of mtra-artenal transfusion 
,, 5 ld tra " sfus,on c an be given to shocked patients with 
collapsed peripheral vessels 2 There is less danger of over¬ 
loading the pulmonary circulation, especially m the elderly 
patient 3 Rapid increase ut blood pressure and improved tissue 
perfusion can be obtained 4 It combats the harmful and some¬ 
times lethal effects of tissue anoxia caused by prolonged hypo¬ 
tension 5 A small quantity of blood given intra-arterially gives 
better results than the same volume given intravenously The 
disadvantages of this method are that it requires more apparatus 
and more supervision, that it is sometimes necessary to expose 
and hgate an artery, and that severe ischemic changes may occur 
m the limb distal to the site of the transfusion 


The Incidence of Postoperative Pancreatitis Study of 131 Sor 
gical Patients, Utilizing Serum Amylase Concentration J K 
Mahaffey and J M Howard A M A Arch Surg 70,348- 
352 (March) 1955 [Chicago] 

An elevation m the concentration of serum amylase follow¬ 
ing abdominal trauma or m the presence of acute abdominal 
symptoms is considered a reliable indication of pancreatic injury 
or disease Recent studies of the plasma amylase concentration 
following battle injury suggested that pancreatitis may result not 
only from direct injury to the pancreas but also from indirect 
trauma, such as injury at the time of surgery or subsequent bac¬ 
terial injury Mahaffey and Howard studied the serum amylase 
concentration of 131 patients who received surgical treatment 
in order to obtain more information about the incidence and 
significance of acute pancreatitis m the immediate postoperative 
period Intra-abdommal operations were earned owl on 100 pa¬ 
tients, and 31 underwent operations other than laparotomy 
Amylase determinations were done by the method of Wohlge¬ 
muth, according to which the normal range is between 15 and 
40 units The authors, however, noted normal values up to 50 
units in studies on 70 controls The studies on the patients under¬ 
going operation demonstrated a sinking incidence of pancreatitis 
following abdominal surgery and, particularly, after upper ab¬ 
dominal operations Twenty-seven of the patients operated on 
exhibited values of 50 units or more, and nine of these had a 
concentration of more than 80 units To date, the role of peri¬ 
tonitis in producing a secondary pancreatitis is not evident The 
incidence of pancreatitis m this senes fallowing surgery of the 
duodenum strongly suggests that the complication rests on a 
mechanical basis The severer forms of postoperative pancreatitis 
can easily be correlated with the patient’s postoperative course, 
but as yet the milder forms cannot In order to further clanfy 
the syndrome, duodenal surgery, including major common-duct 
operations, must be followed routinely by serial serum-amylase 
determinations Patients with operations distant to the pancreas 
developed a low amylase concentration, a finding suggestive of 
the stress response 


‘ate of the Cholecystostomy Patient D M Hays and 
nn J Am Geriatrics Soc 3 21-30 (Jan ) 1955 [Baltimore] 

1 643 patients undergoing 4,059 operations on the biliary 
t the New York Hospital-Comell Medical Center between 
and 1951 153 were subjected to cholecystostomy one 
id three of these 153 patients were operated on during a 
of acute cholecystitis The rationale behind the cho,cc ° 
ystostomy consisted of fear of choledochal injury m the 
ce of an obliteration of normal iandmarks by acute 
ation in 49 patients, most of whom were aged, a 

fd“ "e proc« S (»ch as rvv* \S’il 

m “ dseise, caranoma, and ctrrhmts) as«»a<cd ' £ 
.« Vote cholecystitis tn « patients, an acme disease 



Vol 158, No 4 


MEDICAL LITERATURE ABSTRACTS 


345 


process elsewhere in ihe body associated with apparent acute 
cholecystitis in 9 patients, decompression of biliary tract rn 6 
debilitated patients with common duct obstruction, decompres 
sion of the biliary tract following operative trauma in the region 
of the choledochus in 11 patients, decompression of the biliary 
tract in primary pancreatitis in 11 patients, and decompression 
of the biliary tract in such conditions as inoperable malignant 
disease or congenital atresia in 22 patients Of the 103 patients 
with primary disease of the biliary tract, 11 died postoperaUvely, 
14 returned for elective cholecystectomy, and 78 did not return 
for elective cholecystectomy Twenty six of the 78 patients were 
completely asymptomatic with reference to the biliary tract, 
and 3 were lost to follow up, 18 (approximately 25 %) required 
emergency surgical intervention for recurrent disease of the 
biliary tract, and 31 (4O%0 had chronic debilitating symptoms 
of biliary tract origin Cholecystostomy is a dependable, safe 
operative procedure for use in patients in whom cholecystectomy 
is contraindicated If life expectancy is less than two years, for 
example, m patients with uncontrolled carcinoma or leukemia, 
it may be assumed that death will occur from the primary disease 
before further biliary tract difficulties develop If, however, the 
patient’s life expectancy is more than two years, it may be 
anticipated from the authors’ data that the chances of sub 
sequent symptomatic disease of the biliary tract are greater than 
50% Such patients are very apt to require emergency surgical 
intervention on the biliary tract under less than optimum cir 
cumstances Cholecystostomy can only rarely be regarded as 
definitive therapy, and elective cholecystectomy is sUU indicated 
following cholecystostomy 


Drug Induced Enteritis H F Frame and D W Short Lancet 
1 434-435 (Feb 26) 1955 (London, England] 

A particularly virulent form of micrococcic (staphylococcic) 
enterocolitis seems to develop as a complication of “broad 
spectrum" antibiotic therapy Frame and Short present the his 
tory of a man, aged 33, who was hospitalized with a ruptured 
gangrenous appendix, which was removed After the operation 
he was given penicillin and streptomycin by intramuscular injec¬ 
tion Ileus developed postoperatively, but on the ninth day after 
operation bowel funcUon was restored sufficiently to allow 
gradual discontinuation of the gastric suction and parenterally 
given fluids Progress was not maintained, however, and on the 
12th day a diagnosis of obstruction of the small intestine was 
made At laparotomy the abdomen was found full of grossly 
distended cods of small intestine This distension was mainly due 
to foul, yellow fluid and only to a very minor extent to gas 
Retroperitoneal hemorrhages of purpuric type involved the 
posterior abdominal wall and the lower part of the mesentery 
of the small intestine The obstruction appeared to be largely 
mechanical, for one of the distal coils of intestine was adherent 
at several points to an abscess in the anterior part of the ab 
dominal cavity just above the pelvis For 11 days the patient 
had received 600,000 units of penicillin and 1 gm of strepto¬ 
mycin per day In view of the seventy of his lllrcss, the presence 
of intrapentoneal pus, and the necessanly extensive rntra- 
abdominal manipulations, it was considered advisable, pending 
a bacteriological report on the pus, to substitute for these two 
drugs a broad spectrum antibiotic Dissolved in a liter of Hart¬ 
mann s solution, oxytetracyclme hydrochloride, 0 5 gm , was in 
fused twice daily, and ascorbic acid, 200 mg twice daily, was 
also gi\en intravenously Immediately after the operation the 
patient s condition appeared satisfactory, but during the night he 
became restless and confused A tentative diagnosis of oxytetra- 
c>dine resistant micrococcic enterocolitis was supported when 
examination of a rectal smear showed complete predominance 
of clumps of gram positive cocci four days after the second 
operation The oxytetracjcline was immediately replaced by 
orally given erythromycin (400 mg every six hours), and yogurt 
was given The patient was given a pint of blood, followed by 
other intravenous fluids, but he died on the following day Less 
than 4 gm of oxytetracyclme had been given when resistance 
was discovered A micrococcus resistant to penicillin chlortetra- 
cycline and oxytetracyclme was isolated from the throat, intes¬ 
tine and blood and from the viscera after death This compli¬ 
cation could perhaps be prevented by preoperativc treatment of 
nasal earners by topical application of an antibiotic. 


NEUROLOGY & PSYCHIATRY 

Chrome Subdural Hematomas J L. Poppen Geriatrics 10 49- 
51 (Feb) 1955 [Minneapolis] 

The present is a report of 119 patients with chronic subdural 
hematoma treated neurosurgically at the Lahey Clinic Eighty- 
two of these patients were over 40 Seventy-four had a history 
of previous head injury, 15 were unconscious immediately fol¬ 
lowing the initial injury, and 45 either did not remember having 
sustained an injury or regarded the injury as tnvial On admis¬ 
sion to hospital, 40 patients were believed to have brain tumors, 
and in 5 of these the tentative diagnosis was cerebellar tumor 
Sixty patients had disturbances of consciousness, 22 of the 60 
were in deep coma and did not respond to painful stimuli Three 
of these 22 patients died Thirty patients who were in a con¬ 
fused state were able to follow simple commands but were not 
oriented as to time or place and did not respond clearly or 
accurately Convulsions occurred preoperatively in 19 patients, 
of whom 7 had unilateral seizures In only 15 of the patients 
was bilateral papilledema noted Unilateral weakness was noted 
in 40 patients and unilateral paresis in 5 Spinal fluid examina¬ 
tion was performed in 45 patients, and in 27 the pressure was 
above normal The fluid was xanthochromic in 22 In patients 
in whom the ventricular fluid was examined, the total protein was 
uniformly elevated X-ray films showed fracture of the skull m 
only eight patients in two on the same side as the subdural 
hematoma and in six on the opposite side The pineal body was 
displaced in 40 patients Nineteen patients in this senes had 
hygromatous subdural cysts containing yellow fluid with a high 
total protein value The mortality of the senes numbered eight 
patients All the patients were treated by bilateral burr openings 
through which the hematomas were evacuated, with the excep 
tion of 24 patients in whom the hematoma was treated through 
a subtemporal decompression site In 19 patients it was neces 
sary to tum down osteoplastic bone flaps to remove organized 
subdural hematomas and also to treat the underlying cause The 
author advises the washing out of all blood clots by inserting 
a rubber catheter into the cyst cavity and allowing the catheter 
to remain in situ for from 24 to 48 hours for drainage In three 
patients the causal factor was rupture of an intracranial aneu¬ 
rysm One patient had an underlying hemangioma, two had asso¬ 
ciated epidural clots The latter, however, were as a result of 
injury at the time of the original accident It should be remem¬ 
bered that these patients often do not remember a head injury 
and that subdural hematomas are likely to occur as the result 
of a head injury sustained during a convulsion Arteriography 
is of particular value in demonstrating a subdural hematoma, 
the anteroposterior view being the most informative Air studies 
will in most cases reveal the condition 


Electroencephalograms During Cycles of Addiction to Barbi 
turafes In Man A. Wilder, H. F Fraser, H Isbell and F T 
Pescor Electroencephalog & Clin Neurophysiol 7 1-13 (Feb) 
1955 [Montreal, Canada] 

Previous experimental mvesugations had demonstrated that 
in subjects without previous histones of epilepsy or psychosis 
convulsions and/or delinum occur regularly within five days 
after abrupt withdrawal of barbiturates after prolonged periods 
of chronic intoxication with these drugs The present report is 
concerned mainly with the electroencephalographic concomi 
tants of the behavioral changes that characterize the barbiturate 
abstinence syndrome The 35 subjects studied were hospitalized 
with addiction to both opiates and barbiturates, they had no 
senous mental or physical disease All volunteered for the ex 
penments AH had been addicted to opiates one or more times 
in the past Most had used barbiturates as well, generally when 
their supply of opiates had been curtailed After preliminary 
stabilization on amounts of opiates and barbiturates just sufficient 
to prevent abstinence phenomena opiates were withdrawn by 
the methadone substitution method The subjects were then di¬ 
vided into two groups, group 1 included 14 persons who were 
given from I to 2 6 gm of secobarbital daily in divided doses 
to maintain a more or less continuous state of intoxication for 
from 19 to 40 days after completion of withdrawal of metha- 
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t0 89 da l s from the date of admission Group 2 
da dd , 21 P e ^ ns wh0 received 0 6 to 0 8 gm of secobarbital 

o? IZ l f d f ° SeS l° r fr ° m 10 t0 44 da y s - after completion 
of withdrawal of methadone, or 38 to 58 days from the date 

of admission After such periods of intoxication, administration 
of barbiturates was terminated abruptly, and observations were 
continued until complete recovery from the abstinence phe¬ 
nomena, which required periods of from two to four weeks 
During the chronic intoxication the subjects m group 1 displayed 
varying degrees of ataxia, dysarthria, and other signs of cere¬ 
bellar dysfunction, as well as changes in affect, sensonum, and 
judgment Electroencephalograms were characterized by mixed 
rhythmic fast and slow abnormalities Tolerance developed to 
the clinical effects of barbiturates but not to the electroencephalo- 
graphic effects After abrupt withdrawal of the barbiturates, 
varying degrees of anxiety, tremulousness, postural faintness’, 
anorexia, insomnia, and weight loss developed m almost all the 
subjects In addition, 11 exhibited one to four generalized con¬ 
vulsions on the second and third days of abstinence, and 9 had 
psychoses, generally m the form of agitated delinum between 
the fourth and seventh day of abstinence Concomitantly, 
changes appeared m the majority of electroencephalograms, 
generally m the direction of periodic hypersynchronization, and 
with the frequent appearance of mixed spike and slow wave or 
4 cps “spihe-and-domc” paroxysmal discharges After the eighth 
day, clinical recovery proceeded uneventfully, and electro¬ 
encephalograms assumed a normal pattern m the majority of 
cases During the period of chronic intoxication the subjects tn 
group 2 displayed only mild or no evidence of ataxia Con¬ 
comitantly, electroencephalograms showed predominance of 
rhythmic fast activity in the frontal and parietal tracings After 
abrupt withdrawal of barbiturates, abstinence phenomena were 
similar to but much milder than those observed m group 1 
Only two subjects exhibited seizures, and psychosis developed 
in none of them The electroencephalographic signs likewise were 
similar but milder than m group 1, with two striking exceptions, 
in which paroxysmal discharges were more common than m any 
patient m group 1 No direct correlations could be demonstrated 
between any given clinical state and any given electrocardio¬ 
graphic pattern However, seizures were most commonly asso¬ 
ciated Wuh random slow, random spike, diffusely slow, or 
paroxysmal activity m electroencephalograms, and slow ab¬ 
normalities of various sorts predominated during periods of psy¬ 
chosis These data confirm that seizures and/or delinum are 
likely to develop m persons without a previous history of epi¬ 
lepsy or psychosis when barbiturates are withdrawn abruptly 

Muscle Recovery in Poliomyelitis W J W Sharrard J Bone 
& Joint Surg 37B 63-79 (Feb) 1955 {London, England] 

Sharrard studied muscle recovery in 149 patients in whom 
paralytic acute anterior poliomyelitis had begun less than 32 
days before admittance to the Royal National Orthopaedic Hos¬ 
pital Each patient was examined on 10 occasions, at 1, 2, 4, 

6, 8, 1 0, 12, 18, 24, and 36 months after the onset of the paraly¬ 
sis A complete muscle test was made on each occasion, with 
the patient in a warm room, after rest The grade recorded de¬ 
pended upon the power of a muscle in the third of three con¬ 
tractions through the greatest range of movement of the joint 
concerned At the end of three years a complete follow-up had 
been obtained in 142 patients who received the standard treat¬ 
ment, which consisted m daily passive movements to the joints 
and active exercises to the muscles of an affected limb up to 
the point of fatigue After three to four months, increasing func¬ 
tional activity was added, with diminishing attention to individual 
muscles The duration of inpatient treatment varied between one 
month m mild paralysis and two years or more in severely 
paralyzed patients The investigation of muscle recovery by 
manual methods has been criticized, but the author, who made 
all the tests on the patients under consideration here, feels that 
an incorrect assessment is almost always due to ignorance o 
the method, inattention to detail, lack of appreciation of the 
action of the muscle under test, or the deception of the tnck 
action of another muscle Objectivity is necessary in manu 
muscle testing Tests should be made by someone who does no 
sec and treat the patient every day Before presenting the results 
of a three year study of recovery in 3,033 lower Umb muscles 


3.A M A , May 28, 1955 

and in 1,905 upper hmb muscles in 142 natient* 

wS"Se ,h LT° ? V“ ,e ' - 

was made The rate of recovery of partly paralyzed muscles is 

£ h «S ,n i ! fl uscks and musc!e groups in the^lower or upper 
hmb Clinical differences in the ability of individual muscleTm 
™»ver depend yon the prapomcm, of “miTth;Vc 
mam permanently paralyzed The key to the understandmn of 
muscle recovery m poliomyelitis is the division of the parafysis 
' " C0, ? 1 l *" “1 »" “irrecoverable’’ fmcon whose ^ 
i 0ns , r ; determined by the site and extent of the motor 

oMh e C f de th u 1 h3S OCCUrred durm e ,he acu(e 
of the disease When the irrecoverable fraction—that is the 

ZZ* n 3t are Permanently paralyzed by loss of all the motor 
nerve cells supplying them—is separated from the remainder, 
the true picture of muscle recovery can be seen Whatever the 
mechanisms of muscle recovery are, whe her neural, muscular 
or a combination of the two, they must act in the same way 
in aJ] muscles and in all patients In this respect the recovery 
of muscle in poliomyelitis differs from the recovery m peripheral 
nerve injuries, m which factors such as the quality of the suture 
line and the distance of the muscle from it determine the out¬ 
come The similarity of the curves of recovery for different 
muscles and the absence of any sudden spurts of recovery in 
poliomyelitis suggest that downgrowth of axons from the spinal 
cord plays no part m recovery The rate of recovery is slowest 
in adults and most rapid in young children The amount of 
further recovery to be expected in a muscle can be predicted 
from a knowledge of its grade at any time after one month from 
the onset of the paralysis Fourteen-fifteenths of the total amount 
of recovery takes place by the beginning of the 12th month, 
with rare exceptions individual muscle recovery is complete after 
24 months Ninety per cent of muscles that are still completely 
paralyzed after six months remain permanently paralyzed The 
prognosis of a completely paralyzed muscle is related to the 
level of paralysis in muscles supplied by the same spinal seg¬ 
ments Deterioration in power in a muscle is uncommon and, 
when it occurs, is associated with the presence of the strong 
opposing force of antagonist muscles or of gravity 

Iceland Disease in Indiana Case Report E F Hardtke J 
Indiana M A 48 245-250 (March) 1955 {Indianapolis] 

A 41-year-old woman had an illness characterized by marked 
muscle aching and spasm especially in the posterior cervical 
area and shoulder girdle, associated with sensory symptoms and 
signs, emotional changes, and a prolonged convalescence with 
tendency to relapse This disease, which resembled acute anterior 
poliomyelitis, is considered to have been identical with that re¬ 
ported as Akureyn disease w 1950 and Iceland disease in 1954 
Previous reports indicate that the infectious agent of this dis¬ 
ease is transmitted by personal contact, with an incubation period 
of 4 to 10 days, there was no suggestive history of this sort in 
the present case Both the 1950 and the 1954 epidemics had a 
higher incidence among women than among men In the patient 
whose case is described the symptoms first noted were headache 
and stiff neck, but there was also apparent on the day of onset 
impairment of position sense evidenced by difficulty m dancing 
This is in keeping with previously reported early involvement 
of the posterior columns of the spinal cord Also in keeping with 
other reports was the patient’s low grade fever, which continued 
over a period of months In contrast to other reports this patient 
had hypersomnolence rather than sleeplessness Despite subjec¬ 
tive complaints of muscle weakness, this could not be demon¬ 
strated on examination except on repeated examination o a 
particular muscle or muscle group It would appear that muscle 
weakness is secondary to easy fatigability of the muscle, it has 
been postulated by White and Burtch that there may be direct 
muscular involvement as well as neurological involvement At no 
time was there actual paralysis m this woman, nor were deep 
tendon reflexes reduced The emotional changes reported in her 
case which persisted throughout convalescence, were especi lly 
evident by contrast with her former confident, energetic perso - 
ahtv the changes noted, however, were not out of keeping • 
those reported in previous cases Iceland d,sease . can ** J’Snre 
on the basis of the symptoms mentioned together will 
of laboratory evidence supporting a conflicting diagnosis rcal- 
ment can only be symptomatic and consists mainly of 
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throughout the acute attacks and at frequent intervals during the 
ensuing period Orthopedic supports for paretic muscles may be 
indicated Very few of the patients whose cases are reported in 
the literature were free of symptoms on reexamination as late 
as 9 to 15 months after onset The most persistent symptoms are 
those of muscular ache and tenderness and easy fatigability 
Personality disturbances are slow to clear up, and the patient 
complains of being more easdy depressed, upset, and ‘ nervous 
Memory difficulties and arthritic symptoms are fairly common 
months after the acute attack 


PEDIATRICS 

Results of Hormonal Treatment of Bouillaud’s Disease P 
Mozziconacci and M K. Caramanian Arch mal crnur 48 3- 
59 (Jan) 1955 (In French) [Pans, France] 

This detailed evaluation of hormone therapy in rheumatic 
fever is based on 267 patients followed up for as long as 3 Vi 
years and at least one year The authors have not made a com 
parative study of hormone and salicylate therapy in this disease, 
but it is their impression that the former is preferable Twenty- 
three children had severe rheumatic carditis, with accompanying 
signs of progressive endomyopencarditis, penpheral or visceral 
signs of cardiac insufficiency, and severe changes in the general 
condition Of these patients, 6 died, and, of the 17 survivors, 
12 had no further rheumatic attacks One hundred thirty-one 
patients had uncomplicated rheumatic carditis without much 
alteration in the general condition but with progressive cardi 
opathy, m this group six died and the rest were benefited by 
treatment One hundred fourteen had no further rheumatic 
attacks Of the 113 patients with acute articular rheumatism 
without cardiac impairment, 111 left hospital with normal hearts 
and 2 with murmurs that had appeared during treatment, 100 
patients had no recurrences Regarding choice of hormone, the 
authors regularly use cortisone in order not to run the risk of 
a poor adrenal response, to make the patient more comfortable, 
and to avoid the appearance of antihormones They use cortico¬ 
tropin only in emergencies in which intravenous administration 
is needed The following doses of cortisone were used 100 mg 
a day for children under 5, 150 mg for those between 5 and 
10, 200 mg for those between 10 and 15 For the first 48 hours 
these doses are increased by 50 mg a day The average dose 
of corticotropin per day was 10 mg in slow infusion Treat¬ 
ment must be individualized, however The authors conclude 
that hormone therapy should be used as early as possible in the 
course of any rheumatic attack, even one that has a benign 
appearance 

Pertussis Prevention, Physiology, and Treatment K, Blanchard 
and R A Ford Rocky Mountain M J 52 278-284 (March) 
1955 (Denver] 

It has been shown that the use of pertussis vaccine at the 
age of 4 months when administered in three doses of 1 0 to 
1 5 cc each, and at intervals of two weeks, affords protection 
in approximately 75% of infants and that the immunity 
thus conferred lasts about four years This immunity may be 
further extended at the end of this period by a single 1 0 cc 
injection of the vaccine This prophylactic measure has very 
substantially reduced the cases of whooping cough, but appar¬ 
ently little has been done for those cases that remain refractory 
to the immunizing vaccine Furthermore, thousands of children 
arc never given the benefits of active immunization Blanchard 
and Ford stress that the respiratory tract fluid plays an important 
part m the physiology of coughing and m the use of expectorants 
and cough remedies After other observers had found that a 
preparation containing glyceryl guaiacolate with desoxyephednne 
gave excellent therapeutic results, the authors used the same 
preparation during the past 18 months in 115 patients with per- 
n S M S '' ho " cre treated at the Essex County Isolation Hospital. 
Belleulle N J About 70% of the children were under 4 years 
of age, and of this group, 39 tiere infants under one year of 
age and 43 were from 1 to 4 years of age Of the remainder, 
y " erc m th = a e= group from 4 to 10 years, and 9 of the chil 
dren ranged in age from 10 to 12 With the exception of eight 
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all patients exhibited severe spasmodic whooping cough This 
seventy was the pnncipal reason for hospitalization The patients 
were under constant observation of experienced nurses, and, m 
addition, the physician in permanent residence was present 
several hours daily In the opinion of both physicians and nurses, 
the results from the use of glyceryl guaiacolate-desoxyephcdnne 
preparation were most satisfactory The seventy and frequency 
of the paroxysms of coughing were markedly reduced Noc¬ 
turnal paroxysms of coughing were greatly diminished, and the 
vomiting of food occurred much less frequently than might have 
been expected The children became more interested in food and 
began to put on weight instead of losing it, they were less fretful 
and slept better They were in far better physical condition when 
discharged from the hospital than had been the experience 
previously 

Chronic Ulcerative Colitis In Children J A. Bargen and R L. 
J Kennedy Postgrad Med 17 127-131 (Feb) 1955 [Minne¬ 
apolis] 

A report from the Mayo Clinic in 1940 reviewed the histones 
of 95 children with chronic ulcerative colitis This represented 
approximately 11 % of the patients with chronic ulcerative colitis, 
that is, one of every nine patients with chronic ulcerative colitis 
was under 15 years of age In this report Bargen and Kennedy 
review observations on 139 children with chronic ulcerative 
colitis observed at the Mayo Clinic between 1944 and 1953 
The onset as well as the relapses occurred during the months 
when respiratory infections are especially frequent Although 
the disease is basically the same in childhood as it is in later 
life, it is likely to be more severe, and the response to treat¬ 
ment is less satisfactory than in adults When the disease began 
in early childhood and persisted during the formative years, 
growth and development were diminished The disease seemed 
to be commoner in boys than in girls by a ratio of 86 to 53 
The commonest age of onset was 8 6 years, although in six chil¬ 
dren the disease began between the ages of 1 and 2 years The 
proctoscopic appearance of the lesions varied from so-called 
mild (grade 1) to very active disease (grade 3), but grade 2 in¬ 
volvement was most frequent The rectum alone was involved 
in 11 children, m 4, the rectum and sigmoid, in 6, the lesions 
extended from the anus to the splenic flexure, in 6 others, to 
the hepatic flexure, in 96, the entire colon was involved, and in 
13 of these the terminal ileum was also involved The disease 
was very severe and destructive in 21 of the 96 patients Twelve 
children had rectal polyps, and in two of them carcinoma de¬ 
veloped, in one at the age of 17 and in the other at the age of 
18 years Two children had liver disease, four had arthritis In 
three, perirectal fistulas developed In six there was failure of 
growth and of development of secondary sex characteristics so 
that they gave the appearance of pseudodwarfism In 26 there 
was chrome invalidism, and in 24 others complications de¬ 
veloped, including rectal stricture, pyoderma gangraenosum of 
the skin, and other less common conditions A considerable 
number of these patients were subjected to psychiatric investiga¬ 
tion, but practically no causative or therapeutic information was 
obtained In the early part of this study, Neoprontosil was the 
drug commonly prescribed Later, phthalylsulfathiazole (Sulfa- 
thalidine) was employed, and m the latter part of the study, 
sabcylazosulfapyndine (azopynn azulfidine) was used exten¬ 
sively The results from treatment with the latter drug far ex¬ 
ceeded those of any previous drug used Blood transfusions were 
given to 67 patients and 6 were operated on Eight children 
died, including two of the six who had been operated on It is 
usually advisable to keep these patients under observation in 
the hospital for several weeks, and during this time a discussion 
of a plan for their future living is earned out A dietary pro¬ 
gram is established and the dosage of medicines is ascertained 
These children do best on a diet high in protein, high in vita¬ 
mins high in calories, and low in residue For control of the 
intestinal infection, three important measures have emerged 
These are blood transfusions, the proper use of antibiotics and 
the administration of salicylazosulfapyndme (azopynn azulfi¬ 
dine) During the acute or fulminating phase of this disease the 
establishment of proper fluid balance is of the greatest import¬ 
ance The study of levels of potassium and other eleclrol>tes 
is of great value Surgical treatment should be avoided if possible 
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(Jan) 1955 [London, England] t J Med 24 23-32 

Dicke’s observation in 1950 that children with celiac disease 
improved when wheat and rye flour were excluded from their 
diets was confirmed by other observers It was also shown that 
there was an associated decrease in fecal fat and that the harmful 
substance in wheat flour is in the gluten fraction, when this 
raction is excluded from the diet rapid improvement ensues 
Although children frequently showed clinical improvement on 
earlier dietary regimens containing varying amounts of wheat 
gluten, this improvement was slow, and relapses were frequent 
The authors reexamined children in whom a diagnosis of celiac 
disease had been made before 1949 and who had not received 
treatment with a gluten-free diet The senes studied comprised 
32 children and adolescents ranging in age from 4 to 19 years 
In 22 of the children the first symptoms had developed between 
the ages of 8 months and 24 months, that is, soon after the 
introduction of mixed feeding The classical celiac triad of diar¬ 
rhea, abdominal distension, and loss of weight was observed m 
all except one of this group In the remaining 10 children the 
first symptoms did not develop until after the age of 24 months, 
and in 5 not until the age of 4 or 5 years In this group the 
symptoms were failure to gam weight or loss of weight and in 
some cases pallor or abdominal pain, or both, with vomiting 
All 32 children had some degree of iron-deficiency anemia 
Steatorrhea was observed m 29 of the children At the time of 
reassessment all were receiving normal diets or diets restricted 
only m their fat content A thorough history was taken, which 
included details of the diet and any persisting symptoms Not 
one of the patients appeared to have recovered completely, the 
commonest persisting symptom was a mild intermittent diarrhea 
The majority were below average in weight and height for their 
respective ages Biochemical, hematological, and radiological 
investigations confirmed the clinical impression that the celiac 
disorder had persisted Steatorrhea, flat oral-glucose-tolerance 
curves, anemia, and dilated small intestinal patterns were found, 
singly or in combination, in all cases It is concluded that children 
with celiac disease maintained on regimens that contain wheat 
gluten do not make a complete recovery It is probable that 
optimal growth and health will be achieved only on a diet free 
from wheat gluten, which should be maintained at least until 
maturity 

Present Concepts of Lipid Nephrosis and Its Treatment. 

J Chaptal, R Jean, Mrs C Campo and D Alram Presse m£d 
63 264-267 (Feb 23) 1955 (In French) [Paris, France] 

Many of the uncertainties surrounding lipid nephrosis, 
which is a disease of the renal glomerulus leading to secondary 
tubular lesions and eventual renal sclerosis, can be clarified m 
the light of recent studies The primary lesion of lipid nephrosis, 
which affects the basal membrane of the glomerular capillaries 
and also that of the capsular epithelium and the connective tissue 
lying between them, has been called a membranous glomerulitis 
It is apparently related to a depolymerization of the muco- 
protems and a fibrinoid necrosis that destroys the complex ar¬ 
rangement of the glomerular filter and produces enlargement of 
the filter pores The resulting inflammatory connective tissue 
reaction represents a repair process of the proliferative type 
Membranous glomerulitis, which is specific for lipid nephrosis, 
is generally associated, at least in the beginning, with lesions 
characteristic of glomerulonephritis, although it may appear 
alone The nephrotic lesions, unlike those caused by the 
glomerulonephritis, xvhich usually heal, persist, and eventually 
the destruction of the glomerular filter permits albumin and lipids 
from the blood to pass into the glomerular filtrate The renal 
tubular cells finally become so loaded with lipids that they re¬ 
semble hepatic cells during the development of hepatic steatosis 
Fibrotic changes appear as a result of these processes and renal 
sclerosis develops The cause of lipid nephrosis is unknown 
but certain facts suggest that it is due in some degree to an 
immunoallergic process set m motion by infection, especi 
rhinopharyngcal Treatment should be designed to res ore 
glomerular filter and to prevent relapses Restoration o 
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glomerular filter can be obtained by the use of rnrt.™i 
cortisone, if therapy is started before the L * cort ' cotro P in or 

stopped until the disappearance of albuminuria’has been shm™ 
by repeated exammatton Tim ,s the only Stolby »E 
functional restoration of the glomerular filter t i l 
tinted Antibiotics should also be given combannfec,,^™ 
foci of infection in the tonsils, adenoids or teeth chm.w a 
removed The frequency with which relapses, usually caused bv 
infections, follow an initial attack of l,p,d nephmsTs makes 
rigorous buccal and rhinopharyngeal hygiene and continuous 
antibiotic treatment (400,000 units of penicillin a day taken 

we a ek y a nd dV f Sa i b h e Unnalyses should be ma * ^ least twice a 
week and if albuminuria, unexplained by intercurrent infection 

appears and persists for more than three days even in amounts 
f less than 0 50 gm per 100 cc, the hormone treatment should 
be reinstated The results obtained by this method have been 
encouraging, but it is too soon to say whether they will be 
permanent 


UROLOGY 

Primary Carcinoma of Ureter* A Pathologic and Prognostic 
Study G F Whitlock, J R McDonald and E N Cook J Urol 
73 245-253 (Feb) 1955 [Baltimore] 

Whitlock and associates review pathological studies on 33 
patients (27 men and 6 women) with primary carcinoma of the 
ureter who were treated surgically at the Mayo Clinic prior to 
1945 The clinical aspects of 27 of the 33 cases had been reported 
previously This series is relatively large, when it is considered 
that only 312 cases have been reported in the literature The 
material studied consisted of the preserved gross operative 
specimens, available in 25 of the 33 cases, which usually con 
sisted of the kidney, the entire ureter, and frequently a small 
segment of bladder surrounding the intramural ureter In the 
remaining 8 cases, the original microscopic sections were utilized 
in lieu of the gross specimens After first determining and re 
cording the number, size, location, and gross appearance of each 
ureteral tumor, blocks of tissue were cut in such a manner that 
the sections were representative of the entire tumor and full 
thickness of the ureteral wall This allowed study of the under 
lying and adjacent ureter for submucous and muscular infiltra 
tion and for involvement of the ureteral veins and perineural 
lymphatics A microscopic study was made on each tumor with 
out recourse to the clinical history and the fate of the patient 
After completion of the histopathological study the clinical 
histones were reviewed for pertinent clinical data and follow up 
letters were sent to all surviving patients to determine their sub¬ 
sequent course Seventeen of the tumors were purely papillary 
in structure, nine were papillary and infiltrating, five were non- 
papillary, infiltrating, and two could not be classified About half 
of the tumors (17) were of low histological grade (grades 1 
and 2), and the other 16 were of high grade malignancy (grades 
3 and 4) The majority of pure papillary carcinomas were of a 
low degree of malignancy, and the majority of papillary anc 
infiltrating and pure infiltrating carcinomas were of a high degree 
of malignancy Vein and lymphatic involvement occurred only 
with carcinomas showing infiltration The frequency wit i w ici 
such involvement was found in this study is undoubtedly lower 
than the actual incidence At least one half of the papillary car¬ 
cinomas of the ureter were associated with, or followed b> 
similar carcinomas in the bladder The nonpapillary tumors did 
not exhibn this tendency There were 10 ntances among the 
33 cases m which bladder tumors developed ntar rcnioKitjf 
the primary carcinoma of the ureter This fact makes 
to carry out regular, routine postoperative c y stosco P lc ^ 
iust like in cases of carcinoma primarily in the b , 

Stoss of low grade pap.Uary tumors of the me er s H 
The prognosis of high grade tumors show g 
filtration is extremely poor Of the pauems nu * r r _ 
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carcinoma, 66 7% lived five or more years Only one patient 
with an infiltrating carcinoma lived as long as three years, an 
he was not cured Of the patients with a grade 1 or 2 carcinoma, 
77 7% lived five or more years No patient with a grade 3 or 4 
cancer lived as long as three years The standard operation of 
complete ncphroureterectomy, as practiced today, is adequate 
and satisfactory for the treatment of the papillary types of_ car¬ 
cinoma of the ureter but not for infiltrating carcinoma of the 
ureter Whether more complete dissection of the regional 
lymphatics would offer a higher rate of cure remains to be seen 

Clinical Application of Artificial Kidney P Confortim, F 
Siracusano and T Cesco Minerva med 45 1640 1648 (Dec 
15) 1954 (In Italian) [Turin, Italy] 

The authors used the artificial kidney on seven patients They 
used the continuous and direct system in six patients and the frac 
tional system in one They did not attempt to cure the seven pa 
tients whose condition was already irreversible, their aim was to 
study the patients reaction and tolerance to dialysis and the limits 
within which this can be carried out One of the gravest dangers 
in using the artificial kidney, especially if uremia is present, is 
water imbalance, namely, the passage of viater from the dialyzing 
fluid into the blood This can occur because of minute defects 
in the cellophane, or because of a difference in osmotic pressure 
at the two sides of the membrane To prevent the latter, the 
dialyzing fluid must have an osmotic force that is equivalent to, 
or greater than, that of the plasma of the patient Before pre 
paring the dialyzing solution it is therefore essential to determine 
the cryoscopic point of the patient s plasma and the potassium 
blood level Intense heparinization is needed to maintain the 
fluidity of the blood Heparin should be administered slowly, 
and, if signs of cerebral or pulmonary impairment appear, its 
administration should be interrupted at once and protamine sul¬ 
fate which neutralizes the dangers of heparin, should be ad¬ 
ministered The onset of chill and high fever is generally caused 
by pyrogenic substances and can be prevented by cleansing 
thoroughly the apparatus through which the blood is to flow 
The administration of antihistamines, vitamin H, and other such 
agents is useful once these symptoms have appeared The arti¬ 
ficial kidney need not be dangerous, and good results can be 
obtained if it is used early in patients in whom the renal lesion 
is reversible (acute anuria) For patients with chronic lesions m 
whom the anatomic and functional condition is irreversible it is 
only a palliative measure The results depend mainly on the exact 
evaluation of the patient s condition 


Further Experience with Intracavitary Radiocobalt for Bladder 
Tumors F Hinman Jr, J W Schulte and B V A Low Beer 
J Urol 73 285 291 (Feb) 1955 [Baltimore] 


Hinman and associates started to use radioactive cobalt beads 
for intracavitary irradiation of bladder tumors five years ago 
The radiocobalt bead is placed in the central channel of a 
balloon catheter so that, when the bag is inflated, the bead is 
held at the geometric center of the bladder The catheter has 
special perforations so that it will hold the bead and still permit 
the outflow of urine The rationale for using radiocobalt in 
preference to radium is that the radiocobalt bead, 0 5 cm in 
diameter, presents practically a point source of radiation From 
such a source, ionizing radiation can be delivered uniformly to 
the mucosa] surface of the spherical bladder as well as, in ade 
quate quantities into its walls This method has been used in 
35 patients, some of whom received external x-ray treatment to 
the bladder and the perivesical tissues in addition to the intra¬ 
cavitary irradiation with radiocobalt, in order to deliver more 
adequate doses to the perivesical tissues farther away from the 
bladder wall In the first group of patients treated radioactive 
cobalt bends of approximately 20 me equivalent were used In 
the subsequent group radiocobalt beads of 80 and 90 me equiva 
lent were employed While the exposure time in the first group 
of patients was necessarily around 100 hours the group treated 
with the high intensity beads had only 8 to 10 hours The dose 
of radiocobalt varied between 2,500 r to 3 000 r (twice at 7 to 
10 day internals total dose 5 000 r to 6,000 r), and the x ray 
dose was around 3,500 r in 35 to 40 days The authors gained 
the to',owing impressions Many lesions that are not deeply in¬ 


filtrating can be destroyed with intracavitary radiocobalt irradi¬ 
ation In multiple noninfiltrating tumors, intracavitary radiation 
therapy should not be delayed but employed as the first treat¬ 
ment When, however, there are only one to three noninfiltrating 
lesions, not exceeding 2 to 3 mm in diameter, then intracavitary 
radiation is not preferable to surgery Most of the infiltrating 
lesions are only temporarily arrested even with combined intra¬ 
cavitary and external irradiation Varying degrees of radiation 
cystitis and bladder contraction result from the radiocobalt 
treatment in many patients Further experience with modifica¬ 
tions of the radiation technique, particularly with greater frac¬ 
tionation and prolongation of treatment time, is needed to 
decrease the damage to the bladder in otherwise successfully 
treated patients Use of radiocobalt beads of 30 to 40 me 
equivalent intensity and a decrease in each separate dose and 
prolongation of the duration of the whole treatment to three 
to four weeks is the technique now under consideration In far 
advanced lesions, radiation treatment can have a palliative effect 
only, but it may be effective for persistent bleeding 


OTOLARYNGOLOGY 

Rev islon of the Miot Technique in Mobilization of the Ossicle 
System Its Otoneurologic and Acoustic Basis D E Schneider 
A M A. Arch. Otolaryng 61 207-211 (Feb) 1955 [Chicago] 

Schneider shows that Rosen’s description of mobilization of 
the stapes is practically the same as that suggested by Miot in 
1890 Miot’s results were even more dramatic than those 
achieved by Rosen, yet after one decade mobilization of the 
stapes was abandoned At that time (1900) Siebenmann had 
pointed out that mobilization of the stapes was not only use¬ 
less but often harmful and that the fixation of the stapes in 
cases of progressive spongiosity takes place by the ossification 
of the periosteum This remark by Siebenmann induced 
Schneider many years ago to evolve the theory of a dual hearing 
system, which states that in higher mammals there are two 
hearing systems that became fused 1 In man the most highly 
developed cochlea in relationship to the most highly developed 
labyrinth became differentiated for the perception of external 
sound and of human speech 2 A primitive sonic system con¬ 
trolling the vibrating ossicles via the tympanic plexus and its 
associated ganglions could conceivably influence the labyrinth 
via the geniculate ganglion and the nervus intermedius Disease 
of this more primitive system was held responsible for tinnitus 
and vertigo It was Schneiders aim to free the ossicle system 
from disease of the old some system contained in the tympanic 
plexus and, especially, in the nerve of Jacobson In this way 
external sound can again dominate internal sound Similarly, 
this theory takes as its goal the prevention of ankylosis of the 
stapes m beginning deafness The two new elements added m 
Schneiders experimental revision of the Miot technique have 
for their goal, first, the freeing of the stapes from possible 
trophic disturbances arising in the tympanic plexus and con¬ 
veyed by the nerve of Jacobson and the petrosal branches, and, 
second, the restoration of the rotary acoustic aspects of stapedial 
action, which involves also the function of the stapedius muscle 
The mobilization of the stapes is essentially free rotary move¬ 
ment in combination with oscillation perpendicular to the plane 
of the stapedial footplate In view of the small percentage of 
satisfactory results achieved by Rosens technique, Schneider 
suggests what he terms the Miot Holmgren technique with 
interruption of the nerve of Jacobson and of the petrosal 
branches Special surgical devices to achieve rotary freedom 
of the stapes are planned Schneider regards it as necessary to 
differentiate before operation a mobilizable from an irreversibly 
fixed stapes The latter group can only be treated by fenestra¬ 
tion In this way man} deafened persons will avoid needless 
and futile surgery, including the danger of broken crura and 
tom chordae tympani The author does not agree with Rosens 
statement that the chorda tympani is an expendable nerve, 
salivation and taste are important functions A surgery' of 
deafness can now be evolved that need not injure any important 
structures 
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Premature Scmhty and Dwarfism-Progena of Gilford R 

pSrkS” m “ 63 ,55 ' ,s7 (Feb 3) 1955 (in FreKh> 

senilu^'wt^slowi^^followcd byHar^cst^or'devdopmen^The 

end-result is dystrophic dwarfism with infantilism These pa¬ 
tients look like wrinkled, bald old men Their joints are knotty 
their shoulders arc stooped, and their knees are slightly bent’ 
Their heads appear large, with prominent veins of the fore¬ 
head, beak-like noses, receding chins, and protruding eyes 
Early death occurs, caused by geriatric illnesses such as harden¬ 
ing and tortuosity of the arteries, hemiplegia, and angina pec¬ 
toris The cause of this disease is not known Certain symptoms 
—disappearance of the panniculus adiposus, discolorations and 
lesions of the skin, and bone and joint changes—-suggest that 
the adrenal cortc\ plays a part in progeria, but pathological 
evidence docs not support this idea The fact that progeria 
seems to be the exact counterpart of acromegaly points to a 
role played by the hypophysis or a neuroendocrine disturbance 
of some sort To bear out this theory, the existence of progeroid 
or gerodystrophic syndromes with psychic, motor, or sensory 
cerebral disorders is pointed out Progeria seems to bear re¬ 
semblance both to premature senility m adults and to normal 
aging, thus, patients with this rare disease may help to further 
knowledge about the aging process 


Morphological Studies of Hyaline Membranes in the Newborn 
Infant W S Gilmer and A M Hand A M A Arch Path 
59 207-213 (Feb) 1955 [Chicago] 

Hyaline membranes characteristically occur m premature 
infants, in those delivered by cesarean section, and in infants 
of diabetic mothers This investigation concerns histological 
and histochemical studies on the respiratory segment of the 
lungs of 10 newborn infants with hyaline membranes, an 8- 
year-old girl with rheumatic fever, a 3-month-oId boy with 
bronchopneumonia, a 2,180 gm premature infant who died 
20 minutes after breech delivery, a 1,010 gm premature infant 
who died suddenly at the age of one day, and a 1,250 gm 
stillborn male infant, with premature separation of the placenta 
Gilmer and Hand feel that their findings may be of significance 
in the pathogenesis of this condition They found that a base¬ 
ment membrane lines the respiratory segment of the human lung 
which may be distinguished from the capillary basement mem¬ 
brane Between the two there is a connective tissue space In 
newborn infants with hyaline membrane, the offending material 
may be found beneath this basement membrane The authors 
feel that this indicates that the material is of endogenous origin, 
and they suggest the following possibilities 1 The material is 
derived from the blood stream, presumably as a result of 
capillary damage 2 It may be that the basement membrane 
itself, representing a continuation of the cytoplasm of the lining 
cells, may undergo alterations, so that the hyaline membranes 
actually represent a change within the basement membrane 
3 Changes may occur in the connective substances between 
the two basement membranes to produce the accumulation of 
hyaline material 

CJimcopathologic Significance of the Demonstration of Viable 
Tubercle Bacilli in Resected Lesions O Auerbach, G L 
Hobby, M J Small and others J Thoracic Surg 29 109- 
135 (Feb) 1955 [St Louis] 

A chnicopathological correlation with microbiological obser¬ 
vations was performed on resected tuberculous lesions from 19 
patients Four of these patients were considered as controls, wo 
because they had received virtually no chemotherapy and two 
because they had open cavities at the time of resection Four¬ 
teen of the remaining 15 had received from 4 to 12 months ot 
chemotherapy preoperatively and showed morphological evi 
dcncc of cavity closure One had received 11 months of chemo- 
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therapy preoperatively and showed evidence of an open eawtv 
with heahng The recovery of viable tubercle bacilli from the 
4 control patients and also from 11 of the 15 original and 
retreatment patients has been reported No correlation between 
the presence of viable tubercle bacilli m tuberculous lesions 
and duration of chemotherapy, drug regimens used, duration 
of the preoperative penod, nonmfectiousness, or the anatomic 
nature of the lesions could be demonstrated m this study The 
authors believe that the necrotic foci m the lung that have 
never liquefied and have subsequently become encapsulated 
are not a potential danger because they do not communicate 
with bronchi and because they do not subsequently undergo 
liquefaction but become progressively firmer with the deposition 
of calcium salts On the other hand, inspissated cavities with 
communicating bronchi, after prolonged chemotherapy on 
regimens in use at present, are potentially dangerous in a high 
percentage of cases 


Histoplasmosis Proved Occurrence of Inapparent Infection 
in Dogs, Cats and Other Animals C W Emmons, D A 
Rowley, B J Olson and others Am J Hyg 61 40-44 (Jan) 
1955 [Baltimore] 

While the occurrence of histoplasmosis in several species of 
animals has now been established, there is no apparent hazard 
of transmission of the disease directly from animal to man, 
except possibly in the rare case of severe infection The public 
health importance of histoplasmosis in animals is related, 
rather, to the role infected animals may play as indexes of the 
geographic distribution of Histoplasma capsulatum Since 
October, 1945, a search for the natural occurrence of H 
capsulatum in soil and animal hosts has been conducted m 
a rural county in Virginia, where four fatal human cases of 
histoplasmosis have occurred Histoplasmin sensitivity has been 
observed in 83% of general population groups in this area 
In the survey, which extended over eight years, 4,664 animals 
were killed and examined by culture for evidence of histoplas¬ 
mosis H capsulatum was isolated from tissues of 145 of 397 
dogs, 81 of 449 cats, 75 of 2,149 rats, 3 of 95 opossums, 2 of 
18 skunks, 1 of 988 house mice, 1 of 30 foxes, and 1 of 37 
woodchucks With few exceptions the animals did not have 
clinically apparent histoplasmosis The dog and cat may serve 
as effective and easily examined indexes of the presence of 
H capsulatum in a geographic area H capsulatum was isolated 
repeatedly from soil on five farm premises 


RADIOLOGY 

Sudeck’s Syndrome After Fractures G Bierling and D Rcisch 
Fortschr Geb Rontgenstrahlen 82 1-14 (Jan) 1955 (InGerman) 
[Stuttgart, Germany] 

Bierlmg and Reisch discuss osteoporosis due to trauma 
(Sudeck’s syndrome) on the basis of studies they made on 587 
cases of this disorder, which were found in 3,170 simple frac¬ 
tures of the extremities This is an incidence of 18 5% Reports 
about the incidence differ# partly because it is often difficult 
to decide whether the incipient decalcification should be re 
garded as Sudeck’s osteoporosis or as “physiological transfor¬ 
mation ” The authors are concerned with finding the earliest 
roentgenologic signs in order to facilitate earlier diagnosis and, 
through this, treatment at a more advantageous time Traumatic 
osteoporosis occurred twice as often in the lower as in t c 
upper extremity Women of the menopausal age showed a 
special predisposition One hundred eight of the 5S7 cases o 
osteoporosis resulting after fractures were severe, and these, 
like the milder forms, occurred more frequently m the low r 
than in the upper extremities, and women m the men f' * 

were again most frequently afflicted As regards the vanous 
roentgenologic manifestations, the authors d,ffcrcn,,ate be W ^ c 
the spotty or maculated, the band-shaped subchondral, he 
metaphysial, and the diffuse forms Mixed forms were also 
observed The diffuse form of Sudeck’s osteoporosis occu 
chiefly m children up to 15 years of age, .« usually subsided 
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rapidly A subtle exposure technique is important for the demon¬ 
stration of the diffuse form Overexposure may simulate diffuse 
decalcification in a normal bone A comparative exposure of 
the normal extremity may permit clarification in doubful cases 
The band shaped areas of lesser density m the region of the meta- 
physis, which are followed by subchondral and later by spotted 
decalcification, indicate Sudeck’s osteoporosis, particularly in 
fractures of the radius and of the malleoli In shaft fractures 
of the long tubular bones Sudechs osteoporosis is frequently 
characterized by the mouse eaten bone changes that ordinarily 
suggest bone tamors Whereas some observers maintain that 
Sudeck's osteoporosis is rare after medullary nailing of fractures 
according to Kuntscher, the present authors observed that mild 
and rapidly disappearing forms occurred rather frequently 
with Kuntscher s method Osteosynthesis with the aid of wires 
or screws also may be followed by osteoporosis, but m this 
treatment it is rarely severe Fractures of the calcaneus, how¬ 
ever, m which wire extension is often necessary for reduction, 
are frequently followed by severe forms of osteoporosis The 
authors noted this complication in 24 of 37 calcaneal fractures 
They gained the impression that the finely spotted osteoporosis 
subsided more rapidly than the form in which the decalcification 
was of a more coarse appearance Roentgen irradiation of the 
truncus sympathicus (through paravertebral fields), of the 
popliteal space, of the fracture region, or of the neighboring 
joint proved helpful in the treatment, particularly when com 
bined with injections of methylandrostenediol (Methandnol) 

Percutaneous Splenoportography M M Figley, W J Fry, 
J E Orebaugh and H M Pollard Gastroenterology 28 153- 
162 (Feb) 1955 [Baltimore] 

Radiological visualization of the splenic and portal veins 
has diagnostic value of two principal kinds Certain hemody 
namic changes of portal hypertension may be seen, allowing 
objective planning and evaluation of surgical treatment Second 
Iy, these veins may be used for diagnostic probing of the upper 
abdomen, giving evidence concerning mass lesions by their 
displacement and compression The authors’ experience with 
25 attempts at splenoportography in 20 patients indicates that 
the procedure is technically simple, generally successful, seldom 
seriously discomforting to the patient, and reasonably safe 
The principal risk, splenic hemorrhage, will probably occur 
in about 1% of cases, percutaneous splenoportography should 
not be undertaken if splenectomy cannot be tolerated A test 
injecuon of dilute contrast medium is useful to ascertain the 
needle position and is recommended in uncertain punctures to 
prevent painful extrasplemc depositions of contrast For maxi¬ 
mum information serial filming of some type should be used 
In all, 19 splenoportograms were obtained in this series They 
were particularly useful m localizing the site of portal obstruc¬ 
tion, in determining the adequacy of the portal vein to porto- 
caval shunt, and in demonstrating the patency of the shunt 
postopcratively Benign and malignant lesions of the pancreas 
and hver may be recognized by this procedure although not 
clearly differentiated It is to be hoped that further experience 
with the method will prove it to be of value in the diagnosis 
of neoplasms of that region 

Drainage of Right Pulmonary Vein into Inferior Vena Cava 
Report of a Case, with a Radiologic Analysis of the Principal 
Types of Anomalous Venous Return from the Lung V A 
McKusick and R N Cooley New England J Med 252 291- 
301 (Feb 24) 1955 [Boston] 

A case of anomalous return of the pulmonary veins to the 
inferior vena cava is reported in a 26-year-old Negro woman 
She was first seen at the time of her first pregnancy, when she 
was 17 years old At that time she was asymptomatic but 
routine x ray cxaminatmn of the chest revealed a pecuhar 
cardiac configuration with prominence of the right border in¬ 
terpreted as cardiac displacement Five years later (she was 
still asy mptomauc) examination showed bulging of the right 
cardiac border and pulmonary artery segment, a possible de¬ 


crease m the normal prominence of the left border of the 
heart and aorta, and, m the nght lung fifcld, a sickle-shaped 
or inverted-comma shaped shadow with its lower extremity 
m the region of the nght cardiophremc angle Angiocardio¬ 
grams revealed dilatation of the nght atnura, ventncle, and 
mam pulmonary artery The left atrium, ventncle, and aorta 
were perhaps smaller than normal The sickle-shaped shadow 
filled at the same time as the veins of the left lung and showed 
a clear communication with the inferior vena cava at a point 
just below its entry into the nght atrium Whether this anom¬ 
alous nght pulmonary vein perforated the diaphragm in its 
course to the vena cava could not be established with cer¬ 
tainty There was a suggestion that the nght infenor pulmonary 
vein emptied normally into the left atrium The patient passed 
through six normal pregnancies without event but became 
moderately obese and had easy fatigability, mild dyspnea on 
exertion, and cardiac consciousness (palpitation) when she lay 
on her left side A dye-dduuon curve obtained after injection 
of dye into the left pulmonary artery at cardiac cathetenzation 
was normal and specifically gave no evidence of recirculation 
such as might occur from left pulmonary veins discharging 
into the nght atnum Pressures on the right side of the cir¬ 
culation were normal Pulmonary blood flow was elevated to 5 1 
liters per square meter of body surface area per minute, but 
systemic flow could not be calculated from the data obtained 
At least 13 other cases of this anomaly have been diagnosed 
during life, symptoms were often severer than those of this 
patient, but, m general, the defect is compatible with long life 
and mild disability of late onset. The radiological features of 
19 cases, exclusive of this one, representing eight varieties of 
anomalous drainage, are presented In retrospect it appears that 
a malformation of this type could have been at least suspected 
from the ordinary roentgenogram of the chest in 11 of the 
patients In five other cases angiocardiography suggested or 
established the diagnosis 


ANESTHESIA 

Meningitis Following Spinal Anesthesia. Prevention A- Tello 
Ortiz and C Van Der Hofstadt Alberola Med clin 23 409- 
416 (Dec) 1954 (In Spanish) [Barcelona, Spam] 

Observations were made on 30 patients who had percame or 
novocame spinal anesthesia for an operation and on a group 
of controls Two intramuscular injections of an antihistamine 
drug were given to 18 patients immediately after the operation 
and 12 hours later respectively The drugs used were Antazo- 
hne (Antistme) and diethyl ammo-ethyl phenothiazine hydro 
chloride, in doses of 0 1 gm and 50 mg respectively An intra¬ 
muscular injection of corticotropin (ACTH) in doses of 3 or 5 
mg was given to 12 patients immediately after the operation 
The cerebrospinal fluid was normal in all cases before the 
operation Twenty-four hours after the operation, it was normal 
in 13 out of the 18 patients who had received antihistamine 
drugs and in 11 out of the 12 patients who had received corti¬ 
cotropin In the remaining cases the changes of the cerebro¬ 
spinal fluid were those of moderate or subacute meningitis, 
with the typical characteristics of acute aseptic meningitis in' 
the cerebrospinal fluid of the controls The cerebrospinal fluid 
was obtained 30 hours after the operation in turn cases of 
pleocytosis The presence of headache was investigated m all 
cases All the patients with normal cerebrospinal fluid 24 
hours after the operation had no headache The patients with 
changes in the cerebrospinal fluid had moderate or subacute 
headache The headache was acute or subacute in the controls 
Six additional patients u'ho did not form part of aDy of the 
afore mentioned groups had acute headache after percame or 
notocaine spinal anesthesia An intramuscular injection of 
synthetic antihistamine drugs controlled headache in a few 
hours The authors conclude that spinal anesthesia causes a 
meningeal inflammation with a final phase of Ieulocytic dia- 
pedesis that is the cause of headache The reaction can be pre- 
\cnted and controlled by the antihistamines and corticotropin 
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Surgery of the Hear* By Charles P Bailey MD MSe TTr> t> 

i Feblgcr, 600 S W„ M „ t , 0 „ £( p'VX;,™ 1 ',™ 

Most of what is known about cardiac surgery is in this fine 
book, but no author can possibly keep up with the constant 
innovations and improvements in this rapidly expanding branch 
of surgery The Herculean task of assembling in book form what 
is known about cardiac surgery has been adequately done The 
author reviews the work from all countries and draws heavily 
on his own experience The book is a compilation rather than 
a textbook, because many of the procedures are still in the 
trial stage Tins statement is not a criticism Ordinarily, a text¬ 
book in its strictest sense is a repository of proved and accepted 
procedures The cardiac surgeon should therefore weigh and 
evaluate some of the suggested operations with the help of 
extensive material that is being published every day The book 
is well written The illustrations leave something to be desired 
For those who have had little experience in cardiac surgery and 
therefore have difficulty in forming mental images in three 
dimensions, many of the illustrations are too simplified to be 
helpful One-fourth of the book is devoted to mitral disease, 
and fortunately so, because the author has had vast experience 
in this particular field This book is recommended for everyone 
who is interested in cardiac surgery A volume soon to be pub¬ 
lished by the cardiologists of the Bailey Clinic should be a good 
companion to this book 

Reactions with Drop Therapy By Harry L Alexander MD Cloth 
$7 50 Pp 301, with 33 illustrations W B Saunders Company, 218 W 
Washington Sq , Philadelphia 5, W B Saunders Company, Ltd , 7 Grape 
St, Shaftesbury A\c London, W C 2, England, 1955 

This book presents a comprehensive and up-to-date discussion 
of hypersensitivity to drugs, one of the serious problems of 
modern pharmacotherapy After reviewing the mechanisms of 
action of drug reactions, the author describes the various 
dermatological and systemic patterns of drug hypersensitivity 
and lists separately the drugs that induce these reactions fre¬ 
quently, or only occasionally After this orienting discussion, the 
various drugs associated with hypersensitivity reactions and the 
reaction they may evoke are discussed m an orderly and sys¬ 
tematic fashion Numerous excellent photographs and photo¬ 
micrographs supplement the text, and there is an extensive 
bibliography at the end of each chapter The book can be recom¬ 
mended as a reference for the practicing physician, who, since 
the introduction of sulfonamides and antibiotics, has been faced 
with the diagnosis and treatment of an increasing number of drug 
reactions 

Amputations By Leon Gillis M B E , MB, B Ch , Consultant Ortho 
paedic Surgeon to Queen Mary’s (Roehampton) Hospital London, S W 15, 
England Cloth $12 75 Pp 423 with 343 illustrations Grune & Stratton 
Inc , 381 Fourth Ave , New York 16, 1954 

The author has presented clearly his wide experience with 
amputations of the upper and lower extremities This informa¬ 
tion may be used easily by the surgeon in solving specific prob¬ 
lems such as site of amputation, methods of amputation, painful 
stumps, and special prostheses The author’s opinion concerning 
the inadvisability of using long forearm, thigh, and leg stumps 
is controversial He has been influenced by the difficulty the limb 
manufacturer has in applying certain recent developments in 
order to make long stumps functional From the literature and 
hts own experience the author has selected basic information 
that is of interest to physicians, nurses, physiotherapists, and 
medical students The book has a detailed bibliography and is 
easy to read The print is clear, and the illustrations are excellent 
and well selected The artificial limbs illustrated show excessive 
leather and minimal use of the more desirable plastic material 


These book reviews have been prepared by competent ^thoritlc 
do not represent the opinions of any medical or other organization unless 
specifically so stated 
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Beside the 4 principal authors, 10 colleagues have contributed 
™ p e " ° r actons of varying size in this neurosurgical text 
All but the plastic surgeon were trained at the University of 
Michigan or were associated with the late Max Peet Each is 
well known in his or her field of special interest The book is 
intended for young neurosurgeons about to commence practice 
and also for undergraduate medical students Its principal virtue 
lies in the correlation of clinical neurology and neuroanatomy 
most of this material is contributed by Dr Crosby in the sections 
that follow the clinical material for which the anatomy is eluci¬ 
dated A short chapter on clinical diagnosis of expanding intra¬ 
cranial lesions is followed by chapters on x-ray, electroencepha- 
lographic, and isotopic diagnosis There is no chapter on angi¬ 
ography as such, although reference is made to the characteristic 
pattern of glioblastomas as an aid to diagnosis and permissive 
biopsy in glioblastomas of the dominant hemisphere Angio¬ 
grams are shown in the chapters on meningiomas, metastases, 
and abscesses, and especially in the part on vascular lesions of 
the brain and spinal cord Unfortunately, there is no discussion 
of the relative merits of common versus internal carotid artery 
ligation for aneurysm of the intracranial carotid nor discussion 
of why ligation is preferred to intracranial clipping 

Lobotomy is still referred to as “prefrontal” m the chapter 
by David Freeman, his attitude toward lobotomy is less pes¬ 
simistic than that of Kahn in the later chapter on operations 
for the relief of pain Extensive directions for chordotomy are 
given in this chapter The importance of aphasic disturbances 
in localization is discussed by deJong Metabolic changes and 
endocrinological disorders are described by BaueT before the 
chapters by Kahn on tumors of the sellar region and third 
ventricle Tumors of the posterior fossa, cerebellopontile angle, 
and spinal cord are then described It would have been helpful 
to have some details of certain procedures (such as the ventricu 
lographic position of Johnson and List), which are only men 
Honed by the names of their proponents The chapters on injury 
to the head and spinal cord are properly lengthy m view of the 
probability that the young neurosurgeon will see such patients 
more frequently than those with brain tumors Detailed statistics 
on the need for fusion after intervertebral disk removal would 
give support to the neurosurgeon who has to defend himself 
against orthopedic colleagues Discography and interbody fusion 
are not mentioned Developmental anomalies of the skull and 
the central nervous system are well described by List and Kahn, 
but details of surgical treatment are scanty, especially for one 
seeking to know which treatment of hydrocephalus should be 
tried first 

This book is uneven in coverage of neurosurgery and its 
related fields, neuroanatomy is best covered It is strange that 
surgery of the autonomic nervous system is completely omitted 
in a neurosurgical text by Peet’s successors Physically, the book 
is impressive, with large page size, legible print, numerous c car 
illustrations, and only a few typographical errors One wonders 
about the large size of some illustrations (an example of this is 
the series on treatment of cerebrospinal rhmorrhea) and the 
duplication of some anatomic figures The radiographs are 
beautifully reproduced The text was, in part, edited by Protessor 
Litzenberg of Michigan’s English department to good cttect 
The complexity of the anatomy of the temporal lobe connections 
makes for difficult reading (some of which is in small type), bu 
most of the other anatomic sections are quitcdcarThc chap 
on electroencephalography is difficult to read both as to style 
and as to tracings, which are often reduced i 
which sometimes bear legends that refer to findings 
not shown The percentages of accuracy of localization churn 
exceed those obtained in other laboratories Electromyog p 
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and peripheral nerve surgery go unmentloned The purpose of 
the book is not qurte fulfilled as far as the young neurosurgeon 
is concerned Lacking the volume of experience that enables 
him to keep all procedures fresh in his mind, he needs details, 
such as presented for rhizotomy of the trigeminal nerve, tractot- 
omy, placement of burr holes for hematomas, and indications 
for laminectomy Similar information is needed for such other 
procedures as prevention of pantopaque getting into the basilar 
cisterns when looking for foramen magnum difficulties, use of 
the electrocoagulation unit for removing vascular malformations 
of the spinal cord, and approach to an aneurysm of the anterior 
cerebral artery In the foreword, Kenneth McKenzie says appro 
pnately ‘Essentially, this volume details in an interesting and 
personal way the manner in which day by day neurosurgical 
problems are looked after in this large teaching center in Ann 
Arbor” 


Anelnfl pectoris: Entstehnng, Erkennung BeorteDung und Behandtmg 
der Herrschraenflnfdlle. Von Prof Dr V/ H. Hauss Obcrarrt der I 
mcdtrinlschen Klinlk der Johann Wolfgang-Goethe Universltat Frankfurt 
a M Mit einem Geleitwort von Prof Dr Ferdinand Hod Frankfurt a M 
Cloth S14 15 59 40 marks Pp 394 with 127 UlustraUons Georg Thleme 
Herdweg 63 (14a) Stuttgart Germany agents in U S A and Canada 
Intercontinental Medical Book Corporation New York 16 1954 

The authoi~Joes not limit himself to the discussion of angina 
pectoris as defined by Heberden but uses the term to include 
myocardial infarction and anginal type pain of noncardiac origin 
The book deals with the history of the syndrome, the anatomic 
and physiological basis of anginal pain, the clinical aspects of 
angina pectoris, including that of myocardial infarction, the 
associated pathophysiological problems, and the differential 
diagnosis, prognosis, and treatment of angina pectoris and of 
myocardial infarction These subjects are discussed thoroughly, 
with numerous quotations from the literature and an extensive 
bibliography Much space is devoted to the authors theory of 
interferences via nervous pathways The discussion is frequently 
[rambling and repetitious, with a tendency to use high sounding 
but ambiguous expressions rather than simple and precise terms 
The fact that true angina pectoris is, in the last analysis, a 
symptom of myocardial ischemia, becomes lost in the discussion 
of numerous unsubstantiated hypotheses The chapter on treat¬ 
ment contains a host of highly controversial recommendations, 
such as the use of heart hormones," adenosine triphosphate 
and adrenal irradiation The prophylactic use of glyceryl tri 
nitrate (nitroglycerin) for angina pectoris and the use of mer 
cunals as an emergency measure for congestive heart failure 
following infarction, however, are not mentioned The presenta 
tion of anticoagulant therapy is insufficient as a practical guide 
for the inexperienced The book may be of interest to those who 
might enjoy a rather unorthodox and somewhat philosophical 
discussion of angina pectoris and many borderline topics 


Radioisotope Conference 1954 Volnme It Medical and Phjsloloctca: 
AppIlcnUonj Volume II Physical Sciences and Industrial Applications 
Edited by J E. Johnston assisted by R A Faires and R J Milieu 
Proceedings of second conference Oxford 19-23 July sponsored b\ 
Atomic Energy Research Establishment, Harwell. Cloth $10 80 S7 50 oi 
* I< L p ' r c." », Pp i' 8 223 " ilh lllustniUon! Academic Press Inc. 12: 
E 23rd St Ncn York 10 Bullerw orths ScicnUfic Publications 88 Kincs 
*954 L ° nd0n WC2 EnEhnd 1367 Danforth Ave Toronto 6 Canada 

Volume 1 of this remarkable work consists of 46 papers, con 
Inbutcd by various participants at the conference, dealing with 
medical and physiological applications of various radioactm 
isotopes The wealth of new methods and materials that ha: 
become asailable to medical science since the discovery oi 
artificial radioactivity is impressed on the reader more deeph 
than ever In addition to reports on the familiar isotopes sucl 
as carbon 14 and iodine 131, here are reports of studies wit! 
indium 192 in carcinoma, bismuth 206 in diffuse neoplasm 
disease, tantalum 182 m melanoma indis, chromium 51 fo 
2 ““!“ ,hrom bocytcs, and others too numerous to mention 
Lspecialb ingenious is the use of yttrium 90 to demonstrate th< 

nmsonf nnrt C, .fc mg ,n hastemn S the excretion of metalln 

“ and thc use of scr e w s and screwdrivers rendered arti 
mem l rad,oacIIVe ,0 discover the source of trouble makinj 
“ * Panicles in bone surgery Volume 2 consists of 24 paper 
misapplications of artificial radioactivity m the physical science 


and the industries Although it is of less immediate importance 
to most medical readers, it is interesting and valuable Both 
volumes are well edited, and the lack of an index is somewhat 
offset by the brevity of the papers, which makes it possible to 
locate subjects pretty well through the table of contents This 
work is highly recommended 


The Abnormal PntumoenceptaaJoErnm By Leo M DavidofT M.D 
Professor and Chairman Department of Surgery Albert Einstein College 
of Medicine New York, and Bernard S Epstein MD Chief Depart 
ment of Radiology Long Island Jewish Hospital New Hyde Park N Y 
Second edition. Cloth $15 Pp 518 with 696 illustrations Lea & Febiger 
600 S Washington Sq Philadelphia 6 1955 

This is an excellent volume analyzing in great detail the air 
studies in many diseases of the brain It is divided into two 
major parts, one covering tumors and the other nontumorous 
lesions of the brain In the section on tumors, one chapter is 
devoted entirely to gross and microscopic lesions of the brain 
Excellent microphotographs of the various tumors are illus¬ 
trated, along with an adequate discussion of the microscopic 
findings Classification and incidence of Cushing’s 2,000 verified 
cases are shown in tabulated form The tumors are further dis 
cussed under separate chapters according to the lobe or portions 
of the brain involved In each chapter the encephalogram is 
discussed in detail, and expellent roentgenograms are shown 
In addition, the literature and the authors own cases are re¬ 
viewed Under the part on tumors a section is devoted to non- 
neoplastic tumors This includes separate chapters on chronic 
subdural hematoma, bram abscess, syphilis, vascular anomalies, 
aneurysms, and cerebral hemorrhage and thrombosis The 
second part, which covers nontumorous lesions of the brain, 
deals with congenital anomalies, various infections, cerebral 
atrophy, and other lesions Again, the literature and the author’s 
own cases are reviewed, as well as the pneumoencephalogram 
The major portion of the book is devoted to tumors The illus¬ 
trations and roentgenograms are excellent and deal with each 
subject adequately The text is well written and gives clinical 
information, as well as detailed discussion of the encephalo¬ 
grams The combined effort of the neurosurgeon and the radi¬ 
ologist has produced a book that correlates the clinical and 
radiological aspects of intracranial lesions There has been little 
change since the first edition Although the book is primarily for 
the neurosurgeon, neurologist, and radiologist, others interested 
in intracranial lesions should find it most useful 

Advances In Vlrns Research Volume IX Edited by Kenneth M Smith 
and Max A LaufTer Cloth 57 Pp 313 with illustrations Academic 
Press Inc 125 E. 23rd St New York 10 1954 

The commendable quality of these reviews of the progress in 
the knowledge of the properties and nature of the filtrable 
viruses established in thc initial volume of the series has been 
continued in the present issue Two of the papers deal with virus 
diseases of plants, both by authorities m this field As in animals 
and man, the means for treating plant virus diseases is exceed¬ 
ingly limited The influence of heredity in thc determination of 
susceptibility and resistance to infection and the important prac¬ 
tical possibilities, as well as the difficulties, in the control of plant 
diseases by intensive selective breeding are discussed by Francis 
O Holmes A more direct approach to the control of plant virus 
diseases, analogous to the present-day intensive investigations in 
chemotherapy m man, is described by F C Bawden, who has 
considered (he effects of naturally occurring inhibitors and other 
inhibiting materials m lessening the occurrence of infection and 
m preventing overwhelming virus growth in infected plants A 
principal factor impeding progress toward effective specific 
treatment of virus diseases is the lack of knowledge of the nature 
of the intimate metabolic and physical relationships between 
these obligate parasites and their host cells In this field, Prebcn 
von Magnus has given an account of the results of studies on 
the incomplete or earliest forms of influenza virus particles cul¬ 
tured in the chick embryo and in mice W W Ackermann and 
Thomas Francis Jr have reviewed, comprehensively, the recent 
rapidly increasing applications of tissue culture to the solution 
of problems of virus multiplication and to the practical aspects 
of the large scale production of virus for the preparation of 
vaccines, as in the case of poliomyelitis The expanding knowl¬ 
edge of the chemical and physical nature of viruses is indicated 
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through consideration of the constitution of the purified agents 

Kn,ght an ^ m the excellent electronmicrographs of both 

52i«r"wS and VlrUSCS W,thm the,r host cells P^ented by 
Kobley C Williams Further evidence of the physical structure 

ot viruses is afforded by investigations of the hydration and 
density of virus particles as summarized by Max A Lauffer and 
Invin J Bendet, while the use of ionizing radiation in the study 
of the structure of viruses is critically reviewed by Ernest Pollard 
These papers arc well written, are adequately illustrated with 
graphs and electronmicrographs, and include good reference 


Vaginal Hj stcrcctomj Indications, Technique nnd Complications By 
Laman A Gray, A 0, MD, FACS, Associate Professor, Obstetrics 
and Gynecology, University ot Louisville, School of Medicine, LoulsvUlc, 
Ky Publication number 238, American Lecture Series monograph m 
Hanncrstonc Division of American Lectures in Gynecology nnd Obstetrics 
Edited by E C Hamblen BS.MD, FACS Professor of Endocrin¬ 
ology, Duke University School of Medicine Durham N C Cloth $4 75 
Pp 137, with 31 illustrations Charles C Thomas, Publisher, 301-327 E 
Laurence A\c Springfield, 111, Blackwell SclctillCvc P'j.b.Ucv.Vvav.', Vxi , 
49 Broad St, Oxford England, Ryerson Press 299 Queen St, \V, To 
ronto 2B, Canada, 1955 


y" This booh was written for the surgeon who performs pelvic 
operations and vaginal hysterectomies frequently but not so often 
that he is an expert at the latter It is also for residents in train¬ 
ing About the same statements have been made by authors of 
boohs on operative gynecology that contain nearly all gyne¬ 
cologic operations, including vaginal hysterectomy To devote 
an entire booh to one operation is specialization indeed, but the 
author has turned out an excellent monograph There are six 
chapters The first is a history of vaginal hysterectomy that 
mahes delightful reading and a review of the literature The 
second deals with the indications for the operation, which, stated 
simply, consist of third degree prolapse of the uterus, first aiid 
second degree prolapse m late menstrual or postmenopausal life, 
and uterine disease alone In the third chapter preoperative 
preparation is described, and in the fourth, the operative tech¬ 
nique The instructions given are detailed, lucid, and instructive 
The procedure described is by angle suture of the ligaments and 
extrapcritoneal drainage, followed by cystocclc and rectocelc 
repair when necessary A list of advantages is given for vaginal 
hysterectomy and for repair operations done at the time of the 
vaginal hysterectomy The disadvantages, contraindications, and 
complications arc listed also A bibliography is given at the end 
of the book The illustrations are beautiful Gray has written 
an excellent book, though it is very limited in scope Unlike 
some enthusiasts for vaginal hysterectomy, he uses discretion m 
selecting the proper indications for vaginal hysterectomy and is 
fair about pointing out the disadvantages and complications of 
the operation 


Christopher’s Minor Sornery Edited by Alton Ochsner, M D , FACS, 
William Henderson Professor of Surgery, Tulane University of Louisiana 
School of Medicine, New Orleans, and Michael E DeBakey, MD, 
FACS, Professor of Surgery, Baylor University College of Medicine 
Houston, Tex Seventh edition Cloth $9 Pp 547, with 251 illustrations 
W B Saunders Company 218 W Washington Sq, Philadelphia 5, 
7 Grape St, Shaftesbury Ave , London, W C 2, England, 1955 


The editors of this edition have drawn upfin collaborators 
who are members of their own departments of surgery, most 
of whom are junior associates Inasmuch as the book is a text¬ 
book, it lacks the seasoned clinical surgeon’s point of view, 
which was so evident m all previous editions One gets the 
feeling of inbreeding of opinions, particularly where cotton is 
so strongly urged as a suture material, m chapter 1 The book 
, s divided into sections, each by different authors W 
considerations, (2) skin and subcutaneous (adjacent) tissues ^ 
musculoskeletal system, (4) alimentary tract (5) P^ iphe ^ l vas 
cular diseases, (6) genitourinary system, 7) ^ Jead, and (8) 
the nervous system In the chapter dealing with tumors, an 
illustration is presented of a patient with carcinoma of^ the 
thyroid A short discussion follows This seems out of place in 
a textbook titled “Minor Surgery" The style is uniform 
crisp The illustrations are well documented and p y F 
Selective bibliographies are given at the end of e 
This book, which has been a landmark and standby i P > 
has lost standing It could be classified m its presen o 
monograph of one school of surgeons’ point of view 
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This small volume is unique in that it provides detailed in 
formation and instructions, in senutechmcal language, for the 
medical and nursing care of the ever-mcreasing number of aged 
and physically handicapped patients The author draws his in 
formation from a vast experience gained in cancer hospitals and 
institutions for patients with chronic disease The book is in 
no sense a textbook, and while it contains an adequate bibli¬ 
ography at the end of each chapter, it does not pretend to be 
a reference book It is a practical guide of extreme usefulness 
to physicians, especially those in general practice, on whom so 
many families depend for advice concerning the invalid in their 
home Whether the patient is the victim of incurable cancer, 
hemiplegia, paraplegia, arthritis, or malnutrition, is suffermg 
from complications involving the urinary tract, gastrointestinal 
tract, central nervous system, or from pressure sores, the answer 
is readily available m simple, sympathetic language Nurses 
(both trained and practical), medical students, and even the 
members of the patient’s family should find thejmformation m 
this book of extreme interest and assistance General nursing 
care, nursing procedures, and even apparatus for use in the 
home are appropriately treated The book is attractively and 
uniquely illustrated by reproductions of pen-and-ink sketches 
by Raoul Dufy, which contribute a cheerful touch to the text 
This handy, interesting volume serves its purpose well 


Archtv und Ados der normnlen und pothologlschen Anatomic in typ- 
ischen Rdntgenblldcrn Bronchus und Tuberkutosc Bronchoskoplscbt und 
iironchogrnplilicljc Untmnchiingen dcr Bronchen bet der TnberkuJose 
Von Dr med A llozly Sanatorium Sehilterhbhe der Lva WUrttemberg 
Slutlgart-Gerl/ngen, und Dr med F B6hm, Heilstatte Ubcmih der Lva 
XVDntcmberg Isny Ergtmzungsband 73, Fortschritte auf dem Gebiete dcr 
Rontgenstrahlen vcreinfgt nut R6ntgenpraxls herausgegeben von H Holt 
husen und JL Giauner Cloth S7 marks $13 55 Pp 138, with 258 Illus¬ 
trations Georg Thieme, Herdweg 63 (14a) Stuttgart Germany [agents 
in U S A and Canada Intercontinental Medical Book Corporation, New 
York 16], 1955 

In this book the authors record their observations during 
many years of study of the bronchial system in pulmonary 
tuberculosis and m tuberculosis of the bronchopulmonary lymph 
nodes and pleura as recorded by bronchoscopy and bronchog¬ 
raphy The bronchologically determined changes of a large 
number of operative preparations are compared with the ana 
tomsc findings and with the roentgenographic bronchial findings 
There is elaboration of the clinical and roentgenologic disease 
picture, with the concomitant changes in the bronchial system 
under repeated bronchoscopic and broncbographic control The 
type of bronchial involvement in all forms of pulmonary tuber¬ 
culosis from the isolated round focus (tuberculoma) through the 
circumscribed fine nodular lesions to complete total over¬ 
shadowing is described The mechanical effects of collapse 
therapy and other forms of treatment are discussed This 
monograph gives an excellent, rounded survey of the problem 
It is a well-prepared treatise based on practical observations 
and study and deserves a wide audience 


Dblrurgte de la main Llvre du chlnirgtcn Par Marc Iselln ehlrurgien 
la Maison dc Nanlerre Second edition [B °vm d togc t h c rw i th C li i ru r g ie 
la main Livrc du praUcien. Fourth edition, 19461 » * 

626, with 325 illustrations, 359, with 135 illustrations Masson & C 
) boulevard Saint-Germain Paris, 6e, France 1955 

The new material m this two-m-one volume is contained m 
2 first part of tbe book The division into two par s dates 
>m the third edition (1940), when it was cognized that he 
oblems of reparative surgery were the province ofthetsurgi al 
cc.al.st, while the general practitioner was more concerned 
th such common (though nonetheless exacting) ? 
icture sprains, and infections Tbe present edition represents 
complete rewriting of the section on reparative surgery 1 b “* d 
10 years of clinical observation It not only brings the cch 
^1 material up to date but it also reflects the recent a mode 
leading surgeLs for whom surgery of the handI is no longer 
mped under minor surgery but is a proper subjccforspec.al 
fenhon and research The author also suggests that it ro y 
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properly be consumed a ‘specialty" of the general surgeon in 
which he must combine the skills of the plastic surgeon neu ol- 
ogist, and orthopedist The contents of this part on reparative 
surgery are divided into three mam sections dealing with 
sequelae of traumas, acquired affections, and congenital mal¬ 
formations An introductory discussion of examination and 
diagnosis is followed by a chapter on nonsurgical treatments, 
appliances, and physiotherapy This is followed by a discussion 
of surgery of the skin, bones, jomts, tendons, and nerves, ampu¬ 
tations and their sequelae, and reconstructions and prosthetics 
The second section includes a discussion of Dupuytren s con¬ 
tractures, tenosynovitis, arthritis and resulting deformities, and 
tumors Part of this material was prepared with the collaboration 
of M Vassitch The third section describes the surgical treatment 
of anomalies The authors authority and expenence are sup 
ported by numerous case histories from his own service The 
second part of the book, the ‘ Livre du Practicien,” in the third 
edition, has received the recognition of an English translation, 
which was reviewed in The Journal in 1940 The fourth edition 
reflects several recent advances, including the use of sulfon¬ 
amide powder, which widens the possibility of primary suture, 
systematic advances in skin grafting and reconstruction of 
damaged surfaces, and the use of sulfonamides and penicillin 
to accelerate healing of local infection and reduce the frequency 
of operation There is a new chapter by Dr B Dumas on the 
treatment of whitlow with copper sulfate for the medical evacu¬ 
ation of the site of the infection Also interesting is a table 
evaluating incapacities through loss and injury to parts of the 
hands Both parts of this work have been noted for their attempt 
at complete coverage of every conceivable lesion of the hand 
and inclusion of minute details of treatment This effort is con¬ 
tinued in the latest edition Its general excellence entitles it to 
the highest commendation 


EtnftlhrnnK In die Phyilologle dcs Menschen Von Hermann Rein 
Eleventh edition edited by Dr Max Schneider o Professor dcr Physiol 
ogle der UniversitSt K61n. Goth 48 marts. Pp 685 with 481 illustrations 
Springer Verlag Reichpletschufer 20 (1) Berlin W 35 (West Berlin), 
Neuenheimer Landstrasse 24 Heidelberg Gottingen Germany, 1955 

In this 11th edition of a work begun m 1936, the chapters on 
the kidneys, hormones, muscles, and peripheral and centra' 
nervous systems have been completely rewritten, and there has 
been extensive rewriting of such subjects as electrocardiography, 
regulation of respiration, vitamins, color vision, hearing, and 
other aspects of sensory physiology The divisions and sequence 
of the subject matter have been retained and so has the smooth 
style The book is at the other end of the scale from the ex¬ 
cessively outlined or catchword type of textbook. The text 
illuminated with a wealth of cleanly drawn diagrams, is explicit 
and concrete An especially good section on physiological optics 
includes an intelligible explanation of the concept of the 
horopter This should be welcome to innumerable students who 
m the past have been exasperated by wrong or inadequate state¬ 
ments on the subject in other textbooks This work is recom¬ 
mended to both teachers and students of physiology 


The Ctba Collection of Medical Illustrations Prepared by Frank B 
Netter M D Volume 1 Nervous System A Compilation of Pathologies 
nnd Anatomical Paintings. With foreword by John F Fulton MD 
Sterling Professor of History of Medlctne Yale University School o 
Medicine New Haven Conn. Volume 2 A Compilation of Paintings ot 
the Normal and Pathologic Anatomy of the Reproductive System. Editei 
by Ernst Oppenhelmer M D With foreword by John Rock M D CUni 
cal Professor of Gynecology, Harvard Medical School Cambridge Mas: 
Cloth 56 S13 Pp 143 286 with color plates Clba Pharmaceutics 
Products Inc 556 Morris A \c Summit N J 1953 1954 

The people responsible for the compilation of these books an 
to be commended for their interest and support Dr Frank H 
Netter has long been known as a medical illustrator His wor! 
is probably familiar to most medical students and practitioner 
m the United States Thc> know the quahty of hts work and wtl 
not he disappointed in ihe illustrations chosen for the Cibi 
collection The pictures are Mud and clear the presentation 
dramatic Student and practitioner wall find these books in 
formallye, helpful, and worthy of use for read> reference Th. 
quality of the paper, choice of type, and the accompanying de 
senpuons match the excellence of the illustrations 


Prisoner In Paradise. By Garet Rogers Goth $3 95 Pp 438 G P 
Putnams Sons, 210 Madison Ave New York 16 5954 

This novel is a well-written and absorbing story of the bizarre 
career of one who, in his poverty-stricken youth, made up his 
mind that the practice of medicine represented a goal that had 
as its fulfillment wealth, power, and prestige His intellectual 
attainments were such that he was alleged to have been able to 
coach the son of wealthy parents through medical school He 
might have accomplished his goal if, under questionable cir¬ 
cumstances, he had not given aspirin to a woman in backwoods 
country who was suffering from tetanus A politically ambitious 
local prosecutor unjustly caused him to be tried for murder and 
imprisoned His subsequent career included his acting as assistant 
to an alcoholic prison physician After his pardon, he was unable 
to obtain a license or to continue his medical education, and he 
turned to cultism in southern California This had for him a 
reward in the form of wealth and prestige, along with the turmoil 
caused in his mind by his contact with the brutal aspects of 
cuitism These aspects included the performance of abortions, 
the refusal to surrender victims of organic disease to reputable 
doctors of medicine, and the general ignorance, greed, mental 
attitude, and commercialism of his cultist associates The book 
provides a seemingly authentic behind-the-scenes view of a 
quack in operation It classifies the ‘drugless healers" and the 
fools on whom they feed The story might have been more 
useful, from an educational standpoint, without the over¬ 
emphasis on the Freudian aspects of the characters and the 
amours of the principal This may serve to make the book 
unsuitable reading for a substantial segment of the population 

Clinical Cytology XJslng the May-GiUnwald-Glerasa Stained Smear 
Volume I Text. Volume II Atlas By P Lopes Cardozo M.D Medical 
Superintendent Bethel Hospital Delft, Netherlands With chapter on 
Prostatic Cytology by J Posthuma M.B Cytologist Surgical Clinic 
University Hospital Leiden. Cloth. 72.50 guilders per set Pp 128 191 
with 199 Illustrations. L. Stafleu Statlonsweg 10 Leiden Netherlands 
1954 

These two volumes concern the general aspects of cytology 
and present a continental point of view in this rapidly changing 
field The text is a translation into English, and this fact is 
readily apparent from the style, which often appears stilted 
however, this defect is more than counteracted by the enthusiasm 
of the author, who is anxious to reveal the practical applications 
of clinical cytology Occasionally he seems to go too far in his 
arguments The May-Grunwald-Giemsa staining of the smear 
is given special preference The first volume describes techniques 
and applications of hematological cytology, cytology of material 
aspirated from various organs, and exfoliative cytology The 
author discusses the value of cytological diagnosis f the 
clinician, the general principles of techniques, the relation of 
smear cytology to the histological methods, and the characters 
tics of tumor cells More interesting is the special part in which 
the author concentrates on the results of puncture of spleen, 
thyroid, lung, and tumors of the neck, as well as of localized 
skeletal lesions Here he refrains from discussing in detail the 
observations well worked out by others such as those on vaginal 
smears He further discusses the cytology of pleural and ascitic 
fluid and of prostatic secretion Each chapter is supplemented 
by literature The second volume contains excellent illustrations, 
many in color, which are fairly well described The book should 
be of interest to anyone who wishds to acquaint himself with 
the European thinking in cytology and who wants to read about 
problems and an approach not extensively discussed elsewhere 
If a critical attitude is applied to many of the authors state 
ments, the reading should be enjoyable 
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New 


The new edition of this popular college textbook continues 
to uphold the excellent reputaUon of the first two editions Since 
many students taking a course in food selection and preparation 
have not had courses in basic nutrition, the first part of the 
book provides a brief general nutritional background In its 
discussion of the various food groups and their preparation 
stress is placed on nutritive value and maximal conservation of 
the nutrients naturally present. Those interested m food prepara¬ 
tion and meal planning should find this book useful 
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QUERIES AND MINOR NOTES 


REFRIGERATION OF VACCINES 

To the Editor — I recently received diphtheria and tetanus 
toxoids and pertussis vaccine with an expiration date of 
June 2d, 1956 The directions state it should be stored in a 
refrigerator at 35 6 to 50 F It was inadvertently placed in 
a storeroom where the temperature varied from 50 to 60 F 
for about 40 days Should the medicine be discarded 7 Please 
comment on the amount of deterioration that would take 
place when this same medicine is kept out of the refrigerator 
for three days during the summer months (temperatures of 

80 '° 90 F > M D , Ohio 


Answer —Under the circumstances cited the diphtheria and 
tetanus toxoids and pertussis vaccine should still be effective for 
active immunization Stored at the temperature stated there 
should be little, if any, loss of potency Moreover, it is customary 
for pharmaceutical producers to have about a 25% excess of 
potency in order to insure that the product will be equivalent 
to the dosage marked on the package until its expiration date 
If the triple antigens were exposed to a summer temperature of 
80 to 90 F for only three days there would probably be little 
loss of potency The foregoing statements would not apply to 
smallpox vaccine, which becomes nonpotent very rapidly when 
not kept in a refrigerator 


DENTAL TREATMENT OF CARDIAC PATIENTS 

To the Editor —What recommendations should be given the 
dentist regarding (1) treatment of cardiac patients, especially 
those with a history of rheumatic carditis and coronary oc¬ 
clusion, those suffering anginal syndrome, hypertension with 
and without cardiac complications, and arteriosclerotic heart 
disease, (2) choice of a preancsthctic sedative, local anes¬ 
thetic, and use of epinephrine derivatives to be combined with 
anesthetic, (3) maximum concentrations and quantity of each 
drug usable with reasonable safely m D, New York 

Answer —In providing recommendations for dental treat¬ 
ment of cardiac patients one must bear in mind the hazards to 
which the patient may be exposed Anxiety and pain lead to 
rise in pulse rate and blood pressure and may precipitate angina 
pectoris, bouts of pulmonary congestion, or dangerous hyper¬ 
tensive episodes in susceptible individuals Patients with con¬ 
genital or rheumatic heart disease are further subjected to the 
nsk of subacute bacterial endocarditis because of bacteremia 
during tooth extractions and other dental manipulations that 
disturb the gums Certain drugs, including epinephrine and 
procaine (or related local anesthetics), may also result in un¬ 
desirable reactions Although the amount of epinephrine used 
m dental work is usually small (1 to 5 cc of 1 60,000 to 
1 100,000 solution), there is always the possibility of accidental 
intravenous injection Hyperthyroid and hypertensive patients 
are particularly susceptible to the untoward responses noted 
after administration of this drug, including anxiety, cardiac 
arrhythmias, and sharp rises m blood pressure Anginal pain 
may be induced in patients with coronary heart disease Some 
patients are also adversely affected by the central nervous 
stimulation that procaine may produce 

In view of these hazards, certain general suggestions should 
be offered to the cardiac patient who requires major dental treat¬ 
ment The patient should seek a dentist in whom he has the 
utmost confidence Phenobarbital 15 to 30 mg (or other 
barbiturate m sedative doses) may be given an hour or two 
before the dental treatment to relieve worry and counteract the 
nervous excitability that sometimes follows the use of procaine 


The answers here published have been prepared by competent authori¬ 
ties They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply Anonymous com¬ 
munications and queries on postal cards cannot be answered Every letter 
must contain the wltet’s name and address, but these wiU be omitted on 

request 


Prolonged sessions in the dentist’s chair, including the extraction 
of many teeth at one time, should be avoided Patients wih 
rheumatic or congenital heart disease should receive penicillin 
prophylaxis against subacute bacterial endocarditis e g. 
600,000 units of aqueous penicillin and 600,000 units of procaine 
penicillin in oil containing 2 % aluminum monostearate given 
intramuscularly 30 minutes before dental extraction Patients 
with coronary heart disease and angina pectoris will often be 
spared an attack of coronary insufficiency if whiskey or glyceryl 
tnmtrate is administered immediately before the dental work 
is to begin Of course, dentistry should temporarily be avoided 
altogether in patients seriously ill with recent myocardial in 
farction, angina decubitus, severe congestive failure, or acute 
rheumatic fever Epinephrine is widely employed in solutions 
of local anesthetics to limit absorption and prolong the duration 
of effect of the anesthetic agent Usually it does no barm A1 
though there is no general agreement on this point, it seems 
wiser to avoid the use of epinephrine m patients with hyper 
tensive or coronary heart disease Procaine (1 % solution) or a 
related local anesthetic m amounts of from 1 to 5 cc is ordinarily 
well tolerated by cardiac patients, particularly if a barbiturate 
has been previously administered 


ELECTROCARDIOGRAPHIC FINDINGS 
IN HYPERKALEMIA 

To the Editor •— In one textbook it is stated, “In general, in 
Addison’s disease there tends to be, during periods of liyper- 
potassemia, elevation and sharpening of the T waves along 
with shortening of the duration of systole ” Jn another book 
it is stated, ‘An increase in the potassium level of the blood 
is accompanied by the appearance of high peaked T waves, 
prolongation of the QRS complexes and prolongation of the 
PR interval leading to auricular standstill " The two quota 
lions seem to express divergent views, one mentioning the 
shortening of the duration of systole while the other speaks 
of prolongation of the QRS complexes What is the accepted 
view as to the electrocardiographic findings in hyperkalemia? 

J Stewart Hudson, M D, Grosse Pointe, Mich 

Answer —The Q-T interval of the electrocardiogram is a 
rough measure of the duration of mechanical systole of the ven¬ 
tricle Ventricular contraction begins about at the peak of the 
R wave and terminates usually at the end of the T wave With 
increasing hyperpotassemia there first tend to be high, peaked T 
waves with a narrow base, and the Q-T interval may be short¬ 
ened Later, if potassium intoxication continues, conduction de¬ 
fects including long P-R interval or auricular standstill and 
ventricular bundle branch block associated with slight lengthen 
mg of the Q-T interval appear 

MULTIPLE LIPOMAS 

To the Editor — A man, aged 40, has developed successiv 
crops of subcutaneous, hpomatous tumors over the past fiv 
years On two occasions, multiple operations were performe 
shelling out the tumors that caused discomfort, however, th 
patient literally has hundreds of various sized lipomas sea 
tered throughout the subcutaneous fat all over the body Man 
of these are growing at a rapid rate To handle them surgicall 
is impractical except in areas where they are awkward c 
discomfort is present Please advise 

William N Knudsen, M D , Fresno, Calif 

Answer —Surgical excision is the most effective treating 
for lipomas As many as 30 to 40 individual lipomas can 6 
removed at one time with the patient under general anesthert 
Lipomas that show rapid growth should be excised, since & 
comatous changes occasionally develop Nonsurgical m cw 
involving the use of fat-mobilizing agents (hormones) are® 
rently under investigation but are not yet suitable for routine as 
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SERUM PROTEIN BOUND IODINE TEST 
To the Editor —An opinion is requested on what seem to be 
control erstal statements about serum protein bound iodine 
tests In ' Principles of Internal Medicine’ (ed 1, edited by 
T R Harrison and others , New York Blahston Company, 
1950, chap 55, p 575), Drs G IV Thorn and P H Forsham 
state, The administration oj iodine in any form (cough 
syrup, radiopaque dyes salt substitutes, or Lugols solution) 
y ,ill invalidate the radio iodine uptake, but only organic 
iodides mil invalidate the serum protein-bound iodine' Hall¬ 
man and co author (A M A Arch Ini Med 87 817 [June! 
1951) state, "After the administration of inorganic iodides in 
small doses (e g , saturated solution of potassium iodide, 0-5 
to 1 ml daily for several weeks) the protein bound iodine 
may remain elevated for as long as 30 days Massive doses 
of iodides such as might be used in the treatment of fungous 
infections may continue to exert their effects for as long as 
one to four months ’ It has also been my impression that this 
test was also affected by the injection of mercurial diuretics 
Concerning this, Hallman states Since the colorimetric 
method used for the estimation of the protein bound iodine 
is influenced by small amounts of mercury the effect of 
mercurial diuretics on the protein bound iodine nos lniejli- 
gated No alteration in the value occurred after the intra¬ 
muscular injection of 2 ml of meralluride (Mercuhydrm 
sodium)" Ralph V Ellis, M D , Alexandria, La 


This inquiry was referred to two consultants, whose respective 
replies follow —Ed 


Answer —There are several controversial statements in the 
literature concerning the serum protein bound iodine test and 
its evaluation The statement quoted from Harrison’s ‘Principles 
of Internal Medicine” can only be found in the first edition of 
this textbook. In the second edition Dr Thom changed this to 
read as follows Only organic iodides or large doses of inorganic 
iodides will invalidate the serum protein bound iodine ’ (ed 2, 
1954, chap 87, p 616) Apparently the statement in the first 
edition was an error The administration of potassium iodide or 
Lugol s solution in the usual therapeutic doses will elevate the 
protein bound iodine level into the range of hyperthyroidism 
Apparently the literature has not adequately explained the 
effect of mercurial diuretics on the protein bound iodine test 
This confusion can very easily be explained by realizing that 
there are basically two methods of determining the protein bound 
iodine level The older method, used for research for many years, 
separates the iodine from the precipitated proteins by distillation 
Mercury m the serum will make the protein bound iodine reading 
obtained by this method falsely low The mercury combines with 
iodine, making a part of the iodine nonvolatile This part is not 
measurable m the final distillate Hallman and co authors, in the 
report cited by the inquirer, describe a method of determining 
the serum protein-bound iodine level that does not incorporate 
the use of a distillation apparatus This is the method described 
by S B Barker, M I Humphrey, and M H Soley (J Clin 
Invest 30 55, 1951) The method used by Barker and Humphrey 
includes an ashing process The iodine attached to protein mole¬ 
cules is separated in the ashing or burning process and is later 
redissolved to be determined qualitatively It is not certain 
whether the mercury is removed in the ashing process or m one 
of the three washing processes Recently an additional washing 
step using cthylenediamme tctra-acetic acid has been added in 
the hope that any remaining mercury will be removed Protem- 
bound iodine detemunaUons have been done on the serum of 
patients before and after the injection of mercury with no 
statistical difference Also, 1 cc of merallunde has been added 
to specimens of serum and these specimens tested along with 
plain serum, no statistical difference was found From this ex¬ 
perience it can definitely be said that mercury has no effect on 
the results of the protein bound iodine test when the method of 
Harker and Humphrey is being used 


Answer. There is good evidence that inorganic iodides ad 
ministered m the usual dosage of cough preparations raise th 
scrum protein bound iodine level significantly This effect ma 
pcrs ls t for several weeks and is easilj recognized if total senir 
iodine is measured as well The nature of the precipitated con 


plex is not known, but it has been shown that it is not thyroxin 
The intramuscular administration of mercurial diuretics causes 
"an immediate fall in the protein bound and total iodine levels 
of the serum when measured by the commonly used distillation 
method These return to normal within 24 to 48 hours It has 
been suggested that the decrease is due to the precipitation 
of insoluble complexes of mercury and iodine The uptake of 
radioactive iodine by the thyroid is not altered by mercury 
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TREATMENT OF GONORRHEA 

To the Editor —1 What is the treatment for acute gonorrheal 
urethritis taking into account the desirability of not masking 
an. early syphilis? 2 How much penicillin would mask an 
early syphilis to the extent that the serologic tests for syphilis 
would not turn positive until later than the usual four months 
that such tests are followed 7 In the event that such a case 
does occur, what is the longest period of time during which 
the blood tests should be followed, and what is the longest 
possible time during which such a masked infection may make 
its appearance’ 3 Since many patients with gonorrhea con¬ 
tracted syphilis at the same exposure, is there any objection 
to treating such a patient with full course of penicillin as if 
he had acquired an early case of syphilis, rather than n aitmg 
for the syphilis to manifest itself clinically or serologically 
and then treating it 7 

Ephraim M Katz M D , Bronx, N Y 

Answer —The treatment of choice for uncomplicated gonor¬ 
rheal urethritis is penicillin G in oil with 2% aluminum mono 
stearate (PAM) A single injection of 300,000 units should be 
adequate in accordance with the considerable accumulated data 
This dose, however, could be increased to a single injection of 
600,000 units if, (a) the gonorrheal infection has been present 
for two weeks or longer and there is a possible concomitant 
syphilis infection, or (6) the facilities for clinical and laboratory 
examinations arc not available The larger dose would serve as 
added insurance against treatment failure The amount of peni¬ 
cillin that might mask syphilis would depend on the duration 
of an effective blood serum concentration and the duration of 
the primary mcubation stage of the syphilitic infection The 
lower the serum penicillin level, the shorter the duration of the 
effective level, and the longer the duration of the infection, the 
greater are the possibilities of masking syphilis A single dose 
of 300,000 units of aluminum monostearate might, in rare in¬ 
stances, mask a syphilitic infection Patients should be subjected 
to clinical and serologic rechecks for four months Since a single 
injection of 1,200,000 to 2,400,000 units of penicillin is effec 
tree m the treatment of primary syphilis, such a dose would cer¬ 
tainly be effective for the treatment of syphilis in the mcubation 
stage Since, however, the incidence of concomitant gonorrheal 
and syphilitic infection is less than 5% and since the incidence 
of untoward penicillin reactions is increased with larger doses 
and/or an increased number of injections, the treatment of all 
patients with gonorrhea as if they had syphilis is not indicated 

PENICILLIN 

To the Editor —In a respiratory infection caused by an organ¬ 
ism susceptible to penicillin, what is the average length of 
time between the first dose and concrete evidence of its 
beneficial effect’ MJ> New York 

Answer —The average length of time between the first dose 
of penicillin and definite evidence of penicillin effect should not 
exceed 24 to 48 hours and indeed with hemolytic streptococcic 
infections (vast majority of penicillin susceptible upper respire 
tory infections) an effect is frequently evident within 12 hours 


360 DRUGS FOR HYPERTENSION—GRIMSON 


C /. ent t0 reduce bJood Pressure to near normal levels 
had their greatest effect after m to 3 hours and lasted 
008 hours He noted that the effect was greater if the 
drug was given before meals The dose before breakfast 
varied from 70 to 680 mg of the salt, and the total dose 
during the day varied from 140 mg to 1 2 gm , with an 
average of 596 mg Concerning oral use he stated 
"Where capricious alimentary absorption is combined 
with a critical dosage level a bewildering variation of re¬ 


sponse may be encountered ” Freis and co-workers * re¬ 
ported reduction of blood pressure m 27 patients treated 
with the drug orally, immediately after arising, and at 
subsequent eight hour intervals He recommended neo¬ 
stigmine or irritant cathartics to induce bowel move- 
ents Wyeth’s dosage instructions recommend neo¬ 
stigmine upon arising, a dose of pentolmium tartrate after 
breakfast, and use of reserpme daily, quoting E D Freis 
These instructions to doctors are contrary to the recom¬ 


mendations of Maxwell and of Smirk Gifford, Allen, and 
Birkhead K tested pentolmium tartrate orally and by sub¬ 
cutaneous injection and were not impressed by longer 
duration of effects as compared to hexamethomum They 
found seventy of side-reactions disappointingly great 

Ecohd —The ganglion-blocking agent Ecolid was de¬ 
veloped m the United States and patented by Ciba Phar¬ 
maceutical Products, Inc , Summit, N J It is now sup¬ 
plied to investigators as a 50 mg tablet but is not yet re¬ 
leased for general use Plummer and co-workers 0 selected 
it after studying the ganglion-blocking activity of a senes 
of bisquaternary tetrachloroisoindolmes in animals They 
found that this drug was the most effective of the series 
upon oral administration and that it was five times as 
potent and persistent as hexamethomum Our studies 
and initial testing and trial in 18 patients 7 confirmed the 
oral effectiveness, long duration of action, and smaller 
milligram requirement Our dose ranged from 25 to 200 
mg, usually 50 to 100 Ingestion an hour before break¬ 
fast was most effective Since effects lasted as long as 
12 hours, a second dose if needed was advised an hour 
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and a half after the evening meal It was anticipated that 
the Jower milligram requirement for a dose and the dc- 
creased frequency of doses would represent an economy 

the wnf mth hexamethon,um and Pentolmium 

n « ! I g cm &y m g was delayed and neostigmine 
nullified drug actions by deblocking the ganglions § 

Hydralazine Hydrochloride —Hydralazine hydrochlo¬ 
ride was developed and patented by Ciba Limited, Basel 
Switzerland We performed initial testing and trial m 
patients with hypertension m 1949 8 The drug was then 
abandoned because it did not significantly reduce blood 
pressure in doses of 50 to 200 mg and because of fre¬ 
quent occurrence of headache and nausea Taylor 
Dustan, Corcoran, and Page 9 and Schroeder 10 revived 
interest m 1952 The present dose vanes from 10 to 150 
mg orally four times a day Proponents of hydralazine 
have frequently combined it with hexamethomum to re¬ 
duce blood pressure, also with antihistamines to reduce 
headaches and alleviate gastrointestinal symptoms Oc¬ 
casionally the drug causes a syndrome resembling rheu¬ 
matoid arthritis or systemic lupus erythematosus Cor¬ 
coran, Dustan, Taylor, and Page , 11 reported m 1954 that 
they maintained 54 patients on this drug alone for 15 to 
30 months and considered them as responding to treat¬ 
ment because of reduction of diastolic blood pressures to 
under 110 mm Hg Another 32 patients failed to show 
this response Doses as high as 800 mg a day were used 
Two of the 54 developed the rheumatic and febrile syn¬ 
drome 


Alkavervir andProioveratnnes A and B —Reports of 
Craig and Jacobs, Krayer and Acheson, Maison and 
Stutzman, Meilman, Hoobler, and Corley, Freis, Stanton 
and Moister, and other investigators reporting between 
1943 and 1950 renewed interest m Veratrum vmde, 
Veratrum album, and their fractions or pure alkaloids 
Many pharmaceutical houses worked toward the de¬ 
velopment of this unrestricted drug The crude Veratrum 
viride root has been supplied by Irwin, Neisler & Com¬ 
pany (Vertavis) m tablets containing 130 of their units 
Extracted or purified mixed alkaloids of Veratrum vmde 
have been prepared by Riker Laboratories, Inc , in tab¬ 
lets of 1, 2, or 3 mg (Venloid) and by E R Squibb & 
Sons m tablets containing one Squibb unit (Vergitryl) 
The crystalline compound, protoveratnnes A and B, ob¬ 
tained from Veratrum album, has been produced by Eli 
Lilly & Company (Provell maleate) and by Pitman 
Moore Company (Veralba) and supplied as tablets con¬ 
taining 0 2 or 0 5 mg Another alkaloid fraction of 
Veratrum viride, cryptenamine, is supplied by Irwin, 
Neisler & Company (Umtensen tannate) m tablets of 2 
mg Other companies have products of Veratrum, but 
usually they have supplied tablets contawmg the alkaloid 
along with other drugs 

A typical report on Veratrum is that by Currens, Myers, 
and White 12 concerning treatment of 100 patients with 
protoveratnne They described control of blood pressure 
and relief of symptoms m 27 who were selected by their 
ability and willingness to take the drug and were followed 
six months to three years They conclude that delicate 
regulation of the individual dose is necessary to obtain a 
desirable effect without symptoms of overdosage Cor¬ 
coran, Dustan, Taylor, and Page 11 state that no advan- 
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tage of protoveratnne has been defined over the mixture 
of alkaloids m alkavervir A large proportion of their 
patients did not respond by decrease of arterial pressure 
Although several companies have claimed an advantage 
for their products m more widely separating the hypo¬ 
tensive dose from that which produces nausea or vomit¬ 
ing, this group of drugs remains similar m action and 
efficacy 

Rauwolfia Serpentina and Reserpme —Extracts of the 
roots of the shrub Rauwolfia serpentina have been used 
m India for centuries as an antidote for snakebite, a 
remedy for dysentery, a medicine to reduce fever, and as 
a sedative or a treatment for insanity Its use in India for 
hypertension increased after the pharmacological experi¬ 
ments of Chopra, Gupta, and Mukher]ee 13 in 1933 
Interest in the United States accelerated after the report 
by Wilkins 14 in 1952 There are no patent restrictions 
Tablets containing 50 or 100 mg of the whole root are 
supplied by E R. Squibb & Sons (Raudrxm) and by 
Lloyd & Dabney Co , Inc (Wolfina) A purified frac¬ 
tion of Rauwolfia serpentina, alseroxylon, is available 
in tablets of 2 mg made by Riker Laboratories, Inc 
(Rauwiloid), by the National Drug Company (Rau-Tab), 
and by Smith-Dorsey (Rautensm) In 1952, Muller, 
Schlittler, and Bern 16 of Ciba Limited, Basel, Switzer¬ 
land, isolated a crystalline alkaloid named reserpme 
Tablets containing 0 1 or 0 25 mg have been made 
available by at least seven pharmaceutical houses Some 
confusion is caused by use of the whole root, the fraction, 
alseroxylon, or the crystalline alkaloid, each with a dif¬ 
ferent dose Fortunately, a single tablet of any one of 
these preparations is approximately equal to any other in 
therapeutic effects 

Wilkins 14 recommended use of Rauwolfia for hyper¬ 
tension in patients with anxiety neuroses and a labile 
blood pressure particularly when there was an associated 
tachycardia Subsequent reports by him and by others 
describe partial relief of symptoms and occasional reduc¬ 
tion of blood pressure m patients with mild hypertension 
but emphasize that occasional patients experience trou¬ 
blesome mental disturbances 

Combination Drug Therapy —During the last five 
years the use of combinations of drugs as treatment of 
hypertension has become an increasingly more frequent 
practice Certain pharmaceutical companies are now 
distributing tablets containing two or more drugs How¬ 
ever, the necessary adjustment of the dose of the individ¬ 
ual drug for each patient is not possible, and use of these 
tablets may lead to inadequate dose of one ingredient or 
excessive dose of another Combinations achieved by 
prescribing separately the adequate dose of each drug 
may have ment if adequate benefit cannot be obtained 
otherwise Wilkins, 14 stated m 1952 that he relied upon 
various combinations of hydralazine hydrochloride, 
Rauwolfia, and Veratrum because these drugs appeared 
safest and could be used together m relatively small 
doses with fewer symptoms or side-effects than would 
be produced by use of any one alone He has since added 
newer drugs to his selections for combinations 
Schroeder 14 aggressively combined hexamethomum and 
hydralazine, each in full therapeutic doses With this 
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regimen he states that benign arterial hypertension can 
be effectively controlled at norrootensive or near normo- 
tensive levels in every case Caution with regard to use 
of hexamethomum and hydralazine was reported, 11 em¬ 
phasizing the risk associated with abrupt reduction of 
blood pressure in patients with encephalopathy, damaged 
myocardium, or renal insufficiency Many authors be¬ 
lieve that the value of routine use of combinations is still 
undetermined 

One or more forms of each new type of drug was sup¬ 
plied this laboratory when available for investigation 
Each new drug was first tried in animals and then in tests 
in patients In the interest of brevity these studies will 
not be discussed One or more drug of each group was 
then selected for therapeutic trial in a senes of patients 
The patients m each tnal senes had moderately severe 
to severe hypertension but did not have frank cardiac 
or renal failure Treatment was started only after sev¬ 
eral days of rest and study m the hospital Blood pres¬ 
sures obtained in the hospital and in the office were 
entered on individual master charts, and symptoms were 
carefully recorded Blood pressure readings m the office 
were obtained every few weeks or oftener by family phy¬ 
sicians and also by ourselves at less frequent intervals 
Each drug was tned as the only method of treatment for 
the patient For each drug the dose was increased to 
tolerance in the hope of achieving symptomatic improve¬ 
ment and a definite reduction of systolic and diastolic 
pressure Tnal was continued until it was evident that 
this could not be achieved or is contmuing if it was 
achieved Altogether 195 patients were treated during 
the five years Their age vaned from 18 to 67 years, with 
an average of 44 This method of study is similar to that 
employed during 15 years for evaluation of results of total 
thoracic and partial lumbar sympathectomy, splanchm- 
cectomy, and celiac ganghonectomy 18 

EXPERIENCES WITH THE DRUGS 

Hexamethomum —One hundred fifteen patients were 
started on a regimen of hexamethomum bromide, bitar- 
trate, or chlonde orally between November, 1950, and 
November, 1953 In an additional 9 patients, not in¬ 
cluded m the 115, the drug was tried for a week or more 
in the hospital, but they had a brittle hypertension that 
could not be regulated In these, episodes of prostrating 
hypotension alternated with episodes of hypertension 
The bromide salt was first tried in 19 of the 115 patients 
and then abandoned after a few months because it pro- 
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duced brommism Twenty-six received the bitartrate salt 
during two years, until its supply m this country was dis- 
contmued The chloride salt became available early in 
1951, and new patients were then started on a regimen 
with it In all earlier patients therapy was changed to 
hexamethomum chloride by July, 1953 The bi tartrate 



Fig 1—Blood pressure trend four jeirs before and during three and a 
half jears of use of hcximcihonlum The ' estimated mean blood pressure 
lines were abstracted from individual master graphs each composed of 
readings of supine blood pressure obtained during office visits 


tablets contained 350 mg and the chloride tablets 250 
mg of the salt As patients changed to therapy with the 
chloride form, each experienced increased hypotensive 
effects and reduced the number of tablets a day For 
15 in whom therapy was changed directly from the bitar¬ 
trate to the chloride form and who were asked to use the 
same number of tablets, the reduction of dose was from 
an average of 4 1 gm a day during a year or more of 
therapy with the bitartrate to 3 gm a day for a year or 
more of therapy with the chloride form At this reduced 
dose, the number of patients requiring cathartics for 
constipation increased from two to four, the number re¬ 
quiring mild laxatives changed from seven to eight, and 
the number with no constipation decreased from six to 
three Each patient preferred the bitartrate form Typical 
comments were “the chloride is too strong" or “the 
chloride causes nausea ” The greater potency of the chlo¬ 
ride tablets should be taken into account when comparing 
results of use of hexamethomum m this country with 
results reported concerning use of the bitartrate tablets 
m England and New Zealand 

Dosage Hexamethomum therapy was started for each 
of the 115 patients in the hospital after blood pressure 
levels had stabilized The usual dose for the first day 
was one tablet, 250 mg , before each meal and at bed¬ 
time Smaller initial doses, 125 mg , were used for pa¬ 
tients who had had a sympathectomy Two tablets were 
given four times the second day A cathartic was or¬ 
dered if necessary to achieve a bowel movement every 
other day Some patients developed postural hypoten¬ 
sion, dryness of mouth, or blurring of vision this second 
day, but most required increases of an additional tablet 
before each meal and at bedtime every day or two until 
the total dose reached 3, 4, or, exceptionally, 5 gm a day 
When the dose was regulated, each patient was dis¬ 
charged with careful instructions to achieve a bowel 
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movement every other day, using a laxative if necessary 
ana to omit or reduce doses whenever weakness or 
postural dizziness evidenced excessive drug action Nev¬ 
ertheless, seven patients experienced a few days of ileus 
and hypotension during the first month of treatment Qnly 
one patient developed such a prostrating episode during 
the succeeding years of observation 

Of the 115 patients started on a regimen of hexa- 
methonium, 77 had had conventional medical treatment 
and 38 a total” sympathectomy before this treatment 
Although the paravertebral chains are removed from T-l 
through L-l or L-2 inclusive, some regeneration occurs 
Sympathectomy does not remain complete, and drug 
action is possible Of the 77 who had not had symp¬ 
athectomy, 41 continue use of hexamethomum, 14 dis¬ 
continued, and 22 were advised to stop Of the 38 who 
had had sympathectomy, 28 continue with treatment, 5 
discontinued, and 5 were advised to stop Reasons for 
discontinuing by the patient or stopping because of medi¬ 
cal advice will be summarized and the subsequent course 
of these patients stated First, results of treatment in 
those patients who continued therapy with hexa- 
methonium will be given 

Results Of the 41 patients who had not had sym¬ 
pathectomy and now continue treatment, 19 received no 
other drug Seventeen are living The dose of hexa- 
methomum varied from 1 to 5 gm a day, with an average 
of 3 gm The effect on blood pressure is graphed in 
figure l Of the two patients who died, one had a pos¬ 
terior infarction and had been taking qumidine before 
starting hexamethomum therapy He died of a second 
coronary occlusion after three weeks of treatment The 
other had had a cerebral vascular accident 5 months 
before treatment and died of a second cerebral vascular 
accident after 11 months 

Of the 41 patients who had not had sympathectomy 
and continue treatment, 22 received trial of a second 
drug, hydralazine or Rauwolfia, for periods of 3 to 36 



nonths, with an average of 12 months, and then re- 
urned to therapy with hexamethomum alone Twenty 
ire still living The dose of hexamethomum varied from 
to 4 gm a day, with an average of 2 6 gm The effect 
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of treatment on blood pressure is graphed in figure 2 
Examination of individual master charts did not indicate 
any additional change of blood pressure during the time 
of use of the second drug Two patients died, one sud¬ 
denly at 10 months and another at 32 months, each of 
coronary thrombosis 



Fig. 3 —Blood pressure trend four years before and during four years of 
use of fiexamethonfum In patients in whom sympathectomy had been done 


Of the 28 patients who had had sympathectomy and 
continue treatment, 27 are alive One died at 15 months 
with a cerebral vascular accident The effect of treatment 
on the hypertension that persisted after the sympathec¬ 
tomy in the 27 patients is graphed in figure 3 The dose 
of hexamethomum chloride varied from 1 to 3 gm a day, 
with an average of 2 3 gm 

Patients’ Reasons for Discontinuing Treatment The 
reasons given by the patients who discontinued treatment 
themselves are instructive Medical treatment differs 
from surgical treatment m that continuing medical bene¬ 
fit is dependent upon continuing cooperation by the pa¬ 
tient, who must continue taking the drug Of the 14 pa¬ 
tients who had not had sympathectomy, one discontinued 
therapy after two days at home because of hypotension 
and 5 tned the drug irregularly for one to two months 
and then discontinued it without a direct complamt con¬ 
cerning effects or side-actions One discontinued therapy 
at four months because of difficulty of regulation in spite 
of careful trial Three discontmued therapy at four to 
seven months in order to try a diet or Rauwoffia One dis¬ 
continued therapy at 10 months because she had moved 
and another at 40 months because she planned to move 
One discontinued therapy at 15 months because he felt 
weak with reduced blood pressure, and another stopped 
at 25 months because of a rectal operation necessitated 
by a fissure m ano that had been aggravated by constipa¬ 
tion At the present time 13 of these 14 patients are liv¬ 
ing, one died of cardiac failure Three developed non- 
fatal complications a few months after stopping use of 
hexamethomum, these complications were a cerebral 
vascular accident in two and cardiac failure in one It 


is interesting that four who discontmued therapy have 
maintained a satisfactory reduction of blood pressure 
without the drug Of the 38 patients who had had sym¬ 
pathectomy, 5 stopped treatment, each because of in¬ 
crease of symptoms of postural hypotension, weakness. 


and dizziness Of these one has since died of a coronary 
occlusion and another with a cerebral vascular accident 
Medical Reasons for Discontinuing Treatment Rea¬ 
sons for medical recommendations that patients discon¬ 
tinue hexamethomum were usually related to the seventy 
of the hypertensive vascular disease Of the 77 patients 
who had not had sympathectomy, 22 were advised to stop 
therapy with the drug Seven of the 22 have since died 
In two of the seven, hexamethomum had been discon¬ 
tinued because of mental detenoration, one died m an 
institution and the other died of a coexisting fibrosar¬ 
coma Sympathectomy was tned in five, splanchnicec- 
tomy in three, and “total” sympathectomy in two be¬ 
cause of progressive increase of blood pressure and of 
symptoms Death of these five patients was caused by 
cerebral vascular accidents in two and by renal failure m 
three Fifteen of the 22 patients who were advised to 
discontinue therapy are now living Because of progres¬ 
sion of hypertension, hexamethomum was followed by 
“total” sympathectomy in four patients with moderate 
improvement, by removal of a contracted kidney in one 
with some improvement, and by unilateral adrenalectomy 
in another without improvement, the second stage was 
refused Two patients were placed on a rice diet with 
some benefit Of the remaining seven, therapy was dis¬ 
contmued m two because of episodes of diarrhea with 
lower abdominal distress, in three because of mental in¬ 
adequacy with inability to understand and cooperate m 
their instructions, and in two because of marked depres¬ 
sion necessitating transfer for psychiatric care These 
patients are of particular interest in that they had not 
received any Rauwolfia preparations and yet were as 
acutely depressed as the two patients to be described in 
the section on Rauwolfia Among the 38 patients who 
had had sympathectomy before trial with hexametho- 
mum, 5 stopped taking the drug on medical advice The 
reason was mental deterioration m two, development of 
a “brittle” response in two, and reduction of blood pres¬ 
sure maintained without the drug in one It is evident that 
reasons for discontinuing hexamethomum therapy by pa¬ 
tients or by doctors have seldom been related to the side 
actions of the drug 

Table 1 — Symptoms of Hypertension in Thirty-Seven Patients 
Before and During Hexamethomum Therapy 



Before Treatment 

_A_ 

DurJnp 
Treatment * 

Symptoms 

Mild 

Moderate Severe 

Mild 

Moderate 

Headache 

U 

10 4 

17 


Fatigue 

23 

5 

10 

J 

Dbtzlness 

20 

2 

7 


Palpitation 

15 


0 


DyspDca 

13 


a 



* Ttere were no serere symptom' during treatment 


Effect on Symptoms of Hypertension The effect of 
hexamethomum on the symptoms of hypertension is given 
in table 1 In the interest of brevity no detailed mention 
will be made of the relief of symptoms in the group who 
had had sympathectomies, those patients whose blood 
pressures are graphed m figure 3 For con\cniencc the 
17 patients referred to m figure 2 and the 20 patients of 
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figure 3 will be considered together as a group of 37 
The symptoms recorded are those noticed by the patient 
a few weeks before treatment and those noticed during 
the last two or three office visits while the patient was 
receiving hexamethomum only Known duration of hy¬ 
pertension before treatment varied from 1 to 26 years, 
with an average of 9 6 Four of the 37 patients gave a 
history of hemiplegia, 3 had had a massive retinal hemor- 

Table 2 —Symptoms Caused by Hexcunethonium in 
Thirty-Seven Patients 

Symptoms Mild 

Constipation 0 

Blurring of Wslon 15 

Dryness of mouth 18 

Slow micturition II 

Epigastric discomfort 5 

Transient hypotension 13 

rhage One gave a history of coronary occlusion and 
another of congestive failure, but their electrocardio¬ 
grams were essentially normal when treatment was 
started Ten had been hospitalized elsewhere for a week 
or more because of high levels of blood pressure and as¬ 
sociated symptoms Except for the recurrence of one 
massive retinal hemorrhage and of one cerebral vascular 
accident each during the second year of treatment, these 
complications have not recurred The dose of hexa- 
methomum for these 37 patients varied from 1 to 5 gm 
a day, with an average of 2 8 Thirteen of the 37 have 
adjusted the distribution of tablets during the day to take 
a smaller number before breakfast and lunch and a larger 
number before dinner and at bedtime They have thus 
minimized symptoms of side-actions and of hypotension 
that had been most noticeable during the morning 
Symptoms Caused by Hexamethomum The symptoms 
caused by hexamethomum are presented in table 2 For 
this table constipation was considered mild if a bowel 
movement occurred each day with use of a laxative not 
oftener than once a week, moderate if a laxative was used 
two or three times a week, and severe if cathartics were 
required Blurring of vision was considered mild when 
noticed for an hour or more every few days and moderate 
when some difficulty was noticed each day Dryness of 
mouth, slowing of force of micturition, and epigastric dis¬ 
comfort with nausea were similarly classified as mild or 
moderate according to degree of difficulty and frequency 
of occurrence Transient episodes of weakness were 
caused by hypotension and usually required a few hours 
of rest These episodes were considered as mild if they 
occurred less often than once a month and moderate if 
they occurred oftener In considering table 2 it must be 
remembered that each patient had been instructed to 
regulate the dose of hexamethomum until symptoms of 
side-actions of the drug were noticed at least occasionally 
and to skip or reduce doses when the side-actions were 
troublesome The occurrence of side-actions of hexa- 
methonium at least occasionally is evidence that the dose 
is adequate, changes of blood pressure have been a less 
reliable guide Although side-actions were mconvement, 
they were not considered a serious handicap by patients 
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Evaluation In addition to reduction of blood pressure 
and relief of symptoms, there has been some evidence of 
improvement of hypertensive retinitis and of decrease of 
heart size Evidently hexamethomum orally can reduce 
blood pressure and relieve symptoms to an extent that 
approaches but does not equal that of “total” sympathec¬ 
tomy 

Pentohmum Tartrate —Fourteen patients were hos¬ 
pitalized between January and August, 1954, for trial of 
pentohmum Three developed “brittle” responses, with 
marked fluctuations of blood pressure up to levels as 
high as their control values and down to levels low 
enough to cause prostration In these three patients 
therapy with the drug was not continued At this time the 
significance of delay of gastric emptying (fig 4) and the 
need for spacing doses at longer periods was not known 
Delay of gastric emptying can delay transit of the tablets 
to the intestine for absorption Doses were given before 
meals and at bedtime 

In II patients pentohmum therapy was continued 
after they left the hospital Each experienced trouble¬ 
some fluctuations of blood pressure Six discontinued 
therapy at 1, 4, 8, 9, 19, and 21 weeks, respectively, five 
because of difficulty in regulating the effects and one be¬ 
cause she “does not feel that she needs any medicine ” 
One patient discontinued therapy after 11 months be¬ 
cause of absence of either effects or side-actions of the 
drug, although the dosage was 3 2 gm a day One pa¬ 
tient developed a massive coronary infarction after four 
months, he recovered, but use of the drug was stopped 
The remaining three patients are continuing on treatment 



ig 4—Delay of rate of gastric emptying demonstrated hy toJ 
nfgenograms starting two hours after taking 200 mg P ent0, ‘ nluI " 
raw and one hour after ingestion of barium Between the third a 


10, and 12 months, using doses of 0 5,1 0, and 1 8 
a day They have had some relief of symptoms, but 
■ blood pressures have fluctuated, with a variable 
ural hypotension and alternating rise and reduction 
te supine position Blurring of vision has been a fre- 
it inconvenience with this drug, it often laste 
ughout the day and prevented reading or fine work 
total dose each day for the 11 patients varied from 
mg to 3 2 gm , with an average of 1 03 gm 
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It is recognized that these discouraging experiences 
represent too small a group of patients for any final con¬ 
clusions This senes was discontinued because of our 
greater interest m Ecolid 

Ecoltd —Twenty patients have been hospitalized since 
Oct 15, 1954 for tnal of Ecolid Ten had not used a 
ganglion-blocking drug previously, and 10 had used 
hexamethonium a year or more Because of the long 
duration of action of Ecolid, in most patients therapy was 
started with a single dose orally in the morning, an hour 
before breakfast The amount was adjusted until some 
reduction of supine blood pressure, postural hypotension, 
and side-actions occurred, it varied from 50 to 200 mg , 
usually 50, 75, or 100 mg Blurring of vision was a fre¬ 
quent inconvenience and often lasted all morning or both 
morning and afternoon Barium ingested an hour after a 
morning dose of 100 mg was usually retained in the 
stomach six hours or longer 

After regulation on a morning dose only, several di¬ 
vided dose schedules were tried Additional doses given 
during the day did not produce any recognizable added 
effects or side-actions Variations of dose schedule were 
also tried on an ambulatory basis until it became evident 
that a dose a half-hour or an hour before breakfast and 
another an hour and a half after dinner or at bedtime was 
the most satisfactory The morning dose for these patients 
at the present time ranges from 25 to 250 mg , average 
75, the evening dose from 25 to 250 mg , average 81 2 
Seven patients take the smaller morning dose to minimize 
the blurring of vision that would otherwise interfere with 
their work 

Oral initial test doses of Ecolid, 50 or 100 mg , reduced 
supme blood pressure for 12 to 29 hours 7 This reduc¬ 
tion is more extensive, more consistent, and for a longer 
time than that of any other drug similarly tested and any 
drug included m this report However, it has been diffi¬ 
cult to maintain consistent reduction of blood pressure 
m the supme position with subsequent doses During con¬ 
tinuing treatment fluctuations of blood pressure oc¬ 
curred Reductions occurred after most doses and lasted 
about twice as long as those observed with pentolimum 
Of the drugs described in this report, initial test doses of 
pentolimum tartrate orally, 200 or 400 mg , approached 
the consistency and the extent of the hypotensive effects 
of Ecolid but not the duration Hexamethonium orally, 
as an initial dose of 1 gm , seldom caused any reduction 
of blood pressure Single oral doses of the other drugs 
that have been mentioned had less or no effect 

Each of the 20 patients given Ecolid was discharged 
still receiving treatment, no “brittle” responses interfered 
Of the 10 who had no previous experience with a gan¬ 
glion-blocking drug, 8 continue the use of a dose before 
breakfast and another at bedtime They arc satisfied in 
that the relief of symptoms and the fluctuating reduction 
of blood pressure compensated for the inconvenience of 
the side-actions Of the two who discontinued therapy, 
one decided not to take any medicine The other devel¬ 
oped symptoms of angina on effort, with periods of hypo¬ 
tension He was advised to stop The 10 patients with 
previous experience using hexamethonium continue their 
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treatment Each prefers Ecolid and gives greater energy, 
improved appetite, and less difficulty with constipation as 
reasons Several of these patients have learned to take 
their blood pressures at home There is, unquestionably, 
a reduction of pressure at times of maximum drug action, 
but it is not yet certain whether the average reduction is 
equal to that recorded when the patients were taking 
hexamethonium Relief from symptoms of hypertension 
has been equal It is recognized that the group of patients 
taking Ecolid is too small and the follow-up too short for 
any final conclusions 

Hydralazine Hydrochloride —Thirteen patients were 
hospitalized between January and April, 1949, for trial 
of hydralazine The initial doses ranged from 25 to 100 
mg and were given at four-hour intervals Reduction of 
blood pressure m the hospital was mconsistent Only 
three patients continued therapy after leaving the hospi¬ 
tal, for 11, 19, and 33 days respectively Reasons for 
discontinuing therapy were failure of reduction of pres¬ 
sure or occurrence of nausea, headaches, and vomiting 
Trial of hydralazine with hexamethonium will be listed 
under the section on Combmed Drug Therapy 

Alkavervir —Seventeen patients were hospitalized 
during 1950 for tnal of alkavervir In the hospital and on 
an ambulatory basis the oral dose was gradually mcreased 
until nausea and occasionally vomiting occurred The 
dose was then reduced slightly and adjusted just below 
the amount that produced these symptoms Treatment 
continued 5 to 10 months, and the daily dose ranged from 
10 to 18 mg, with an average of 14 mg A moderate 
reduction of blood pressure occurred m three patients 
and some relief of headache without reduction in two 
Treatment was discontinued, since results were not im¬ 
pressive 

Rauwolfia Serpentina and Reserpme —Riker 1070, 
Rauwolfia crude drug, or the Ciba and Squibb prepara¬ 
tions of reserpme have been given to 16 patients for 1 to 
10 months Occasionally a moderate reduction of blood 
pressure occurred, never a significant reduction Pulse 
rate usually decreased toward 60 to 68 beats a minute 
The maximum initial dose was two tablets of Riker 1070 
(each tablet the equivalent of 250 mg of the crude drug) 
or four of reserpme, 0 25 mg each, daily Minimum 
maintenance dose was a tablet of Riker 1070 or 0 25 mg 
of reserpme daily No difference was noted between ef¬ 
fects of Rauwolfia or reserpme These patients seemed 
sedated and lacked their usual interest and zest for living 
Therefore, Rauwolfia or reserpme are no longer used 
alone for hypertension and seldom in combination Seven 
patients described nightmares, and two stated that they 
felt “awful bad” while taking it 

Combined Drug Therapy —Combination of two drugs 
has not been employed as initial treatment for patients 
with hypertension, since the primary plan of this study 
has been evaluation of each drug alone Following this 
plan, it was determined that hexamethonium orallj was 
definitely the most effective smgle agent It was then 
necessary to test use of another drug with hexametho- 
nium 
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Since January, 1952, hydralazine hydrochloride ther¬ 
apy has been added to therapy with hexamethonium in 18 
patients whose reduction of blood pressure with hexa¬ 
methonium had not been considered satisfactory The 
dose of hydralazine varied from 100 to 450 mg a day, 
with an average of 157, and the period of trial extended 
from 3 to 36 months, with an average of 15 In most pa¬ 
tients, there was no added reduction of blood pressure or 
relief of symptoms In a few there was an increase of 
postural hypotension that necessitated reduction of the 
dose of hexamethonium The dose of hexamethonium 
could be raised again when hydralazine therapy was dis¬ 
continued One patient developed an unexplained anemia 

d another mild joint pams For each use of the drug was 

mptly discontinued The 18 patients are now taking 
lexamethomum alone 

Since January, 1954, 10 patients have been started on 
a regimen of reserpme with hexamethonium The initial 
dose varied from 0 5 to 1 0 mg a day and the mainte¬ 
nance dose from 0 25 to 1 0 mg , with an average of 0 5 
Three described some lessening of constipation One ex¬ 
perienced moderate additional reduction of blood pres¬ 
sure, but at five months he was obviously oversedated 
and maintained an impassive and dull expression One, 
similarly oversedated, had no reduction of blood pres¬ 
sure Another, after taking 0 5 mg daily for five months, 
became emotionally depressed and lethargic She stated 
that she “did not want to live at all” and “had not been 
able to sleep for a week ” Psychiatric help was obtained, 
but for three weeks after discontinuing therapy she con¬ 
tinued with her sleeplessness and lethargy before improv¬ 
ing She had not previously experienced any depression 
Another patient who had not used hexamethonium be¬ 
came depressed She had a previous history of depression 
but was given reserpme, 01 to 0 25 mg per day for a 
month, because of nervousness and headaches She dis¬ 
continued therapy because of nasal congestion A week 
later she was admitted to a sanatorium for a month of 
psychiatric care The headache had occurred 11 years 
after a “total” sympathectomy, even though blood pres¬ 
sure was normal These experiences have discouraged 
use of reserpme with hexamethonium 


PRINCIPLES OF THERAPY 

Wide differences of opinion exist concerning choice of 
ugs and arrangements of dose schedules for hyperten- 
m Some of these differences of opinion occur because 
use of different methods of study and different types 
patients Treatment of patients who are already m 
advanced stage of the hypertensive disease process 
th severe cerebral, renal, or cardiac vascular damage 
ast differ from that for others For these patients the 
renteral administration of small doses of hypotensive 
ents often hexamethonium, along with dietary re¬ 
actions, sedation, and other measures is preferred by 
,any authorities These difficult problems are not pn- 
lanly considered in this report Nevertheless, it is evi- 
ent that the oral effectiveness of pentohmum tartrate or 
Ecohd might permit substitution of oral medication for 
injections Curves of reduction and rise of oo pre 
sure with these two drugs are slower but otherwise re 
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semble those after injection of hexamethonium Small or 
minimal effective divided oral doses of these two gan¬ 
glion-blocking drugs can be used without significantly de¬ 
laying the rate of gastric emptying y 

Treatment of the patient with early mild or labile hy¬ 
pertension also varies widely Some authont.es advise 
observation and reassurance without medication, others 
advise sedation by barbiturates or use of the extensively 
advertised “mild hypotensive” drugs such as hydralazine 
alkavervir, or Rauwolfia- and reserpme In this choice the 
physician must carefully consider the risk of toxic reac¬ 
tions—-the lupus-arthritis syndrome for hydralazine, the 
less serious nausea and vomiting caused by alkavervir, 
and the depressions and other unpleasant mental changes' 
that are experienced by some patients using Rauwolfia or 
reserpme The physician must also recognize the diffi¬ 
culty of determining whether any observed reduction of 
blood pressure is a specific effect of the drug or a non¬ 
specific effect of reassurance and limitation of activities 
Hypertension is ordinarily a slowly progressive disease 
and both observation and treatment must continue many 
years Although hexamethonium is the least toxic of 
these drugs, its use m mild hypertension has not been 
generally advocated because of inconveniences caused by 
its side-actions 


Determination of Dose —For patients m an advanced 
stage of hypertension and those m an early mild stage, 
the problem of determining the subeffective, minimum 
effective, and maximum effective dose is important Use 
of a subeffective dose is a false security and an unneces¬ 
sary' expense to the patient The range between the 
minimal and the maximum effective doses is small For 
the purpose of this study of patients with moderate to 
severe hypertension, maximum effective doses were em¬ 
ployed, with the side-actions of a drug as well as its 
effects on blood pressure as guides Of the drugs tried, 
the best results were obtained with hexamethonium * The 
great majority of hypertensive patients treated by physi¬ 
cians fall between the extremes of severe and mild and 
are considered as having moderately severe to severe 
hypertension Additional comments on therapy will 
therefore largely relate to the oral use of ganglion-block¬ 
ing or suppressing drugs m patients with moderately 
severe to severe hypertension 


Cholinergic Drugs —Neostigmine (Prostigmin) bro- 
de, bethanechol (Urecholme) chloride, and other srau- 
: cholinergic drugs exert an effect opposite to the 
nghomc suppression caused by hexamethonium, pen- 
Imiurn, and Ecohd They deblock the ganglions The 
ppression of sympathetic nerve conduction through 
nglions is caused by an antagonist action to acetyl- 
olme Normally, repetitive unpulse transmission 
rough the ganglions is possible because of periods o 
pid build-up of acetylcholine alternating with periods 
its quick hydrolysis by the enzyme cholinesterase 
•ostigmme inhibits cholinesterase and thus accentuates 
e action of acetylcholine Cholinergic agents are, there- 
re, antidotes to parasympatholytic and ganglion-bloc - 
5 drues They are not agents to be used conjointly just 
overcome constipation This puipose can be achieved 
, prescribing simple laxatives or cathartics as necessary 
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Effect of Ganglion-Blocking Drugs on Gastric Empty¬ 
ing —Effective doses of ganglion-blocking drugs delay 
the rate of gastric emptying This must be considered m 
arranging a dose schedule Because of their relatively 
poor absorption, hexamethomum tablets given before 
meals and at bedtime will be gradually transported into 
the intestine and gradually absorbed day and night Ex¬ 
cessive drug actions associated with accumulation in the 
intestine will occur infrequently and will cause only minor 
inconvenience if patients are taught to skip doses when 
symptoms first appear Some patients avoid postural 
weakness in the morning by using smaller amounts of the 
drug before breakfast and lunch and larger amounts be¬ 
fore dinner and at bedtime Obstipation must be avoided 
by use of laxative foods, mild laxatives, or cathartics if 
necessary 

The delay of gastric emptying is a greater problem with 
use of pentolunum or Ecohd Slow continuous trans¬ 
portation and absorption can be obtained by giving small 
doses at frequent intervals However, this defeats the 
main advantage of these drugs, that of their prompt oral 
effectiveness Also, gradual absorption does not achieve 
the peak of drug effect upon which maximum reduction 
of blood pressure evidently depends The recommenda¬ 
tions of Maxwell, Smirk, and others, and our observa¬ 
tions, favor a first dose during the day given as soon as 
the patient nses in the morning, a half-hour or more 
before breakfast Thus, a smaller amount of the drug is 
required and the best reduction of blood pressure is 
achieved Experimental evidence and clinical observa¬ 
tions indicate that once a maximum effect is achieved sub¬ 
sequent doses within a few hours will have little or no 
effect It is therefore evident that subsequent doses dur¬ 
ing each 24 hours should be spaced in accordance with 
the duration of action of the drug, every 8 hours for 
pentohmum and every 12 hours for Ecohd With this 
schedule a normal bowel movement usually occurs early 
m the morning or occasionally at night 

Evaluation —Results with Ecohd have been definitely 
more encouraging than those with pentohmum However, 
until further evidence concerning these two newer drugs 
accumulates, hexamethomum orally remains a well-sub¬ 
stantiated treatment for most patients with progressive 
hypertension No patient taking hexamethomum has de¬ 
veloped any abnormalities evidenced by repeated blood 
cell counts and examinations of unne or suggested by any 
sign or symptom of drug toxic effects This drug is 
readily available through several companies at a rela¬ 
tively low cost Development of increasing or acquired 
drug tolerance has been reported, particularly by those 
who use ganghon-blocking drugs parenterally Unques¬ 
tionably, certain patients using hexamethomum orally 
will have their greatest reduction of blood pressure during 
the first weeks of treatment A subsequent rise of pres¬ 
sure with continuing treatment could be caused by a re¬ 
adjustment of the complicated mechanisms that are re¬ 
sponsible for hypertension, this to compensate for the 
suppression of the neurogenic factor by the drug The 
rise is not regularly associated with a significant decrease 
of side-actions of the drug or need for increase of dose 


Acquired drug tolerance in the strict pharmacological 
meaning has not been a problem for any of the drugs em¬ 
ployed orally in this study 

It is recommended that new patients with hypertension 
be first treated with a single agent and that the amount 
be regulated to determine the effective dose Later a sec¬ 
ond drug might be added if necessary It is important that 
careful instructions be given each patient with regard to 
limitation of work load, increase of hours of rest and re¬ 
laxation, regulation of weight, and other general pre¬ 
cautions If sympathectomy is indicated, this should be 
explained to the patient as an advisable procedure, if a 
satisfactory control of blood pressure cannot be achieved 
otherwise This is important, since in each series of pa¬ 
tients a disappointingly great number have stopped their 
medical treatment Results of use of hexamethomum 
have approached but not equalled those of “total” 
sympathectomy 

SUMMARY AND CONCLUSIONS 
Therapy with hexamethomum was employed in 115 
patients with hypertension, therapy with pentohmum tar¬ 
trate (Ansolysen) in 14, Ecohd [4, 5, 6, 7-tetrachloro- 
2-(2-dimethylaminoethyl) isoindolme dimethochlonde], 
which was known experimentally as Su 3088, in 20, 
hydralazine (Apresobne) hydrochloride in 13, alkavervir 
(Venloid) m 17, and Rauwolfia serpentina and reserpine 
in 16 Of the drugs tested, the efficacy of hexamethomum 
orally has been best substantiated by reduction of blood 
pressure and relief of symptoms 


Treatment of Rheumatoid Arthritis —It is clear from long term 
studies that active rheumatoid arthritis can neither be kept 
suppressed nor prevented from progression with ACTH and 
cortisone, the proportion of failures in four years being approxi¬ 
mately 95 per cent While it is true that phenylbutazone 

shows a somewhat lower failure rate than ACTH and cortisone, 
in peripheral rheumatoid arthritis the rate is still fairly high 
These results should not be taken to mean that cortisone 
and ACTH have no place in the treatment of rheumatoid 
arthritis They do indicate that maximum suppressive doses wdl 
end tn failure and that the acute, relatively early disease is the 
type least suitable for ACTH and cortisone The results with 
minimum doses of cortisone and ACTH indicate that, in the 
less violent type of disease, a very good result as far as re 
habitation is concerned can be obtained It appears likely 

that cortisone and ACTH may in some fashion interfere with 
the normal processes of immunity of repair Furthermore, one 
cannot pass lightly over the psychological problems and emo 
tional disasters associated with such an experience For a pain¬ 
fully crippled patient to be returned to near normal within a 
few days, only (o be obliged as months go by to preside o\cr 
his own disintegration, is a soul shaking experience for any 
patient and his physician If every patient with rheumatoid 
arthritis were first placed on a full basic program the temptation 
to rush in with more dramatic treatment would be much rc 
duced When the need arises for a patient, who is on a full 
basic program to have additional treatment a very careful esalu 
ation can then be made to determine which of the carious 
elective procedures such as gold ACTH cortisone phen>l- 
butazone and many others, is most suitable for thrs individual 
patient W P Holdbrook M D Cortisone ACTH wad 
Phenylbutazone in Long Term Therapy of Rheumatoid 
Mcdicnl Chris of North America March 19SS 
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FACTORS AFFECTING PAIN OF INJECTION 


Janet Travell, M D , New York 


This subject of pain from injections is one with which 
most adults have had intimate experience On question¬ 
ing a professional audience, I found that only one person 
m a hundred had never received a hypodermic injection 
of a medicine, vaccine, or test material Furthermore, of 
those who had had an injection, only about 10% said 
they did not dread the next one If persons were condi¬ 
tioned perfectly to the piqure, there would be no un- 
-* ant associations with it But it is a sad commentary 
current techniques of injection that so many persons 
uave painful memories Fear of the needle is usually ac¬ 
quired m childhood 1 The psychic trauma to millions of 
the population produced in this way undoubtedly creates 
obstacles to good doctor-patient relationships, essential 
diagnostic procedures, and even life-saving therapy 

IMMEDIATE PAIN OF INJECTION 
Attention has generally been focused on how to con¬ 
trol pam of injection by rendering the parenteral solution 
free from local irritant properties 2 The popular notion is 
taken for granted “that some pain is to be expected from 
the mere jab of the hypodermic needle ” 2 I take excep¬ 
tion to this notion Given a nonirritant solution, pain of 
injection is not inevitable Presently I will describe how a 
painless hypodermic injection can be made 

The different causes of immediate pain of injection are 
(1) local irritation, due either to the antiseptic on the 
skin or to the parenteral solution (acidity or alkalinity, 
hypertonicity or hypotonicity, or chemical action), (2) 
mechanical trauma, which may have a twofold origin 
either m the needling, or in sudden distention of the tis¬ 
sues by rapid introduction of fluid, and (3) abnormal 
sensitivity of the tissue at the site of the injection, either 


From the Department of Pharmacology, Cornell University Medical 
College 

Read before the Parenteral Drag Association, New York Oct 22, 1954 

Ethyl chloride spray was supplied by the Gebauec Chemical Company, 
Cleveland 

The halohydrocarbon mixture (Formula A) was supplied by Wyeth 
Laboratories, Philadelphia 
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Of the skin or skeletal muscle In the case of the former 
it is easy to show that a physical stimulus hurts more m 
an area of cutaneous hyperalgesia than when it is applied 
to normal skin 3 It can also be demonstrated that when 
a muscle is tender to deep pressure, inserting a needle into 
the area of deep hyperalgesia causes a great deal more 
pain than when it is inserted into nontender areas of the 
muscle 4 Unlike the skin, normal muscle is practically 
insensitive to a needle In treating patients with pain 
syndromes, I have tested this repeatedly, needling many 
muscles of the body There are many measures to reduce 
the immediate pam of hypodermic injection 

Cutaneous Pam —Occasionally one strikes a “dead 
spot m the skin, and the usual sharp pricking pam is not 
felt This is because the distribution of sensory nerve 
endings is punctate and a fine needle may pass between 
the receptors This fortuitous circumstance is not pre¬ 
dictable Some physicians try to minimize skin pam by 
distracting the patient or substituting a stronger stimulus 
for the pricking pam, for instance by pmchmg or slap¬ 
ping the skin just as the needle is inserted A recent at¬ 
tempt to combat pam of injection is by means of the 
hypospray, in which tiny particles of solution are ejected 
at high speed from a special apparatus With this type 
of drug administration, skm pam is reduced, but not 
eliminated s At present, the hypospray possesses limita¬ 
tions in practical usage, concerning the depth of injection 
and the type and volume of material that can be adminis¬ 
tered Also, bleeding and ecchymosis are apt to occur 
A more convenient procedure to eliminate skm pam 
is the application of cold Refrigeration anesthesia effec¬ 
tively blocks nerve conduction when the deep tempera¬ 
ture falls to about 10C (50 F), sensory fibers are blocked 
sooner than motor fibers Interruption of conduction at 
this temperature has been maintained for hours without 
damage to nerve tissue 0 Years ago, I utilized cold to 
prevent skm pain by applying a cube of ice, on and off, 
during a few minutes Later, I employed the technique of 
briefly spraying the skm with ethyl chloride just before 
inserting the needle, and for a long time I have used a 
refrigerant spray as a regular practice Certain of the 
halogenated hydrocarbon sprays have an advantage over 
ethyl chloride m not being flammable Figure 1 shows 
changes m skm surface temperature when ethyl chloride 
or a mixture of halogenated hydrocarbons was sprayed 
on the volar aspect of the forearm The temperature was 
recorded at two-second intervals, using iron-constantan 
thermocouples The spray dispenser was held at a dis¬ 
tance of 6 m from the skm, and the spray was applied 
continuously for two seconds The two coolants were 
sprayed through the identical nozzle so that the volume 
delivered per unit of time was essentially the same The 
mixture “Formula A” (consisting of 15% dichlorodi- 
fluoromethane and 85% tnchloromonofluoromethane) 
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was arbitrarily prepared so as not to cool the skin quite 
as much as ethyl chloride, after the former, the tempera¬ 
ture of the skin surface fell to -4 C (24 8 F), and after 
ethyl chloride to -9 C (15 8 F) In neither instance did 
the subject report pain due to cold, nor did frosting occur 
By packing the skm with a 22 gauge needle at inter¬ 
vals during the course of such expenments, it was de¬ 
termined that anesthesia to the passage of the needle 
through the skm is present when the temperature re¬ 
corded from the skm surface in this way drops to 0 C 
(32 F) or less after two or three seconds of spraying 
Recovery of the temperature is extremely rapid (fig 1), 
and anesthesia lasts only two or three seconds These ob¬ 
servations indicate that one must have cleaned the skin 
site and must have the syringe handy for injection when 
the spray is applied The injection should be made at 
the instant that the matenal evaporates and the skm ap¬ 
pears dry This whole process of preventing skin pain 
costs only five or six seconds of time, and one or two cents 
worth of matenal No concern should be felt over loss 
of antisepsis due to spraymg, since such volatile coolants 
are considered safe for application directly to bums and 
open wounds Local cold to inhibit cutaneous pain re¬ 
sponses to injection has been applied by means of a cool¬ 
ing unit that provides a temperature of 5 C (41 F) 7 The 
cooled tip of the instrument must be kept m contact with 
the skm for 45 to 60 seconds to induce anesthesia to 
pricking pain, but may itself cause cold pain This proce¬ 
dure does not prevent the pain of an intradermal injec¬ 
tion Ih 

On the other hand, if a rapidly cooling, volatile spray 
is applied for two or three seconds, the skm pain of an 
intradermal, subcutaneous, intramuscular, or intravenous 
injection may be entirely eliminated, while at the same 
time no cold pam is produced by the spray 

To eliminate skin pam, I advise attention to the follow¬ 
ing rules 1 Use a sharp needle with no barbs, which has 
the smallest possible diameter compatible with the vis¬ 
cosity of the solution to be injected Test the pomt of the 
needle with a piece of sterile cotton just before use 2 If 
a volatile antiseptic, such as alcohol is employed to 
cleanse the site, allow it to evaporate fully before making 
the injection If the needle is inserted through a wet film, 
it carries some of the antiseptic solution with it into the 
skm, and this may cause local lrntation or urticana 3 
Apply a cooling spray to the site for two or three seconds 
before injection, and at the instant that the liquid disap¬ 
pears, quickly insert the needle through the skm 

Subcutaneous Pam —Subcutaneous tissues are rela¬ 
tively insensitive to the movement of a needle, unless the 
fascia of the underlying muscle is entered and pulled 
Once the skm has been penetrated, the subcutaneous in¬ 
jection of a nomrntant matenal, such as morphine sulfate 
or meperidine (Demerol) hydrochloride in a buffered 
isotonic solution, at room or icebox temperature, does 
not cause discomfort This fact becomes more striking if 
a placebo dose of distilled water is injected instead, the 
hjpotomcity of this “sterile hypo” results in real pam, 
and the patient is neither pleased nor fooled When an 
irritant material is injected subcutaneously, pam is in¬ 


duced The addition of a local anesthetic to the solution 
reduces, but does not entirely eliminate, the immediate 
pain response from the subcutaneous tissues 9 

Venous Pam —If the skm site is sprayed with a volatile 
coolant, and if a sharp needle is neatly introduced into the 
vein, a minimum of pam results from puncturing the ves¬ 
sel wall Most of the pam of the mept intravenous injec¬ 
tion arises from poor identification of the course of the 
vein beforehand and failure to check its patency If a 
locally irritant solution must be mjected intravenously, a 
slow rate of injection permits its dilution by the blood 
stream and avoids pam from the vessel wall Slow injec¬ 
tion also gives the patient time to warn the physician 
promptly if there is leakage of the solution outside the 
vein 

If pain is due to extravasation, as a prophylactic meas¬ 
ure against sloughing it is wise to dilute the matenal m 
the tissues by subcutaneous injection of physiologic sahne 
or preferably procaine, provided there is no idiosyncrasy 
to fins drug In the case of thiopental (Pentothal) sodium 
or other strongly alkaline solutions, a 1 or 2% solution 



Fig- 1 —Temperature of skin surface recorded at two-second intervals 
by Iron-constantan thermocouples The volatile coolant was applied 
continuously for two seconds starting at the arrow A “Formula A 
which consists of 15% dicblorodliluoromethane and 85% trlchloromono 
fluoromelhane E ethyl chloride 


of procame hydrochlonde as a local antidote has three 
virtues in that it (1) dilutes the irritant matenal, (2) acts 
as a local anesthetic, and (3) tends to neutralize exces¬ 
sive alkalinity, because it is somewhat acid 

Muscular Pam —I have already indicated that the 
normal muscle mass is practically insensitive to dry 
needling Hypersensitive areas in muscles, however, are 
frequent In a limb that is the seat of chronic pam, areas 
of exquisite tenderness usually develop m the muscles of 
the region When these spots of deep hyperalgesia are 
stimulated by direct pressure or by insertion of a needle, 
referred pam is set off at a distance, therefore, they are 
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known as trigger areas 0 When a drug is being adminis¬ 
tered intramuscularly, if the needle penetrates such a 
trigger area the patient is certain that the needle has “hit 
a nerve,” because of the referred pam induced 4b It is not 
difficult to recognize such clinically active trigger areas 
if one carefully palpates the muscle before injecting the 
material In this case, the examiner finds exquisite deep 
tenderness, referred pam, and hypercontractility, or a 
visible twitch, of that part of the muscle that contains the 
trigger area when it is rolled beneath the fingers With 
training, he will also readily detect that the region of the 
trigger area is more resistant than the surrounding mus¬ 
cle" Latent, or clinically silent, trigger areas 1 may be 
recognized in the same way by a change in the consistency 
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root pressure, as in the intervertebral disk syndrome, is 
obvious Trigger areas should be avoided in making in¬ 
tramuscular injections not only because of the immediate 
pam but because of a more serious problem that may arise 
if an injection into a latent trigger area activates it clin¬ 
ically and thus leads to a pam syndrome of severe “sci¬ 
atica” or other “neuralgia” that lasts for months Both 
the gluteus medius and gluteus maximus muscles are less 
prone to develop trigger mechanisms than is the gluteus 
minimus muscle, and for that reason, the former are pref¬ 
erable as injection sites Similarly, of the shoulder-girdle 
muscles, the deltoid is the least likely to develop these ab¬ 
normal foci of pam Perhaps this is why the deltoid and 
gluteus maximus muscles have been selected throughout 
the generations to receive most intramuscular injections 
When an irritant solution is injected into either normal 
or hypersensitive muscle pam results To minimize this, 
procaine or some other local anesthetic has occasionally 
been added to the parenteral solution This procedure 
has been criticized as illogical, 2 but we have found that 
it does reduce pain materially 

The table shows the results of 39 tests on five subjects 
carried out quite a while ago by Dr Nolton H Bigelow 
and myself Injection into the nontender deltoid muscle 
of a 5 % solution of thiamine hydrochloride m a 2 cc dose 
caused an intense pam that, on the average, lasted two 
minutes When the same volume of 5% thiamine hydro¬ 
chloride, but containing 0 5% procaine hydrochloride, 
was similarly injected into the deltoid muscle on another 
occasion, the duration of pain was reduced about one- 
sixth, to 20 seconds, which approximated the pain period 
of distilled water The intensity of pain was correspond¬ 
ingly decreased Higher concentrations of procaine (1 
and 2% ) were somewhat more effective It is clear, how¬ 
ever, that the presence of a local anesthetic in the irritant 
solution did not entirely prevent immediate pain following 
its intramuscular injection, just as in the case of the sub¬ 
cutaneous tissues * This is probably because o: the tone 
required for conduction block to develop at the sit o 
local irritation We have also attempted pant prophy! 
by prior injection of a 2% procaine soluno*= 
intramuscular site, but accurate placement of the 
quent solution is difficult and success uncertain 
Because of the greater convenience and safety o 
intramuscular as compared with thei intravenious roufe 

and because of the greater vascularity and abs»r g 
capacity of the muscles as 

ous tissues, intramuscular in' , Therefore, 

"hke^ 
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into the muscle at a different angle 6 Inject the solution 
slowly into a portion of the muscle that was not pamfu 
and did not twitch on insertion of the needle 

DELAYED PAIN OF INJECTION 

The chief causes of delayed pam of injection include 
(1) infection, (2) aseptic irritation and necrosis, (3) 
antigenic reactions, (4) reactions to pyrogens, and (5) 
painful muscle spasm 

Injection —Fortunately, infection is rare, but it may be 
serious Epidural spinal abscess has been reported fol¬ 
lowing lumbar puncture with local procaine anesthesia , 
in this patient, a procaine solution from a covered flask 
was used 11 The dangers of multiple dose contamers for 
intramuscular, intravenous, and mtraspinal injections 
have been pointed out 12 

Cracked or defective glass ampuls have also been a 
source of trouble Ampuls may be tested just before use 


Influence of Concentration of Procaine on Immediate Pam 
of Intramuscularly Gnen Vitamin Bi (5%) * 
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* A solution of thiamine hydrochloride 100 m? per cubic centimeter 
was diluted with an equal volume of distilled water or with 1 2 or 4 % 
procaine hydrochloride The \olume Injected was 2 cc 

t When duplicate tests were done on a subject the average value 
was used 


by drawing the tip across a blotter, with slow rotation of 
the vial, if cracked, fluid is drawn out through the capil¬ 
lary opening and the blotter becomes wet 

Local Irritation —The chief hazard of injecting irritant 
materials is inadvertent contact with an imporant nerve 
trunk, which may result m permanent neurological dam¬ 
age Disabling peripheral neuritis has been reported fol¬ 
lowing incorrectly placed intramuscular injections 13 Pe¬ 
ripheral neuritis, and also venous or arterial thrombosis, 
may be complications of the intravascular injection or 
extravasation of such materials 

Anttttemc Reactions —Aside from the anticipated 
local reactions, antigenic materials occasionally cause 
painful scquellae, such as arthritis, arthralgias, myositis 
and peripheral neuropathies 11 These side-effects are un¬ 
predictable 

Reactions to Pyrogens —Since the volume injected in 
most parenteral administrations is small, it is often not 
considered essential to render the solution for subcutane¬ 
ous or intramuscular injection completely p\ rogen-free 
Certainly, the amount of p\rogens ordinanlj injected m 


this way does not cause fever However, it is not generally 
appreciated that pyrogens may cause severe local reac¬ 
tions, especially on intramuscular injection In experi¬ 
menting with this, I found that if 1 or 2 cc of pyrogenic 
solution is injected into a tngger area, a few hours later 
intense pain both at rest and on use of the muscle will 
appear, which may last several days No attempt was 
made to quantitate this effect by using standardized solu¬ 
tions of the pyrogenic bacterial polysaccharides, m these 
tests, freshly distilled water was allowed to stand m a 
cotton-stoppered flask at room temperature for a few 
days, sodium chloride was then added to istflonicity, and 
the solution was sterilized for injection \ 

Acute Muscle Spasm —Acute muscle spa*n may oc¬ 
cur secondary to the activation of a myofascial trigger 
mechanism by an irritant material accidentally placed in 
a trigger area This delayed type of reaction to an intra¬ 
muscular injection, as well as ordinary muscular soreness, 
may be largely prevented by routinely applying ethyl 
chloride or other suitable coolmg spray to the region im¬ 
mediately after the injection Application of the spray 
for this purpose is made m sweeps accordmg to the in¬ 
termittent technique for countenrritation, which has been 
described for relief of painful muscle spasm 10 

CONCLUSIONS 

By attention to specific details of technique, it is possi¬ 
ble to render the routine injection of a nonirritant solu¬ 
tion by the intradermal, subcutaneous, intramuscular, or 
intravenous routes virtually painless 

1300 York Ave (21) 

10 Rangel! and Glassman F Acute Spinal Epidural Abscess as 
a Complication of Lumbar Puncture J Nerv & Ment DIs. 120 8-18 
(July) 1945 

11 Rangell L. Personal communication to the author 

12 Dangers of Multiple Dose Vials for Intravenous Intramuscular and 
Intraspinal Injection in report of the Council on Pharmacy and Chemistry 
J A M.A 125: 208-209 (May 20) 1944 

13 Broadbent, T R Odom G L and Woodhall B Peripheral 
Nerve Injuries from Administration of Penicillin Report of Four Clinical 
Cases JAMA 140: 1008-1010 (July 23) 1949 

14 Kelly M Some Complications and Sequelae of Prophylactic lnocu 
lations M J Australia 1 800-804 (June 8) 1946 

15 Travell J Ethyl Chloride Spray for Painful Muscle Spasm Arch 
Phys Med 33 291 298 (May) 1952 ReUef of Pain by Ethyl Chloride 
Spray report of the Cornell Conferences on Therapy New York J Med 
52 1550-1558 (June) 1952. 


Strabismus —Crossed eyes can be corrected at any age, but the 
best results are obtained before school age is reached A cross¬ 
eyed child may develop a psychological complex because he 
is different from his friends and for this reason alone treatment 
should not be delayed In addition, the chances of developing 
good binocular vision are better if treatment is started early, as 
the vision often deteriorates in the turned eye If there is any 
doubt m the observers mind, the child should be referred for 
investigation It is even dangerous to neglect crossed eyes m a 
baby, as the first sign of malignant ocular tumor may be a 
turned eye Unfortunately, in some areas the ophthalmologists 
delay treatment until the child is five or ten years of age In 
view of this a special effort is being made to educate the 
medical profession about the importance of advising early treat- 
ment Most babies do not co-ordinate their eyes m the 

first few months but they should be using both eyes together at 
six months Some children are born with crossed eyes and others 
become apparent in the first few years of life A few cases 
straighten but the majority require some type of treatment 
Some cases are very obvious but in others the eye turns only 
when the child is tired or sick —A L Morgan M D , Strabismus 
Should Not Be Neglected, Canadian Journal of Public Health 
February 1955 
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air evacuation of patients with poliomyelitis 


Major Hal T Wilson 
and 

Capt Geraid B Schroenng, (MC), U S A F 


“Polio patient flown to aid” is the optimistic headline 
o ten accompanying news stories It gives no indication 
ot the many clinical problems associated with the opera¬ 
tion H C Hifnley, 1 in an isolated article on this subject 
pointed out the possible hazards of moving the patient 
with poliomyelitis by air Brahdy and Katz 2 emphasized 
the bad effects of transportation of any type on these 
acutely ill patients Nevertheless, those who have means 
of aerial transport are often asked to move patients hav¬ 
ing both acute and chronic respiratory embarrassment 
The purpose of this paper is to evaluate the effects of 
aerial transportation on patients who have both acute 
and chronic respiratory and bulbar involvement This is 
a preliminary report summarizing the experience of the 
School of Aviation Medicine with this problem A stand¬ 
ard method of caring for such patients has been developed 
to agree with accepted methods used in the several re- 

Table 1 — Aeromcdtcal Evacuation of 112 Patients with 
Poliomyelitis 


Diagnosis 

Confirmed 


Tear 

Total 

Trans 

ported 

/- 

Acute 

Chronic 

(Post 

acute) 

19o2 

Oo 

27 

10 

10j3 

23 

0 

23 

1M (through July 1) 

22 

0 

20 


.—— 

_ 

_ 

Total 

112 

27 

59 


spiratory centers throughout the country There has 
evolved, also, a method of detailed clinical observation of 
such patients during transportation A third result of 
this analysis is the extension of the present survey, using 
the revamped procedures 

We hope in our final study to be able to answer the fol¬ 
lowing questions What are the chief reasons for trans¬ 
porting these patients by air? Is air transportation the 
best means of handling such cases 9 How can the patient 
be best prepared for the flight? What clinical methods 
are necessary for the care of patients requiring support 
during transportation? It is emphasized that answers to 
these questions would be applicable to patients with re¬ 
spiratory insufficiency from other causes than the acute 
or chronic effects of anterior poliomyelitis 


METHODS 

Our particular study is concerned with the aeromedical 
vacuation of patients with poliomyelitis from July 1, 
952, to July 1, 1954 During that time Military Air 
transport Service carried by air 112 patients diagnosed 
is having poliomyelitis (table 1) Nmety-six of these 


From the Department of Internal Medicine (Major Wilson) nnd the 
Department of Flight Medicine (Captain Schroering), TJ 
School of Aviation Medicine, Randolph Air Force Base, Texas 

1 Hunley, H C, It Air Transportation of Acute Poliomyelitic 
Patients, U S Armed Forces M J 3: 1337-1340, 1952 

2 Brahdy, M B and Kata, S H Effect of Transportation on Seventy 
of Acute Poliomyelitis, 1 A M A 146)772-774 (June 30) 1951 


were accompanied by teams from the School of Aviation 
Medicine Evaluation was made of the following data 

1 F t 1 /^° r ? S kept by 1116 ftght sur g eon s provided 
clues for difficulty during flight 2 Clinical records from 

the receiving hospitals were perused carefully and the 
necessary information extracted Such information was 
obtained in detail for 50 patients 3 Other reports from 
receiving hospitals were studied Follow-up letters were 
sent when it was impossible for us to personally review 


Table 2 Types of Acute and Chrome Cases and Complications 


Total acute cases 

Bulbo 

spinal 

Spinal 

Aon 

paralytic 

0 

9 

9 

Before Bight 

Fever present 

0 

8 

o 

? fe\er present 

0 

0 


No fever present 

0 

3 

0 

Complications during nnd alter flight 

Pneumonia 

2 

0 

0 

Atelectasis 

2 

0 

0 

Excevshe secretions 

3 

1 

0 

Death 

2 

0 

0 

Total chronic eaves * 

22 

20 

1 

Before flight 

Fe\er present 

3 

1 

0 

? fever present 

1 

8 

1 

No fe\er prevent 

38 

22 

0 

Complications during or after flight 

Pneumonia 

3 

0 

0 

4tclectasfs 

0 

0 

0 

Excessive secretions 

0 

0 

0 

Fe\er 

8 

0 

0 

Death 

8 

0 

0 

* Only 49 ol 69 chronic cases had adequate 

follow up 

studies 



the records Requests were made for evidence of com¬ 
plications following flight Specifically, the presence of 
fever beginning soon after arrival of the patient, atelecta¬ 
sis, pneumonia, or other events occurring within a few 
days after flight were all considered as possibly signifi- 

C3nt RESULTS 


A portrayal of these cases is best given by dividing 
them into acute and chronic groups Considered acute 
were those cases with evidence of recent onset and pro¬ 
gressive disease at the time of transportation by air All 
of these were handled during the Texas epidemic of 1952 
Only 27 of 36 so designated by attending physicians ful¬ 
filled the criteria for diagnosis of anterior poliomyelitis 
These criteria included (1) fever and compatible white 
blood cell count m the spinal fluid, (2) fever and typical 
asymmetric paralysis, (3) typical paralysis and spinal 
fluid findings, or (4) all of the above Types of acute 
cases and their complications are listed m table 2 Those 
cases called chronic were all two or more weeks past the 
onset of disease and showed no sign of progression 0 
paralysis or fever (except those cases with complica- 
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tions) All but one of the latter group showed typical 
muscle weaknesses with a paralysis that included respira¬ 
tory muscle involvement or bulbospinal involvement 
(table 2) Data from both acute and chronic cases show, 
as expected, that all complications and deaths occurred 
among the patients with bulbospinal poliomyelitis Pro¬ 
gression of the disease in acute cases in relation to trans¬ 
portation is shown in table 3 

To report a mortality rate of 22% (2 of 9) means 
little in so few cases, it is worth while to note, however, 
that the two patients who died were transported after 
the onset of bulbar signs and without the presence of 
tracheotomy Both had difficulties during flight Death 
occurred within 24 hours and three days respectively Pa¬ 
tients with residual paralysis from respiratory and bulbar 
poliomyelitis have been transported in increasing num¬ 
bers during 1953 and 1954 (table 1) The effect of aerial 
transportation on patients unable to control respiration 
and having difficulty in handling secretions can be readily 
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tenng oxygen and withholding fluids can constitute real 
hazards for the patient with respiratory muscle weakness 
and inability to remove secretions Some confirmation of 
such dangers can be seen in the review of the records of 
the School of Aviation Medicine Acutely ill polio¬ 
myelitis patients should not be moved under usual cir¬ 
cumstances Their transfer may be forced, however, by 
lack of treatment facilities and impending respiratory 
weakness 8 If this is the case, the slightest clue to bulbar 
involvement indicates that tracheotomy should be per¬ 
formed before the patient is moved by air Voice change, 
inability to cough, evidence of facial, tongue, pharyngeal, 
or laryngeal muscle weakness in even the smallest degree 
must be recognized and acted upon In our series, two 
such patients when transported without tracheotomy had 
increased respiratory difficulty during flight and died 
shortly thereafter This does not prove any lethal effect 
of flight However, reduced atmospheric oxygen tension 
plus increased difficulty m removal of secretions can very 


Table 3 —Patients with Acute Bulbospinal Poliomyelitis 


Time In Days from On^et 
of Acute Illness 
— _ 


Copc 

No 

Onset 

Bulbar 

Symp 

toms 

Day of 
Flight 

Flight Data 

Keaplrntor 

Oxygen 

1 

Gtb 

0th 

Secretions Increased 
nausea and vomiting 

Yes 

Yes 

2 

14th 

lGtb 

Irregular respiration 
cyanosis 102 F 

No 
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3 

4th 

4th 

Respirations Increased 
dysphagia drsphonla 
103 F 

No 

No 

4 

1st 

6th 
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No 
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G 

lit 

3rd 

Respirations weak and 
Increased 100 F 

No 

No 

0 

7th 

18th 

Excessive secretions eon 
stant suction 99 F 

Xe? 
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7 

10th 

Gth 

Nausea 101,2 F 

No 
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8 

10th 

2nd 

1010 F 

No 

No 

0 

8th 

8th 

Intercostal tendemegs 

No 

No 
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Hr 
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2 
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No 

4 000 

g 
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No 
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Oth 
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1st day secretions In 
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pneumonia 
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No 

4 000 

8 
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No 

3 000 

244 
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17th 

8000 

1 

17th day pulmonary 
edema 


No 

4 

4 000 

1 
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3 

2 


evaluated here A graphic presentation is given in table 4 
From an examination of these clinical observations and 
follow-up information, three facts are suggested 1 There 
is certainly an increase in respiratory difficulty and diffi¬ 
culty in removing secretions during flight 2 Apparently 
atelectasis and pneumonia occur more frequently imme¬ 
diately after flight 3 Three of the stabilized and afebrile 
patients with chronic poliomyelitis died following aerial 
transportation, two within two weeks’ time 

COMMENT 

Certainly the transportation of patients with acute 
poliomyelitis causes anxiety and increased muscular ef¬ 
fort, both of which require greater oxygen supply to the 
tissues Furthermore, separation from expert help in the 
removal of secretions and respiratory aid makes the oc¬ 
currence of hypoxia more likely Both factors may add 
to the damage already present in the anterior horn cells 8 
The best conceivable reason for aerial transportation of 
such patients is to speed their arrival at hospitals where 
respirator)- aid can be expertly given Theoretically, the 
conditions of dry atmosphere and decreased oxygen ten¬ 
sion during flight and the dehydrating effects of admims- 


rapidly augment the effects of insufficient respiration * 
The specter of emergency tracheotomy under flight cir¬ 
cumstances is enough to demand great caution before 
moving these people 

The care of those with acute or chrome respiratory 
muscle weakness, especially when accompanied by in¬ 
ability to clear secretions, is a highly specialized art 
During transportation an attempt must be made to mini¬ 
mize risks by observing every known feature of this spe¬ 
cialized care Humidified oxygen, the use of a saturated 
solution of potassium iodide, frequent suctioning with 
adequate apparatus, intratracheal lavage with isotonic 
sodium chloride solution, and preflight hydration are all 
needed for such aerial transportation If such precautions 
are taken during transportation of patients with respira¬ 
tory insufficiency, certainly the prognosis will be better 
This is reemphasized when we see that 9 of 22 such pa¬ 
tients had some new complication within one to eight days 
after flight This does not include those who were moved 


112 32B-323 ^1953 ThS ManaBemem of Acute Poliomjelltis, Mil Surgeon 

—.f ^ Physiology of Respiratory Obstruction Ann Otol 
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back to respiratory centers because of the presence of 
pulmonary complications The most complete figures for 
mortality rates m chronic respirator cases are obtained 
from the National Foundation for Infantile Paralysis In 
1953 the nine respiratory centers handled 317 postpolio- 
myehtis patients requiring respiratory aid There were 18 
deaths (5 9%) How many patients had bulbar involve¬ 
ment is not known Whatever the significance of the 
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Complications in our patients were usually presaged by 
increased secretions during flight Sometimes increasing 
pulse rates, elevated temperatures, high systolic blood 
pressure, and increased respiratory difficulty became ap¬ 
parent during flight Then fever would persist and climb, 
and physical examination or x-ray would confirm the di¬ 
agnosis of atelectasis and pneumonia Increase in pulse 
rate of 20 to 30 beats per minute, elevation of systolic 


Table 4 — Patients with Chronic Respiratory Insufficiency 
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Hon, tracheal lavage, and the administration of oxygen 
Ventilation is maintained in our patients at levels similar 
to those observed before flight Adjustments are neces¬ 
sary during flight when the tidal volume is observed to 
change because of variation in respirator function or 
decreased density of the atmosphere 

To the present date we have no method of determining 
oxygen saturation or hypercapnia accurately during the 
flight We must rely on the above clinical observations 
The important thing stressed here is that the old panacea 
of oxygen for respiratory distress is not adequate treat¬ 
ment To avoid respiratory acidosis, adequate ventilatory 
exchange must be maintained 0 This should be monitored 
by a good ventilation meter Our present portable full- 
body respirator' seems to provide adequate exchange 
under most circumstances and will be under close scrutiny 
during the next phase of this investigation Unfortu¬ 
nately, our problems are further complicated by the num¬ 
ber of articles of equipment that must be available These 
comprise in our group two separate battery units to pro¬ 
vide power under all circumstances, one unit for aspirat¬ 
ing the patient at all times, a supplementary oxygen unit 
to be used when the patient is away from the plane’s 
oxygen supply, the respirator itself, an accessory tool kit 
that contains 37 separate items, 2 motor assemblies, 
a rectifier, a tracheotomy set, a catheter set, a set of 
tracheal adapters, and the ventilation meter and its con¬ 
nections 

With these materials and this type of clinical analysis, 
we hope to transport, with the best possible care and the 


PHYSICIAN REQUIREMENTS—BACHMAN 375 

least possible hazard, all patients requiring respiratory 
aid Furthermore, by this approach, we will leam the 
definite problems of aerial transportation of people re¬ 
quiring respiratory aid Teams are being carefully trained 
for this task Information obtained will be useful also in 
evaluating the effects of aerial evacuation of patients 
with head injuries, encephalitis, neurotoxic disorders, 
meningitis, and other diseases m which adequate respira¬ 
tion and clearing of secretions are not automatic 

SUMMARY 

The experiences of aerial transportation of polio¬ 
myelitis patients by the Air Force at the School of Avia¬ 
tion Medicine from July, 1952, to the present show that 
patients who need respiratory aid and cannot clear secre¬ 
tions are subjected to special hazards and complications 
during aerial transportation Clinical care during trans¬ 
portation of patients who need respiratory aid places em¬ 
phasis on the need for early tracheotomy, careful attention 
to removal of secretions, and adequate pulmonary venti¬ 
lation at all tunes Methods used by the School of Aviation 
Medicine include a well-instructed team comprised of a 
doctor, a nurse, and a medical technician all trained in 
the principles of respiratory and tracheotomy care They 
must attempt at all times to emulate the best practices of 
the well-established respiratory center 

6 Blount, 3 Austin and others 1 Stimson P M The Treatment of 
Acute Poliomyelitis J Pedlat 30 144-150 1951 

7 Wilks S S and Tomashefski J F Results of In Flight Testing 
of SAM Portable Respirator on Poliomyelitic Patients, J Aviation Med 
25 265 274 1954 


A METHOD FOR MEASURESG PHYSICIAN REQUIREMENTS, WITH 
APPRAISAL OF FORMER METHODS 

George W Bachman, Ph D , Washington, D C 


It is apparent from the literature on health programs 
that attempts to estimate the manpower necessary to give 
current and future health services to the American people 
are of major interest and primary importance Special 
study commissions, the press, and the general public have 
all participated in discussions of the numerical needs for 
physicians, dentists, nurses, and health personnel 

VARIATIONS IN ESTIMATES 
From most of the available reports one gets the im¬ 
pression that there is a serious shortage of physicians and 
that the medical schools and health institutions have 
been remiss in training an adequate supply for the future 
needs of the country Some authorities, however, have 
ventured to estimate a surplus rather than a shortage 
There are extremely wide differences in numerical esti¬ 
mates of need For example, physician manpower esti- 
mates var> from a surplus of 6,000 by 1960 to a shortage 
of 61,000 (see table) The differences m the estimates 
emanating from the offices of the American Medical As¬ 
sociation are of special interest These range from a pos¬ 
sible deficit of 15,000 1 to “more physicians than we 
need” by 1960 = 

These vide differences suggest strongly that there ex¬ 
ists no acceptable method of determining physician re¬ 


quirements In a report in 1953 the National Manpower 
Council stated that until a standard of medical care, or 
the number of doctors required to provide a given level 
of medical care, is agreed upon, there can be no accepta¬ 
ble estimate of the current shortage of doctors The pres¬ 
ent inadequate basic information is due to the fact that 
no theoretical framework for the analysis of manpower 
problems has yet been developed 3 However significant 
present estimates may be, their use m determining future 
requirements is seriously open to question—if for no 
other reason than because of changing medical prac¬ 
tices, the lack of acceptable standards of measurement, 
and the changing social and physical structure of the 
population This fact became evident m a preliminary 
study to evaluate health resources, facilities, and services 
as inventoried in a previous Brookings publication * 

NEED FOR ACCEPTABLE METHOD AND DATA REQUIRED 
Attempts to use present methods of estimating physi¬ 
cian requirements made it quite clear that the initial ap¬ 
proach must be based on measurable factors, such as 


From the BrooUngs Institution 

. }° * acl: °* s P acc the bibliographic references Including those 

r the table have been omitted from The Journal and will appear in 
the author s reprints 



376 


PHYSrCTAN REQUIREMENTS-BACHMAN 


medical services actually demanded and rendered under 
modern standards of diagnosis, therapy, and prevention 
(volume of services), physicians’ time involved in ren¬ 
dering these services, and the morbidity of the general 
population, which is an expression of known need It 
was also recognized that these factors should be evaluated 
in the light of their relevance to local conditions and the 
methods used in their determination 

It is obviously difficult to make practical application of 
national averages to the local community With this 
thought in mind, the “community approach” to studies of 
health services has recently received attention from the 
Council on Medical Service of the American Medical As¬ 
sociation Surveys are made in those localities where 
the health services are particularly efficient, and reports 
are published on each component part of the program as 
guides to other communities with similar problems 
When one considers that the need, the demand, and the 
success of each component part of a program is de¬ 
pendent upon—and related to—the characteristics of 
the people m the community rather than m the nation as 

Estimates of Need and Expected Number of Physicians for I960, 
According to Various Sources, m Thousands 


Source 

President's Commission 
Mountin Pennell, Berger f 
Pnrrnn 1 

National Manpower Council 6 
National Hcultb ■is'emldj II 
Ewing S 

Higher Education Commission J 
Curreri ** 

Rusk ft 


Base 

"icur 

1010 

and 1919 
11)10 

1010 

1010 

1010 

1910 

1910 

1010 

1010 


Esti 

mated 

Need 

227 to 
292 

21 o to 
272 
270 
232 to 
200 

228 to 
201 
2oT 
228 to 

2i>8 

200 to 
210 
221 


peeted 

No 

233 

227 

200 
21o 

212 

212 

202 

180 

200 .o 

to 210 


Indicated 
Shortage 
or Surplus 

+ 0 to 
—u9 
—17 to 
—15 
-01 
—17 to 
—lo 

— 10 to 
-19 
-12 
—20 to 
— A 
—11 to 
-21 

— 2 to 
—11 5 


a whole, it is quite evident that wide variation is possible 
in the organization, the operation, and the data relative 
to each component part With this approach, a com¬ 
munity is encouraged to evaluate its activities on the 
basis of what has been accomplished elsewhere and to 
establish its program in light of what the people in the 
community want, what they will accept, what they will 
finance, and what they are willing to undertake—rather 
than in conformity with arbitrary standards based on na¬ 
tional surveys In similar manner the physician require¬ 
ments of a community could be determined, however, 
such determination would necessarily involve arbitrary 
community standards, posed against arbitrary national 

standards methods of measurement 

Much of the literature on physician requirements has 
dealt with the subject m terms of personnel-population 
ratios, adequacy, quality, organizational structure, and as 
a problem of economics rather than as an appraisal of 
actual health services available 

Population Ratios —Many numerical estimates of the 
need of physicians are framed in population ratios as a 
measure of the health personnel needed in proportion to 
the size of the community or population group Severa 
agencies have used such ratios as an acceptable standar 
of measurement m determining physician requirements 
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Based on a Series of Assumptions According to a re- 

Sf°m by M th f P Tl dent j S Comm!SS!0n °n the Health Needs 
of the Nation, based on this procedure but qualified bv 

a senes of six assumptions, the forecast for physicians in 
1960 (see table) ranged from a surplus of 6,000 to a 
shortage of 59,000 The National Health Assembly 8 
used three bases under five population assumptions for 
their report on physician requirements, with an indicated 
shortage by 1960 of from 16,000 to 49,000 Ewing ob¬ 
served that “It is not necessary to make precise esti¬ 
mates of our needs for physicians Even attaining the 
12-state standard for physicians and dentists by 1960 is 
beyond our resources ” He suggested that we set goals 
based on minimum demand, then aspire to the 12-state 
standard of supply Feasible goals for 1960, according 
to his report, call for an increase in supply of physicians 
to 227,000 7 Using the 12-state yardstick, Ewing esti¬ 
mated that, for 1960, 254,000 physicians will be needed 
as compared to a “feasible goal” of 227,000 and the pres¬ 
ent prospect of 212,000 

Based on Health Service Areas In a somewhat similar 
approach, Mountin, Pennell, and Berger 8 sought criteria 
on the basis of “actual experience of certain portions of 
the population” in 126 provisional health service areas 
that were to serve as a measure of requirements Apply¬ 
ing the population data for these areas to the total num¬ 
ber of physicians m the areas, they found that one-quar¬ 
ter of the population of the United States in 1940 was 
located in areas that maintained 146 or more physicians 
per 100,000 population (1 physician to 685 persons), 
one-third was located in regions that had 136 or more 
physicians to 100,000 population (1 to 735), and one- 
half of the population was located m areas m which ratios 
of 118 or more prevailed (1 to 847) With these three 
ratios as “minimum measures of adequacy,” the physi¬ 
cian manpower need m other areas could be approxi¬ 
mated This method attempts “to reflect actual utilization 
of physicians ” It assumes, however, that all health serv¬ 
ice areas are comparable in education and social compo¬ 
sition and, therefore, that demand for services will be 
similar—a situation not likely to exist 

Based on Medical Service Areas Considering medical 
care as an economic “good,” F G Dickinson, in his 
search for a measure of physician supply and distribu¬ 
tion, applied the principle of “trade areas” to his study of 
“medical service areas ” 11 The idea is that a physician 
does not confine his practice within a political boundary, 
such as county or state, but reaches beyond these limits 
to supply medical care This method gives an excellent 
picture of physician distribution in relation to these medi¬ 
cal service areas, but, unfortunately, it has the limitation 
of not showing the volume of services physicians are 
able to render within these areas As Dickinson states, 

physician’s performance is not measured by counting 
his numbers but through examination of data that will re¬ 
flect his performance ” 10 Aside from the probable over¬ 
lapping of services, statistical references, such as popula¬ 
tion, vital statistics, and tax receipts and expenditures are 
compiled on a state and county basis and thus raise diffi¬ 
culty m applying the medical service area principle to 
estimating physician resources Ciocco and Altman, 
while accepting the principle of medical service areas, 
find “the pattern of movement for medical care from 
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one county to another is largely determined by the need 
for specific types of treatment and the areas in which 
these services are available They also beheve it more 
practical to adhere to county lmes because professional 
associations and governmental units are organized on a 
county basis 

Dickinson’s recent report shows that only 2 out ot 
every 1,000 persons, or 0 2% of the entire population of 
the United States, live more than 25 miles from a physi¬ 
cian 12 This report also casts considerable doubt on the 
accuracy of physician-population estimates, pointing out 
that, according to the 1950 census, only 2,530 additional 
physicians in active practice would have been required 
to reduce all ratios in excess of 1,500 down to a ratio of 
1,500 Dickinson admittedly views physician-population 
ratios as “very inefficient measures of the supply of phy¬ 
sicians’ services,” though he found this particular charac¬ 
teristic less variable than the remaining 32 examined in 
the 757 medical service areas 12 This survey would have 
had greater value if physicians’ performance ratmgs had 
been obtained Such mformation would contribute a 
measure for physician requirements within each of these 
medical service areas 

At best, physician-population ratios have served merely 
as an index of potential services and not as a measure of 
services actually rendered The latter is reflected only in 
the performance of available personnel Not all mem¬ 
bers of a community are recipients of health services 
Moreover, among the recipients medical services vary 
greatly m extent and type Age, sex, and race character¬ 
istics of the population tend to determine the incidence 
and type of illness m a majority of cases Income dis¬ 
tribution tends both to limit and to increase the number 
of visits to physicians Migration and lack of particular 
services m one locality result in the transfer of patients 
from one area to another Accessibility of medical serv¬ 
ices and seasonal variation in the incidence of illness also 
affect the volume of services Then, too, people vary in 
their choice of medical services Some prefer to employ 
osteopathic physicians, chiropractors, naturopaths, or re¬ 
ligious practitioners Personnel-population ratios make 
no allowance for actual volume of services, and, more¬ 
over, they assign to personnel and population a degree of 
homogeneity that they do not possess 

To supplant personnel-population ratios, refinements 
in the form of patient-personnel and visits-personnel ra¬ 
tios have appeared in recent years These measures differ 
from personnel-population ratios in that the number of 
patients represent precisely that portion of the population 
that received health services, whether in the office, home, 
or hospital Patient load” is the accepted term for this 
method of measurements, this is discussed in detail later 
in this paper 

Demand and Need —In an appraisal of methods used 
in estimating physician requirements, one finds no little 
confusion m the failure to clarify the distinction between 
actual “demand” for medical services as indicated by the 
extent to which people utilize them and theoretical 

need” for medical sen-ices if all the people could rec¬ 
ognize their defects and were willing and able to seek 
medical attention Medical semces may be viewed as a 
purchasable commodity, with a definable and measurable 
demand but with a need that cannot be measured, since 


it is variable, often unrecognizable, and dependent upon 
factors that are nonmedical and unpredictable There is 
no accepted standard of need 

Medical services—like all commodities and services— 
are supplied according to demand, which, although not 
entirely fulfilling the need, is the only practical expres¬ 
sion of need in a given society The term ‘ demand, 
when referring to medical services, is usually qualified by 
“effective” (where the need is fulfilled) or “noneffective 
(where the need is unfulfilled) As a practical matter, 
one has to gauge physician requirements by both effective 
demand, referring to volume of service, and noneffective 
demand, recognizable through morbidity rates 

The use of effective demand as one of the measurable 
quantities m determining physician requirements has 
been questioned because the existing economic condition 
of the community may not necessarily permit the need for 
medical services to be transformed into actual demand 
It seems fairly certain, however, that the differences 
found in the volume of services in various local com¬ 
munities reflect the social and economic level of the 
people It is true, of course, that the need for medical 
services may be very much greater than the pubhc is 
able or willing to pay for, just as the need for food, cloth¬ 
ing, housing, and other goods and services exceed ca¬ 
pacities for satisfying them While incomes are restricted, 
the commodities or services that can be purchased 
are necessarily limited Larger amounts would doubtless 
be spent for medical services if the people had a better 
comprehension of the importance of health However, 
any assumption that complete medical services available 
to the population w-ill be used by all the people is an 
idealistic conception of the term “need ” Experience 
has shown that a period of years is often necessary to 
teach people the value and utility of medical care that 
may be available and quite adequate 14 A fact generally 
overlooked is that maximum services latent m existing 
programs are often not fully utilized until a change in at¬ 
titudes and habits of people occurs 

Even partial fulfillment of need must come through 
technical improvements and advances in the sciences, 
education, and social services, and yet, paradoxically, 
with these advances new demand is created almost daily 
The following observation by Dr Ffrangcon Roberts, 
the noted British physician, is as applicable to the health 
problem in the United States as to that in Great Britain 
“The unparalleled progress which has been made in the 
last fifty years in the conquest of disease, has resulted in, 
or at least has been accompanied by, a greater demand 
for treatment and a greater inadequacy of supply than 
has ever existed in our history ” 10 In fact, we reach a 
situation m which there is no assurance that health needs 
will ever be completely satisfied, much less measurable 
We attain one goal only to find that goal moved forward 
Although Ginzberg argues that medical care is only a 
part of the whole economic problem, Reed warns that it 
is unrealistic to take the position that all social and eco¬ 
nomic problems must be settled before attempting a 
practical solution of the health problem per se ,r We 
complicate the problem beyond solution when we try to 
correlate too many nonmedical aspects with what should 
be essentially a study of physician performances in rela¬ 
tion to local practices 
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orbldlty rates = although lacking completeness and 
accuracy to a degree, constitute a source of noneffective 
emand Perhaps the most reliable statistical informa¬ 
tion available is that on the incidence and prevalence of 
disease within specific areas, such as data recorded from 
industrial and community surveys Lee and Jones 17 de¬ 
veloped a table of annual “expectancy rates” of major 
diseases that, if revised in the light of modern medical 
knowledge, could well serve as a pattern for represent¬ 
ing present-day morbidity rates A list of major diseases 
in the order of their incidence would vary considerably 
from the past Such a listing now would point out that 
foremost m incidence is chronic illness, where formerly 
the communicable diseases had the highest rate Like¬ 
wise, the largest consumers of physician-hours would be 
changed from those with communicable diseases to those 
with chronic conditions Incidence of illness, officially re¬ 
corded (aside from prevalence of illness—the number of 
cases developing over a period of time in a population), 
is an expression of demand, both effective and noneffec¬ 
tive—as well as an indication of need, both fulfilled and 
unfulfilled 


Services Actually Rendeied —The fact that “quality” 
and “adequacy” play a vital role in the actual medical 
services rendered and do not lend themselves to statistical 
interpretation appears to be a reasonable objection to 
using demand for services as a measurement in estimating 
physician requirements 

Quality and Adequacy Quality of services is related 
to how well the job is done, to the skills of the individual 
operator, and to the application of specialized training to 
the actual services performed Moreover, it is said that a 
number of general practitioners in a community do not 
make up for one of exceptional skills and ability It is 
ibvious, of course, that all fields of human endeavor 
c iefit from men of outstanding ability, but it is also quite 
apparent that we will never have enough “rare talent” 
to care adequately for the volume and types of services 
required under modern medical standards Of the total 
population, it is estimated that about 6% have the mental 
ability to attain a doctorate in any of the professions 
However, it is also believed that “for every high school 
graduate who eventually earns a doctoral degree, there 
are twenty-five others who have the intellectual ability to 
achieve that degree but do not ” 18 The full use of availa¬ 
ble “rare talent,” which is the responsibility of the leaders 
of the professional groups, cannot be relied upon to ful¬ 
fill all the services demanded 

As the term “adequacy” of medical services implies a 
qualitative as well as a quantitative aspect, the question 
is frequently raised how can adequacy be estimated? Ad¬ 
mittedly, quality and adequacy of medical practice are 
difficult, if not impossible, to define What is considered 
adequate in one community is not necessarily so regarded 
m another, and what one group of medical experts im¬ 
plies to be adequate service is not necessarily so con¬ 
sidered by another school of thought The interpretation 
of the terms quality and adequacy is changing constantly 
and is subject to scientific advances applicable and ac¬ 
ceptable to the patient m the form of new drugs, thera¬ 
peutic procedures, and improved techniques Two phy¬ 
sicians may provide the same essential services, but, 
because of educational advantages and experience, one 
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may render a higher degree of service than the other, 

L ? e i aC r that 6 f Ch USCS acce P tab]e techniques and 
standards of procedure indicates a degree of adequacy 

In this sense, quality as well as adequacy has a measur¬ 
able characteristic, as has the physician after meeting the 
educational and licensure standards set by the state and 
specialty boards These standards are recognized as a 
measure of ability to meet the requirements of medical 
practice After all, the real “worth” of medical care is 
dependent upon the completed performance of profes¬ 
sional personnel and the facilities through which their 
services are rendered 

In the last analysis, quality and adequacy are inherent 
in the end-product”—actual medical services rendered 

and m this sense they have measurable characteristics 
This is the basic reasoning of a physician who was asked 
what criteria he would apply m judging the efficiency of 
a hospital, what relative importance he would attach to 
the qualifications of the staff, the ratio of beds to nurses, 
and adequacy of special departments, the catering, the 
facilities for reablement, and the various other items on 
which inspecting authorities commonly make notes He 
replied, “I should not inquire into any of these things 
I should simply go into the wards, select six patients, and 
find out precisely what had been done for them, and the 
care that they had received, since the day of their admis¬ 
sion ” As stated in Lancet , “This wise answer has impli¬ 
cations beyond even the hospital services, for it em¬ 
bodies the truth that any kind of machinery, however in¬ 
genious, is but a means to an end ” JD 

Makover, 20 m an effort to judge the quality of the med¬ 
ical services of the Health Insurance Plan of Greater 
New York (HIP), used the “ratings of clinical perform¬ 
ances ” In contrast, Fansh and Goldmann, 21 in their 
study of the quality of medical care as provided by the 
Labor Health Institute of St Louis, applied the Minimum 
Standards of Medical Service in Industry and the Mini¬ 
mum Standards of Hospitals of the American College of 
Surgeons together with their own devised time schedules 
of services This approach assumes that the quality of 
care is high if all accepted standards are met No at¬ 
tempt is made to determine the quality of the “end- 
product”—that is, actual services rendered as obtained 
from clinical records 

Quantitative Approach The earliest comprehensive 
study made in an effort to formulate a quantitative 
method for estimating health manpower need was that of 
Lee and Jones m 1932 17 Their approach was to esti¬ 
mate the volume of service and time required, within 
specific disease categories, to furnish adequate medical 
service—diagnostic, therapeutic, and preventive Al¬ 
though they realized that “procedures and standards of 
practice are changing day by day,” they felt the necessity 
of undertaking their study and making available at that 
time “a general picture of the medical needs which would 
serve as a basis for future determinations ” The validity 
of the Lee and Jones method is questioned because it is 
too complicated and costly and because it does not take 
into consideration the economic aspects of the problem 
It is valuable, however, as a guide m the search for an 
adequate measurement for determmmg volume of avail- 
able services and personnel necessary to meet the 

mand 
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Patient Load More recently, Ciocco, Altman, and 
Truan," 2 in endeavoring to measure the volume of nod¬ 
ical services rendered, have shown that patient load 
the number of individuals seen by practitioners in a given 
period of time—is a useful index for determining the de¬ 
mand for medical care The study also points out the dis¬ 
parity in average daily and weekly patient load according 
to age, sex, type of practice, location, and individual 
characteristics of the practitioner himself, factors not 
usually taken into account in estimating physician re¬ 
quirements Furthermore, it is reasonable to suppose that 
the patient load vanes in working combinations with 
other health personnel Technological advances in the 
field of health have produced a large group of paramed¬ 
ical personnel Both in the laboratory and in the clinic 
these advances have made it impossible for the physician 
to give personal attention to every detail of the growing 
complexity of medical care Consequently, more and 
more of their services are delegated to subordinates Phy¬ 
sicians who employ a nurse see, on an average, one and 
a half times as many patients as physicians who employ 
no nurse 23 Richardson ” 4 found that physicians with sec¬ 
retaries see 30% more patients than those without sec¬ 
retarial assistance, and those who employ technicians 
see 42% more patients than those without technical as¬ 
sistance 

Health personnel outside organized medicine, such as 
osteopathic physicians, chiropractors, and the like, tend 
to reduce the average patient load of the orthodox med¬ 
ical practitioner within a given population In terms of 
patients seen during the week, the national average was 
74 2 for osteopathic physicians 15 compared with the 
weekly average of 71 6 for medical practitioners 20 

It is not implied in the foregoing that patient load alone 
constitutes an accurate measurement of the total de¬ 
mand for services Patient load, as a means of measuring 
the performance of the individual physician, applied to 
the number of active physicians practicing wi thin a com¬ 
munity does, however, form a basis for estimating total 
demand As Ciocco and his associates state, 20 “The two 
together are necessary m order to obtain a measure of 
services actually received and should constitute the basis 
for appraising the effective demand to be expected from 
a population ” 


Utilization of Services Klarman 28 suggests, as a 
source of data, the utilization of services given under 
comprehensive prepayment plans, preferably on a group 
basis These plans give the volume of services rendered 
to the enrollees of the prepayment plans, but they do not 
account for the total time of the physician, since few of 
them serve insured patients exclusively The majority of 
the physicians on the HIP staff, for example, are in 
private practice as well 


Deardorff," 0 in a statistical analysis of rates of utili; 
t.on of physicians’ services to HIP enrollees, has usee 
system that, if extended to all services rendered m a 
out of HIP by the physician, could be used to show 1 
total volume of services given concurrently with 1 
changing practice of medicine Her findings for pari 
service (services of radiologists and patholoaists w< 
excluded) show a ratio of 125 physicians per 100,0 
population (1 to 800) The utilization rate for HIP < 
rollees was 4 7 physician services per person per yea 


While “services actually rendered” gives the total vol¬ 
ume in terms of demand, two additional factors are es¬ 
sential m medical manpower determination (1) time, 
in mmutes required per visit and in hours devoted to pro¬ 
fession by the physician, and (2) morbidity rates 

Time Element Time is expressed m terms of physician 
hours—the average time given per patient and the time 
devoted to practice each week Available physician hours 
could then be compared with physician hours considered 
necessary as determined by the services rendered Nat¬ 
urally, these elements of time change with development 
m medical practices and with the assistance of paramed¬ 
ical personnel These changes may affect the time a phy¬ 
sician spends with the patient and, m turn, affect the 
volume of service he renders It is probable that addi¬ 
tional estimates would be needed to determine the physi¬ 
cian’s desires as to the maximum length of the work week 
and the willingness or ability of the patient to use avail¬ 
able services as recommended by the physicians Such in¬ 
formation would be essential m determining the require¬ 
ments of physicians At present, technological advances 
in medical services have tended to bring about an in¬ 
crease m the types of services as well as in the number of 
ancillary personnel 30 A few major studies have empha¬ 
sized time spent by physicians (per day or week) in pro¬ 
viding medical services 

Included m a list of 22 recommendations for deter¬ 
mining the extent and distribution of sickness by the 
World Health Organization Expert Committee on Health 
Statistics were utilisation of the records of hospitals and 
clinics and the continuous records of doctors’ practices 31 
Recent studies of physicians’ services to enrollees of 
the Permanente Health Plan, HIP, and the Windsor Med¬ 
ical Services, Inc , demonstrate the possibility of using 
clinical and hospital records as a method of determining 
morbidity 82 These studies are of special interest as they 
are applicable to the general thesis that measurements 
reflecting actual performances of available personnel are 
the bases of determining manpower requirements 

METHODOLOGY OF PROPOSED PROCEDURE 
In formulating a method, it is essential to determine 
physician requirements with the use of measurable factors 
dependent upon the actual volume of services rendered 
In terms of averages and a given period of time, the fol¬ 
lowing formula is suggested for estimating manpower re¬ 
quirements for physicians 

To arrive at the number of available physicians m 
terms of the “time element,” it is necessary to know the 
total time required to give adequate care for all specified 
illnesses This figure is the product of the total number 
of illnesses (X) and the total average time per illness 
(time spent with the patient at home, office, clinic, hos¬ 
pital, or by phone) (T) The total number of physicians 
in active practice (P) is then multiplied by the total aver¬ 
age number of physician-hours worked per year (H), 
giving the total available physician-man-hours per year 
In order to ascertam the undersupply or oversupply of 
man-hours required (Y), the following equation may be 
formulated 

X X T — (P X H) = Y 



380 PHYSICIAN REQUIREMENTS—BACHMAN 

The final step of the formula converts the undersupply or 
oversupply of man-hours required into an oversupply or 
undersupply of physicians, as follows 

h = Oversupply or undersupply of physicians 
It is not maintained that the formula as presented is 
the only means by which physician manpower can be 
determined nor that it is the most desirable method to be 
used It is believed, however, that it provides a basis for 
future studies that will eventually result in a measurable 
approach in determining manpower requirements 
As a means of collecting the necessary data, two con¬ 
tributory approaches are possible the use of (1) a panel 
of group of practicing physicians, and (2) time-record¬ 
ing procedures and questionnaires In the first approach it 
is proposed to set up a panel composed of physicians who 
are willing to serve experimentally in working out a pro¬ 
cedure These physicians do not necessarily need to meet 
formally as a panel, although this may be desirable at 
some stages in the procedure From each of the panel 
members it is proposed to obtain estimates of the number 
of visits and the time required per visit for specific ill¬ 
nesses From the panel it is assumed that a standard pro¬ 
cedure could be developed that will have been tested ex¬ 
perimentally on a sufficiently large group of panel mem¬ 
bers to render the use of such a procedure statistically 
sound and at the same time practical 

Also, it is assumed that within any sizable group of 
panel members the range in estimates by individual mem¬ 
bers of time per visit and number of visits needed for a 
specific illness will not vary radically from some “normal 
pattern ” By modern sampling techniques, this “normal 
pattern” may be determined, from which an “average” 
estimate of physician-hours and corresponding require- 
i ts could be derived It is also assumed that the “nor- 
pattern” of estimates and its “average” represent a 
close approximation to actuality to enable the estimate 
to be used statistically as though it were a measurement 
of what actually occurs In case of doubt, panel esti¬ 
mates could be checked against actual practice The 
methodology used herein assumes that the estimate of 
time required per visit includes no administrative over¬ 
head allowance—“time attrition,” an allowance for nec¬ 
essary time consumed but not on the patient directly— 
such as for necessary summarization of case notes, prepa¬ 
ration of financial data, and so on 

This approach rather than the use of physicians’ rec¬ 
ords is preferred by the majority of physicians and other 
persons familiar with medical practices who have been 
consulted The practicing physician with long experience 
can tell within a comfortable margin of error the time nec¬ 
essary to give good medical care for a selected list of 
standard diagnoses 

If the panel methodology gives usable results those 
that are consistent and represent a definite pattern of med¬ 
ical care—it is possible that the panel interview proce¬ 
dure could be extended m at least two of several ways 
On a large scale, this could be done by the substitution of 
a tested questionnaire, involving most of the questions 
used in a direct personal interview with the panel p y- 
sician but sent to a much larger random sample of co¬ 
operating physicians The consistency pattern shown by 
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the panel members should be suggestive as to the type 
and degree of consistency likely to be shown by the ques¬ 
tionnaire respondents Differences m average levels 
shown between these two types of respondents might in¬ 
dicate the nature of a possible adjustment factor to be 
applied to questionnaire data to bring these into line on 
a wholesale basis with panel results On a small scale 
this could be done by the use of actual time recordings 
obtained in the offices of cooperating physicians The 
time may be recorded by either an attending nurse or 
assistant as part of her regular note-taking procedure or 
a lay observer admitted to some nonprivate section of 
the physician’s office and having access later to some of 
his records, largely diagnostic and demographic data 
Such actual time recordings, even on a small scale, could 
possibly be used as a device for adjusting the results of 
questionnaire and panel data to theoretical actual levels 
This recording method would have the additional value of 
providing at the same time data on “time attrition ” 

The application of the above procedures need not be 
complicated nor expensive All the information needed 
from “Community X” would be the number of physicians 
in actual practice, the average patient load, and the aver¬ 
age time per visit Time will vary, of course, with different 
illnesses and conditions and with the individual charac¬ 
teristics of the practitioner If advisable, numerical esti¬ 
mates ranging from a maximum to a minimum could be 
given in accordance with population estimates In de¬ 
termination of time, seasonal variations in medical prac¬ 
tice sufficient to cover the four seasons of the year should 
also be taken into consideration, as this, in turn, affects 
the volume of services rendered Then, too, as people 
vary m their choice of health services, some consideration 
should be given to the volume of services rendered by 
other practitioners, osteopathic physicians, for example 


SUMMARY 


The purpose of this paper has been to explore the use 
of measurable data m developing a method for manpower 
determination in the field of physician requirements 
Need for such a method is indicated by the absence of 
uniformity in approach to the problem and by the hesi¬ 
tancy to formulate a method because of the social and 
economic implications Consequently, wide differences in 
numerical estimates have resulted, giving various impres¬ 
sions of shortages or excesses of physicians and causing 
misunderstandings among those who plan for current and 
future health and medical care programs 


The suggested approach in developing a method is de- 
endent upon the use of factors that can support an evalu- 
:ion of the actual performances of the physician concur- 
mtly with changes in the standards of medical practice 
rd upon morbidity rates, which are interpreted as a 
ractical expression of need for services To meet the 
;alth needs of the nation is the ultimate goal, attain- 
ient of which must come through technological improve- 
ients and changed attitudes of the people, which will 
;sult m an increasing demand for services Quality 
rd “adequacy” of medical care are measured in terms of 
ie end-product, or actual services rendered Factors 
rch as patient load, time per visit, and incidence of i II- 
ess are considered tools in the construction of a formula 
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for estimating physician requirements In the collection 
of those factors that are a measure of the volume of serv¬ 
ices, two procedures are proposed a panel of physicians 
experienced in medical practices and a questionnaire to 
active medical practitioners 

The amount of effort devoted to estimating physician 
requirements without an attempt to consider what actual 
services can be given with available personnel is hard 
to understand in this age of technological efficiency I am 
of the opinion that considerable advance could be made 
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in solving the problem if an effort were made to build a 
framework of measurable statistical data around the ac¬ 
tual performances of the various health and medical care 
activities rather than continuing with various theoretical 
and idealistic assumptions In relation to such a back¬ 
ground, current and projected requirements of physicians 
could be determined with considerable accuracy and 
even more so as methods for collecting factual data are 
perfected 

122 Jackson Place, N W (6) 


MINK COATS AND CADILLACS 

A DISCOURSE ON THE NUTRITION AND HYGIENE OF THE SOUL 
Robert R Newell, MD ,San Francisco 


Good physicians, like good priests, have to live their 
profession A doctor's style of life, the circle of his friends, 
and the emotional feed-back from his patients are all 
woven into his career He cannot well put his career in a 
separate compartment He will be wise to steer his life 
as one ship He will have to use the capacities he was 
bom with It is too late to change grandparents He 
will have to build on the personality developed in his up¬ 
bringing It is too late to change parents Whatever 
strength of character he finds in himself can be built up 
further Each year of life adds to the mass of what one 
is and soaks up ever more of the momentum one seeks to 
impart m the next year of living So he can change his 
personality only slowly But the art of human relations 
is wide open to his practice, just as the medical arts are 
What I am concerned with is the developing career 
and its ultimate flowering You could call it the em¬ 
bryology of the career, only that this directs too much 
attention to the entelechy It is true that a person may be 
successful by chance or inevitably because of his charac¬ 
ter and instincts We do not suppose that a queen bee 
wastes thought or emotion on her deeds when she stings 
to death the other developing queens that might compete 
with her I think of Hamlet’s words (act 5, scene 2) 
“Our indiscretion sometimes serves us well when our 
deep plots do pall, and that should teach us there’s a 
divinity that shapes our ends, rough-hew them how we 
will ’’ No reason, however, not to use a good ax in the 
hewing And surely a good will can make the blows 
mightier, and a clear eye direct them more precisely We 
doctors have set our training on a scientific foundation 
Science is the whetstone par excellence for sharpening 
vision Oratory, which I am attempting here, is the ham¬ 
mer with which one welds steel into the will So not mtel- 
cchy but teleology is my concern My pomt is this With 
the right purpose, a doctor can make a success of his 
career, but he had better know his purpose The hound 
that is tracking bear must not chase off after deer 
We are not always aware of our purposes Pareto 1 
points out that man acts according to bis sentiments The 
urge to be logical is a very strong sentiment When senti¬ 
ments conflict with logic or with other sentiments, a man 
may be unable to act unless he hides his real purpose, 
men from himself What I am trying to develop is not 


much taught in schools It lies in social and economic 
fields, where the scientific foundation is weak But 
I like to think we have more to go on than just our in¬ 
tuition What we want to know is the interaction of the 
physician (one’s self) with the persons about him, in¬ 
dividually and also as they are organized m groups We 
are unconscious students of these interactions all our 
lives Now I am aiming to become a conscious student 

It is not easy to look at ourselves and others, coolly, 
as a biologist looks through his microscope Pnde readily 
beclouds one’s vision I am not saying pnde is evil Pnde 
is a prerequisite to accomplishment. Without pride we 
would never do anything well Pride nourishes the soul 
as food nourishes the body, but when fat becomes obesity 
we had best go on a diet When pride becomes overween¬ 
ing or degenerates into vanity, we had best study how to 
bring it within tolerance A good medicine is humility 
Let our humility not be the unctuous humility of Uriah 
Heep/ nor yet become aggressive Humility can be used 
like a rapier and has been called the only weapon whose 
pomt cannot be turned, but no fair using it that way 
Let us rather show a saving sense of humor, neither 
forcing our fancied qualities on others nor denying qual¬ 
ities that we do fortunately possess And let us take an 
honest pleasure m praise that is in any way deserved 
This may not be possible for one who is too dissatisfied 
with his own attainments If this be the case, he had 
better move into a less demanding place or else get him¬ 
self a more understanding psychiatrist With proper 
humility and without the rose-colored glasses, we look 
at ourselves (doctors) and our motives and our actions 
together with their effects on others If we were clever 
enough, we could analyze the feed-back that drives the 
mutual reactions toward equilibrium, or to disaster, or to 
success 

THE PAYOFF 

In the jargon of game theory 5 medicine has just one 
payoff, namely the relief to the sufferer The physician 
will not play the game well if he mistakes other payoffs 


Read at the dedication of the Mayo Memorial Building University of 
Minnesota Minneapolis Oct 22, 1954 

1 Pareto V The Mind and Society p a r 972 
X Dickens C Da\Id Copperileld chap 16 

3 Williams J E> The Compleat Strategyst New York* McGraw Hill 
Book Company Inc^ 1954 
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for the real one In modem American civilization, in 
which everyone works for money and gets everything he 
needs by buying it with money, it is inevitable that the fee 
should often be accepted as the payoff proper to medical 
practice The appreciation that dollar success is not the 
true payoff is illustrated in the specialty of radiology, even 
though the appreciation is unconscious American radiol¬ 
ogists usually start in the diagnostic field, in which their 
service is as a scientific consultant to the patient’s physi¬ 
cian Later the majority buy apparatus to do therapy 
Sometimes the radiologist will explain that it seems a 
shame to send the therapeutic work away, implying that 
the fee is right there for the taking Yet it is well known 
that therapeutic radiology is no money-maker, for con¬ 
scientiously done it takes too much time I think these 
radiologists’ purposes were nobler than they claimed 
They knew that only in therapy would they themselves be 
caring for the patients They desired this direct access 
to the payoff 

In trade, the payoff is profit In manufacturing, the 
payoff is goods produced, which is easiest measured in 
market value And so in trade or industry a man s suc¬ 
cess is measured by the money he has made And the evi¬ 
dence of this is the things that he can buy with it Rarely 
a businessman discovers that money is not the only 
payoff Sam Hamburg, a Fresno, Calif, farmer, has made 
his million He advises the 12,000 others who have made 
theirs to quit chasing the second million and go help the 
poor peoples of the world, as he has done m Israel Not 
to give their money, but to give themselves, their know¬ 
how already proved in their success Dirty kids w 
hold his hand and look up at him This makes rich men 

rich'” 4 

Pride in accomplishment, self-satisfaction in success 

and the desire to be important are J ace J s °f ip a h ff^ 

* hat is basic m human character Freud nught that sex 
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jective estimate of the individual himself Biologically it 
should be measured by his contribution to the survival of 
his race, but by actual observation it is evaluated in a 
much shorter view In our society, the man puts his own 
value on himself, but consciously or unconsciously he 
uses the estimate of others in making the evaluation In 
consequence a man’s whole life is colored and his style of 
life determined by the daily necessity to show others that 
he is good, so that he may contmue to believe it himself 

There was a young fellow from Fond-du-Lac 

Whose outlook on life was completely black 
It made you feel sad 
To see this fine lad 

So set back by the lack of a Cadillac 

Not infrequently you meet the question, “What does 
he do to feed his ego 7 ” This can be put quite invidiously, 
even aggressively But if we accepted more willingly 
what I believe to be the fact, that feeding the ego is as 
essential to life as feeding the stomach, the quesuon might 
more often be put m amiable words “What does he do to 
nourish his soul?” I believe that we doctors have access 
to better bread for the soul, and more of it, than almost 
any other class of men The obvious single payoff should 
make our problem of ego-feeding of utmost simplicity 
On the whole, we receive good pay, for which most of 
us work hard, but the point is fee or no fee, we are first 
rewarded in a priceless currency, the satisfaction of the 
good deed This is not to be nullified by any patient s in¬ 
gratitude or refusal to admit his debt The payoff is col¬ 
lected in the doing, and no dunning letters nor suits m 
court can sour it The soul has already consumed it and 
stored it away against less profitable days that may com 

later 

GREED 

There are physicians who are greedy for money, just 
as there have been despots greedy for money Nero 
greedy for wealth, made his wealth visible in his Golden 
House that extended the width of the Forum and as far 
asam * Ho mistook the payoff For a despot, the payoff 
,s power He does need gold, it ts true, but only as a means 
,0 power Greedy doctors also mistake> 
ask for more and more money, so d]|ute t [ lclr own 
minor golden bouse In doing Y possession of 

appreciation of the good they^do ^ 

wealth is not a W ™X the corns,vo add of envy only 
haps, in his psychopathy, rl ghter But, you see, 

polishes his golden treasure the brighter ■ J B 

for him 1= fid - ^Te dodorts a^cesl fo son! 

th^handfof’another proves no, noble after all and turns 

t0 eTus take the human need for selfomportance « . 

really basic biological reqmre ex p res ses itself 

,t is sinful Let us merely say J juch casc , 

in ways that disgust us or B _ by tha , much, 

of course, the feedback tot 8 ^ ]( as a blund er 

harmful to his purpose ef d]Scl plmed, this would 

Had the man been wis , not have been dis- 
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better m pushing not so much If all our society were 
better educated and better trained (shall we say “better 
bred?”), the world would be a happier place to live in 
Napoleon knew how to dissemble his pride He once 
wrote “I am persuaded that I alone can appreciate my¬ 
self ” 0 Yet at the head of a procession in Paris, he wore 
his weathered old corporal’s overcoat, and the people 
loved it Lincoln’s lack of vanity appears not to have 
been calculating but innate In Illinois, if he was aw’are of 
the unique quality of his honesty and abilities, it was al¬ 
ways well cloaked by his sense of humor When he came 
to Washington his greatness emerged apparently imper¬ 
turbable in the face of vitriolic political attacks Not that 
he was calm, but that having once thought a thing through 
and taken action, criticism and even derision seemed not 
to affect him The armor forged of his honesty and his 
humility seemed invulnerable His pnde was an inner 
pride, arising from the certainty that he was doing the 
best he could find out how to do and the belief that men 
would honor him for it if they could only know A soul 
that is nourished by such stuff has no need for outward 
show to keep it healthy We cannot all call on the re¬ 
serves that Lincoln had But we can draw on some of his 
words to help us The phrase I am thinking of is m his 
second inaugural address “With malice toward none, 
with charity for all ” We need to understand the genesis 
of our exasperations, which often arise out of our dis¬ 
satisfaction with our accomplishments and an unlovely 
envy of the importance of others If we cannot avoid 
these malicious feelings, we had better at least find the 
self-discipline not to express them, for they only reveal 
our own shortcomings 

We need to understand the nutritional requirements of 
other people’s souls If we do understand, we can hope 
to judge them less harshly To judge at all is hazardous, 
but not to judge is psychologically impossible Let us at 
least judge charitably If the business executive drives a 
Cadillac instead of a Ford, we may judge it to be ostenta¬ 
tion, designed to excite men’s envy But more charitably 
judged, it is only what is expected of him, it is his msigne 
of office In the hierarchy of his organization there may be 
insufficient room for the recognized levels of command, 
if the top executive drives a Buick,' leaving only the less 
expensive models to cover all the grades below Still the 
Cadillac does excite envy, and envy is a sin The sin lies on 
the soul of the envious one But insofar as the purpose is 
to excite envy, that is a sm, too, and it injures the soul 
of the ostentatious one Other people’s sms are the con¬ 
cern of gossips and of priests The priest’s purpose is 
therapeutic, to repair the damage that the sm has done 
the soul The gossip’s purpose is suspect He may be 
trying to minimize his own sms bj comparison, or merely 
to distract attention from them I here disclaim that I 
am a pnest and earnestly disclaim that I am a gossip I 
hope I am not mistaken for a scold I wish to make this 
stnctl> a doctor’s discourse, fitting into the field of sci¬ 
entific medicine Even so, I am not talking about psychi- 
atiy I am only trymg to build up the idea that we doctors 
are foolish if ue don’t nourish our own souls and keep 
them healthy y 

The hospital in which I work is surrounded by slums 
Many Japanese were moved out of there by General 
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de Witt in the name of safety immediately after the Jap¬ 
anese attack on Pearl Harbor By the end of the war, 
more Negroes had moved in than Japanese moved out 
With the Negro’s capacity for enjoyment, these new resi¬ 
dents of our slum drive their automobiles everywhere, 
carefully and happily, using them as a Mongol uses his 
horse,’’ even if the eprand is taking them no farther than 
two blocks And many of their cars are Cadillacs, which 
they keep bright and shining We say, “He can t afford 
it ” Let us remember that he cannot reveal his success by 
living m a better house, for no better house is available 
I am not talking about our unwillingness to let a Negro 
family move into a non-Negro neighborhood I am talking 
about the man’s need to nourish his soul by a visible dis¬ 
play of ownership 

OSTENTATION 

A doctor with calls to make m the country may well 
need the power and comfort of a Cadillac It may not be 
ostentation at all It does advertise his success, and the 
success itself suggests his professional competence But 
if he does make his calls m a car costing half as much, 
supposing this is honest and not a pose, thoughtful people 
may readily conclude that a mind and heart so little pre¬ 
occupied with show may be more completely at the serv¬ 
ice of his patients If a doctor builds himself a mansion, 
contrasting greatly with the homes about him, will this 
not excite the envy of his neighbors 9 And will his patients 
not resent it, that he made them pay so generously for his 
services 9 Medical care is not like television and many 
other desirable and expensive things, which one is wflling 
to pay for if one can, but which one obviously can get 
along without No one is willingly m the position of need¬ 
ing medical services However gracefully the doctor’s fee 
was met, the need to incur the debt was an unhappy one 
A doctor’s opulence, if too much flaunted, sets one to pic¬ 
turing his patient’s poverty 

In the potlatch of the Northwest, 9 the chief advertises 
his wealth by the costly presents he gives to rival chiefs 
In our European, or Western civilization, as well as m 
some others, the costly presents are given to the wife 
Diamonds, unique in hardness and almost unique in bril¬ 
liance, are outstanding In the solitaire of the engage¬ 
ment ring, the diamond stands alone But the ostentation 
of other jewels is being robbed of its effectiveness by the 
spate of “costume jewelry” at a fraction of the cost Beau¬ 
tiful jewels are not readily assessed at a passing glance 
and are perhaps more dependable evidence of a woman’s 
artistic taste than of her husband’s wealth 

Mmk Is hard to counterfeit and is satisfactorily costly 
It has become the sign of wealth as ermine has long been 
the sign of royalty A mmk coat is indeed beautiful to see 
and to touch and keeps a body warm As a visible sign 
of success, it keeps the soul warm, too, and the soul has 
need of warmth even in the air-conditioned climate of 
San Francisco 


6 Cohen L Anecdotes of Napoleon London England Robert 
Holden <5L Company 1925 p 15 

7 Wbylfir Wm H 7s Anybody listening 0 New York, Simon A. 
Schuster Inc 1952, 

8 Larson F A Larson Duke of Mongolia Boston Little Brown 
Company 1930 

9 Codere H F Fighting with Property New York J J Augusun 
1950 chap 3 
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spending it The man can show his wealth by buying a 
i ace horse or a yacht or by “picking up the tab ” Or he 
can have his wife spend his money for him For her the 
payoff is not in spending much but rather in getting much 
for what she spends Much fun is made of women chasing 
bargains and of men buying the first pair of shoes that 
is offered, never mmd the price It seems to me that each 
is following his true star The man knows that time spent 
m chasing a bargain would yield twice the profit if given 
over to Ins business The woman sees herself win twice 
She has the purchase to prove her economic attainment 
and also has the money saved m buying at a bargain, 
which proves what a good manager she is If a woman 
buys herself a mink coat, she is acting in this not like a 
woman but like a man She is spending money that she 
earned or inherited, and the coat proclaims her financial 


success A woman should be given the mink coat This 
shows how much some man thinks of her A man’s devo¬ 
tion is well recognized to be the true touchstone of a 
woman’s success as a woman 


But I am speaking here of honest doctors and their 
honest wives If she wears a mink coat it is indeed visible 
proof of her husband’s financial success I have already 
argued that for him the financial success is not the first 
consideration, that the real payoff for the doctor is the 
patient’s welfare But how about the wife? Her soul 
has need of sustenance as well as his How can a wife’s 
ego be kept well fed, the while her doctor husband 
achieves success? The satisfactions from devoted care 
of patients are his, not hers The pride m successful res¬ 
cues from the valley of the shadow of death is for him 
alone Only if in her own heart she can make their two 
one, can she share his satisfactions well enough to 
keep her happy Ruinous indeed will it be if she becomes 
envious of his success and jealous of his patients and 
the way they steal the time that “rightfully belongs to 
her ” But if she can feel that she is in some degree his 
manager, that it is she who makes it possible for him to 
do all he is doing, then she can share in his satisfactions 
If she can compare herself to the impressano who makes 
the artist available to his audience, if she can believe that 
without her he would fail, then she can take her cut of 
the payoff And she will find it more warming than a mink 
coat 

SUMMARY 

The Cadillac and the mmk coat are only symbols, 
emotional and I hope pointed, but only symbols They 
are intended to epitomize the soul-serving uses of ostenta¬ 
tion Having presented these symbols, I am pleading for 
better understanding of the things they represent and 
pleading for charity in judging other people, in view of 
their necessities for the nourishment of their souls But 
let us doctors not choose this ostentation that less for¬ 
tunate men have to content themselves with Let us 
choose instead the payoff that is uniquely available to 
doctors, namely, the satisfaction of bringing the best we 
have to the patient who entrusts his life to our learning 
and our skill 
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SYNDROME FOLLOWING ABRUPT CESSATION 
OF PROLONGED CORTISONE THERAPY 

Philip H Henneman, M D 
David M K Wang, M D 
John W Irwin, M D 
and 

Walter S Burrage, M D , Boston 

Prolonged therapy with cortisone, hydrocortisone, and 
corticotropin (ACTH) is becommgincreasmglycommon 
m diverse diseases 1 It is to be anticipated that m many 
such patients prolonged therapy will occasionally be in¬ 
terrupted both by design and by accident It appears (hat 
sudden interruption of prolonged cortisone therapy may 
of itself produce severe symptoms, the evaluation of 
which may be of considerable importance in the manage¬ 
ment of the patient This report descnbes the character¬ 
istic clinical picture observed following abrupt discon¬ 
tinuance of prolonged cortisone therapy m 19 patients 
with chronic asthma In 1951 long-term evaluation of 
chronic cortisone therapy was begun for patients with 
severe intractable asthma of undetermined cause At the 
present time 31 patients are under study Previous re¬ 
ports 2 have described the selection of patients, cortisone 
dosage, and the consequences of such treatment Pro¬ 
longed cortisone therapy has restored to near normal 
health and productivity these patients who otherwise 
were incapacitated with asthma Since it appeared proba¬ 
ble that progressive osteoporosis would be the major 
undesirable consequence of prolonged cortisone therapy, 
19 of these patients were admitted for one week to the 
Massachusetts General Hospital m the past year for com¬ 
parison of calcium metabolism with and without corti¬ 
sone therapy Abrupt discontinuance of cortisone therapy 
was chosen because previous experience had indicated 
that gradual withdrawal of the drug would result m 
exacerbation of asthma before therapy was entirely with¬ 
drawn Cortisone was withheld m most instances until 
the return of severe asthma 
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WITHDRAWAL SYNDROME 

Clinical Observations —From 24 to 48 hours after the 
last oral dose of cortisone the patients began to note a 
rapidly worsening headache that was constant, general¬ 
ized, and made worse by motion Most patients took to 
their beds and darkened the room Anorexia, nausea, 
and retching soon followed and sharply limited spon¬ 
taneous food and fluid intake They complained of gen 
eralized malaise and, in several instances, of tender 
muscles and of marked arthralgia, though no extra heat 
or swelling of the involved joints was noted The patients 
were restless and complained of fatigue but slept fitfully 
Symptoms increased in seventy for several days and then 
rather promptly waned and disappeared entirely with¬ 
out therapy In one patient (see table, case 5), mild with¬ 
drawal symptoms were followed seven days later by col¬ 
lapse, nausea, and violent nystagmus suggesting acute 


Laboratory Observations —Normal fasting blood 
values were noted in all patients during the withdrawal 
syndrome for sugar, nonprotem nitrogen, sodium, potas¬ 
sium, chlonde, calcium, phosphorus, and alkaline phos¬ 
phatase Because of individual symptoms it was further 
determined that the serum amylase was normal in two 
patients, sulfobromophthalein (Bromsulfalem) sodium 
(5 mg per kilogram of body weight) retention after 45 
minutes was 1% in one patient and 15% in a second pa¬ 
tient, and serum cholesterol, vitamin A, and carotenoids 
were normal in one patient After cortisone therapy was 
stopped the daily eosinophil counts rose mil patients, 
fell in 2, and showed no consistent trend in 5 Other diag¬ 
nostic maneuvers that gave normal results were electro¬ 
encephalograms in two patients, electrocardiograms m 
three patients, a lumbar puncture in one patient, and a 
Kepler-Power water test m one patient 


Clinical Variables of Nineteen Asthmatic Patients in Whom Cortisone Therapy Was Abruptly Discontinued 
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labyrinthitis These symptoms subsided spontaneously 
after several days only to recur briefly in one week An¬ 
other patient (see table, case 9) complained of weakness, 
easy fatigue, and malaise for nearly two months after 
abrupt cortisone withdrawal Despite the sometimes 
alarming appearance of these patients, there were no 
major changes in temperature, pulse rate, respiratory 
rate, or blood pressure A weight loss of 4 to 6 lb (18 
to 2 7 kg ) in three to five days was the rule Daily urine 
volumes vaned from 420 cc to 3,200 cc, averaging 
1,475 cc In the face of voluntary fluid and food restric¬ 
tions these amounts were larger than expected 
The table relates the severity of symptoms to the other 
clinical variables In general the longer the period of cor¬ 
tisone therapy the more severe were the symptoms on 
stopping treatment Previous experience with these same 
patients indicated that discontinuance of cortisone ther¬ 
apy after less than one year resulted in prompt return 
of asthma but no other symptoms The severity or dura¬ 
tion of withdrawal symptoms bore no evident relationship 
to the patients’ age or sex or to the magnitude of corti¬ 
sone dosage 


The daily urine sodium and potassium excretion was 
studied m four patients Without accurate information 
regarding the varying mineral intakes it can only be said 
that urine sodium and potassium excretions were not 
grossly unusual and followed no consistent pattern dur¬ 
ing the withdrawal syndrome The daily 24-hour 17-ke- 
tosteroid excretion of one patient (see table, case 6) fell 
from 11 2 mg with cortisone to 3 0 mg without it The 
17-ketosteroid excretion of another patient (table, case 
17) fell from 2 7 mg with cortisone to 1 2 mg without 
it The urine calcium excretion decreased and remained 
low during the three to five day observation period m 14 
of 16 patients so tested 

Attempted Therapy —On the supposition that these 
withdrawal symptoms might be of adrenal insufficiency, 
six patients were given daily intravenous infusions of 
500 cc 0 9% saline solution for one to three days As 
indicated in the table, symptoms were not abolished, 
though they probably were ameliorated It is of interest 
that asthma returned in a severe form requiring restitu¬ 
tion of cortisone therapy after an average of 8 days m 
those patients who did not receive saline infusions but 



386 RHEUMATOID ARTHRITIS—FREMONT-SMITH 


returned only after an average of 26 days in those pa¬ 
tients treated with saline infusions Two patients were 
given 15 mg and one patient 25 mg of cortisone acetate 
daily with little apparent effect on duration or seventy of 
symptoms Two patients received 5% glucose infusions 
probably without effect 


COMMENT 

The cortisone withdrawal syndrome does not appear 
to be specific for patients with asthma but has been noted 
on stopping treatment in patients with rheumatoid arth¬ 
ritis 1 The symptoms observed are reminiscent of the 
clinical course of patients cured of Cushing’s syndrome 
(adrenal cortical hyperfunction) by appropriate adrenal 
surgery Kepler -1 first pointed out that about one week 
postoperatively such patients develop severe anorexia, 
progressing to nausea and vomiting and abdominal ten¬ 
derness and pain Peeling of the skin, especially of the 
face, is the rule These symptoms may not be accom¬ 
panied by marked changes in the commonly studied 
blood chemical components, in some instances unex¬ 
plained hypercalcemia has been observed It is now 
known that these symptoms in the patients cured of 
Cushing’s syndrome are regularly alleviated by small 
daily oral doses (12 to 25 mg ) of cortisone acetate 
These symptoms disappear spontaneously 3 to 12 months 
after surgical cure of Cushing’s syndrome 

The cause of the cortisone withdrawal syndrome is not 
clear at the present time In favor of adrenal insufficiency 
is the known capacity of cortisone to produce adrenal 
atrophy/ presumably as a consequence of pituitary in¬ 
hibition of corticotropin secretion The symptoms are not 
unlike those of mild adrenal crisis, and adrenal insuf¬ 
ficiency might produce salt-wasting and rapid weight loss 
The decrease to very low values of the urinary 17-keto- 
steroid excretion is further evidence of adrenal insuffi¬ 
ciency The probable amelioration of symptoms by saline 
infusions may favor adrenal insufficiency as the cause of 
the symptoms Against adrenal insufficiency are the nor¬ 
mal vital signs, normal serum electrolytes, the failure of 
the 17-ketosteroid excretion to fall to zero, the lack of 
water retention as evidenced by large urine outputs and 
weight loss, the negative water test in one patient, and the 
lack of relief of symptoms with small doses of cortisone 
that might be effective in Addison’s disease (adrenal cor¬ 
tical hypofunction) 

In a complete balance study m a patient following sur¬ 
gical cure of Cushing’s syndrome Henneman and co¬ 
workers 0 noted rapid repletion of body protoplasm and 
rapid mobilization and utilization of fat It is not clear 
how such metabolic alterations might produce the de¬ 
scribed cortisone withdrawal symptoms Slocumb 1 has 
reported that gradual discontinuation of cortisone ther¬ 
apy in patients with rheumatoid arthritis may be asso¬ 
ciated with a panmesenchymal flare and panangntic reac¬ 
tion that may simulate lupus erythematosus or periar¬ 
teritis nodosa In our patients asthma usually returned 
only after the withdrawal symptoms had spontaneously 
cleared and it would not seem that these withdrawal 
symptoms represented an intensification of the funda¬ 
mental asthma process 
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Prolonged cortisone therapy was abruptly discon¬ 
tinued in 19 patients with asthma Twenty-four hours 
later nearly all patients developed headache, nausea 
vomiting, restlessness, and muscle and joint pam These 
symptoms subsided spontaneously after two to five days 
The alarming clinical state of these patients was not asso¬ 
ciated with significant changes in vital signs or in the labo¬ 
ratory tests performed The cause of these symptoms is 
not apparent at the present time 


ADDENDUM 

We have recently seen a second instance of symptoms 
suggesting acute labyrinthitis following cortisone ther¬ 
apy 


C. rersonai communication to the authors 
T . 4 D Ke P'f r , E T • Sprague R G Mason, H L, and Power M H 
The Pathologic Physio ogy of Adrenal Cortical Tumors and Cushings 
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Laurentian Hormone Conference, vol 2, New York Academic Press Inc 
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BUFFERIN IN THE MANAGEMENT OF 
RHEUMATOID ARTHRITIS 


Paul Fremont-Smith, M D , Boston 


Since ancient times, the salicylates have occupied an im¬ 
portant place m the physician’s armamentarium as anal¬ 
gesics and antipyretics Extracts of willow bark, contain¬ 
ing the glycoside salicm, were used m the treatment of 
fever by the physicians of Hippocrates’ day MacLagan, 
in 1876, demonstrated the clinical value of salicylates in 
rheumatic fever, 1 and today acetylsalicyhc acid con¬ 
tinues to be the mainstay of medical therapy of the rheu¬ 
matic diseases, despite the advent of the corticosteroid 
hormones and corticotropm (ACTH) 

Although m general the toxicity of acetylsalicyhc acid 
is low, gastrointestinal intolerance may become a real 
problem in the clinical management of rheumatic disease 
where relatively large doses are required over long pe¬ 
riods of time This is the most common and troublesome 
form of “toxicity” encountered in clinical practice and 
consists of epigastric distress, heartburn, nausea, and 
sometimes vomiting The incidence of such intolerance is 
variously reported to occur in from 3% to 10% of the 
general patient population - Although there is evidence 
that salicylates have a central emetic action that may be 
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partly responsible for the nausea and vomiting seen in 
severe salicylate poisoning, 3 local gastric irritation is the 
major problem encountered with the doses used in clin¬ 
ical treatment The local irritant effect of acetylsahcyhc 
acid on the gastric mucosa has been observed m human 
beings by direct gastroscopy and may be quite severe 4 
Numerous attempts have been made to reduce these gas¬ 
tric disturbances by the use of entenc coatings, slowly 
hydrolyzable salicylate compounds, and added antacid 
or buffering agents Enteric coatings and complex salicy¬ 
late salts often result in a diminished or irregular rate of 
salicylate absorption from the gastrointestinal tract 
Similarly, the commonly used antacids and buffering 
agents may result m irregular absorption and diminished 
salicylate blood levels a Recently Paul and co-workers 0 
have shown that acetylsahcyhc acid buffered with alu¬ 
minum glycinate and magnesium carbonate (Bufferin) 
is absorbed from the gastrointestinal tract more rapidly 
than is acetylsahcyhc acid alone Furthermore, this buf¬ 
fered aspirin caused symptoms of gastric irritation only 
once m 238 single dose trials on unselected subjects In 
another study, Tebrock found that Bufferin (12-tablet 
dosage m 24 hours) caused gastric disturbances in only 
1 8% of 1,006 trials in unselected cases These studies 
indicated that Bufferin might provoke fewer undesirable 
gastric side-effects than plain aspirin The present investi¬ 
gation was designed to determine the incidence of gastro¬ 
intestinal intolerance to Bufferin as compared with aspirin 
m patients with rheumatoid arthritis 
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51 (26%) gave a history of “heartburn,” “epigastric 
distress,” “nausea,” “gas,” or “vomiting” on ingestion of 
aspirin This high incidence presents a marked contrast 
to the 3% to 10% incidence of gastrointestinal intoler¬ 
ance to aspirin among unselected patients 

Forty-eight patients with rheumatoid arthritis who 
gave a history of gastrointestinal intolerance to aspirin 
were tested by blind tnal with Bufferm and aspirin Of 
these, 37 (77% ) were found to be actually intolerant to 
aspirin, with development of one or more of the above 
symptoms Eleven patients tolerated both medicaments 
without symptoms Of the 37 patients actually intolerant 
of aspirin, 26 (70%) tolerated Bufferm without symp¬ 
toms on bhnd tnal Eleven patients were intolerant of 
both aspirin and Bufferm No patient tolerant of aspirin 
was intolerant of Bufferin 

To evaluate the use of Bufferm in the long-term man¬ 
agement of this disease, 25 arthritic patients with proved 
gastrointestinal intolerance to aspirin were given Buf¬ 
ferm, 2 tablets four times daily, for periods of 4 to 18 
months One patient developed gastritis with epigastric 
pain and vomiting This occurred after 20 days of con¬ 
tinuous Bufferin medication and duplicated his previous 
reaction to aspirin Twenty-four patients tolerated this 
regimen well without the appearance of untoward gastro¬ 
intestinal symptoms The following case history illus¬ 
trates a striking example of a patient with aspinn intoler¬ 
ance successfully treated with Bufferin 


METHODS 

Tablets of identical appearance of Bufferm and U S P 
aspirin, each containing 5 grains (03 gm) of acetyl- 
salicylic acid, were used The patients were studied on the 
hospital wards of the Robert Breck Brigham Hospital and 
in suitable instances in private practice All patients 
had active rheumatoid arthritis of varying seventy as de¬ 
termined by clinical history, physical examination, and 
laboratory criteria The majority of patients studied were 
receiving long-term therapy consisting of physiotherapy, 
dietary adjuncts, and m some instances gold salts None 
of the patients studied was receiving corticotropin, corti¬ 
sone, or “specific” antirheumatic therapy other than gold 

In the shorter experiments “bhnd” trials were used, in 
that neither the patients nor the nursing personnel knew 
the identity of the medicaments being administered, and 
when a change-over was made the patients were unaware 
of it The dosage used was 2 tablets of either medicament 
at four hour intervals while the patients were awake or 
until gastrointestinal intolerance (heartburn, epigastric 
distress, nausea, or vomiting) forced cessation of treat¬ 
ment In most instances patients were given aspirin for 
one to four days, then therapy was changed “blind” to 
Bufferm for one to four days and when possible back to 
aspirin 


Patients with rheumatoid arthritis are prone to t 
riety of gastrointestinal abnormalities (e g , viscerc 
sis, impaired motility of large and small intestine 
paired nutritional status) A renew of the hos 
records of 200 patients with rheumatoid arthritis wa: 
dertaken in order to determine the incidence of ga 
intestinal intolerance to aspirin Of these 200 pati 


REPORT OF A CASE 

A 32-year-old white housewife with rheumatoid arthntjs of 
three years’ duration entered the hospital in October 1951, 
with a severe exacerbation She complained of painful swelling 
and stiffness of fingers, wrists, elbows, shoulders, ankles, and 
feet to the extent that she was able to be up and about only 
two or three hours a day She suffered from fatigue, anorexia, 
weight loss, mild vesperal fever, and sweating She gave a his 
lory of marked gastrointestinal intolerance to aspirin This was 
characterized by epigastric distress, nausea, and frequently 
vomiting developing approximately 30 minutes following in¬ 
gestion of 10 grains (0 6 gm 1 of aspinn, such an attack fre¬ 
quently lasting for hours This intolerance had become more 
marked recently dunng the exacerbation of her rheumatoid 
arthritis Physical examination showed the characteristic changes 
of active rheumatoid arthntis involving most of the penpberal 
joints, with muscle atrophy and early flexion deformities 
Laboratory studies showed anemia (hemoglobin level 11 gm 
per 100 cc ) and an elevated sedimentation rate of 1 6 mm per 
minute, gastrointestinal x rays showed hypertrophic gastritis 
and duodenitis She was given supportive dietary therapy and 
physiotherapy It was found that aspirin repeatedly produced 
severe gastrointestinal symptoms, and, although enteric-coated 
aspirin was somewhat better tolerated, it afforded little relief 
to her painfully stiff joints On March 11, 1952, she was placed 
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BUffCnn ’ 2 'f !etS eVery four ho ™ while 
awake, and this was continued for seven days She nnferf 

moderate relief of pam and stiffness for two to three horn 
following each dose and experienced no untoward gastro¬ 
intestinal symptoms with the exception of rare mild epigastric 
discomfort requiring no medication On March 18 1952 

nnT.Tk ^ Chanfi ! d W,tboot her know ’cdee to aspirin She 
noted heartburn and gassy distress within 20 minutes after the 

initial dose Aspirin therapy was continued, but the patient 
developed increasing anorexia, nausea, and distress and on the 
second day developed persistent vomiting, requiring sedation, 
antacids, and belladonna for its control On March 21 1952 
therapy was changed back to Bnfferin, which the ’patient 
regarded with some suspicion but found that she could tolerate 
with only moderate heartburn relieved by antacids Over the 
ensuing weeks she was able to tolerate Bulfenn with minimum 
discomfort, and she has continued to use this medicament since 
discharge in June, 1952 


This case exemplifies a particularly distressing com¬ 
plication of salicylate therapy m the severely ill arthritic 
patient Characteristically the nutritional status of such 
patients is markedly impaired and may be jeopardized 
still further by gastrointestinal symptoms consequent to 
aspirin medication In this case, the use of Bufferin made 
possible continued salicylate therapy 


SUMMARY AND CONCLUSIONS 
Seventy per cent of a group of patients with rheumatoid 
arthritis and proved gastrointestinal intolerance to plain 
aspirin tolerated Bufferm (acetylsalicylic acid buffered 
with aluminum glycmate and magnesium carbonate) 
with moderate analgesic benefit Patients with rheuma¬ 
toid arthritis had an incidence of gastrointestinal intoler¬ 
ance for aspirin two and a half to nine times that reported 
in the general patient population A partial explanation 
of this difference in toxic effect may be that patients with 
rheumatoid arthritis require continuous medication at 
relatively higher dose levels than does the usual non- 
arthritic patient It is of note that many patients requiring 
maintenance treatment with salicylates alleviate their 
symptoms of gastric intolerance with sodium bicarbonate 
In not a few instances this continued intake of extra so¬ 
dium has aggravated preexisting symptoms of cardio¬ 
renal disease The use of a rapidly absorbed buffered as¬ 
pirin that is well tolerated appears to overcome one of 
the major difficulties m the therapeutic use of salicylates 
in rheumatoid arthritis 
1180 Beacon St (46) 


Gallbladder Diseases—The striking reductions m mortality 
from the major infectious diseases have tended to overshadow 
the large gains made in the control of many other diseases Gall¬ 
bladder disorders, which affect a very considerable proportion 
of the adult population, are a good example of the latter Among 
white females insured under Industrial policies m the Metro¬ 
politan Life Insurance Company, the death rate from the dis¬ 
eases of the gallbladder (including gallstones) declined more 
than three fifths in the 15 years between 1936-1938 and 1951- 
1953—from 7 7 to 2 9 peT 100,000 Among white males, the 
death rate was cut in half—from 3 4 to 17 per 100,000 
Policyholders in every age group shared m the improvement in 
mortality from gallbladder conditions, with the largest relative 
reductions m the 15-year period betng recorded at the ages 
under 55 Thus, at ages 35-44 the decrease was four fifths among 
white women and two thirds among white men Even at ages 
65 74, the reduction for the two sexes exceeded 40% 

and 25%, respectively —Decline m Mortality from Gallbladder 
Diseases, Statistical Bulletin, Metropolitan Life Insurance Com¬ 
pany, February, 1955 
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PRESENTATION OF CASE 

Mimi D Slommski, M D , Chicago 

A 6-year-old boy was brought to the pediatric clinic 
because of feeding difficulties He was the first-born 
of Austrian parents who were in good health His birth 
weight and early physical development had been normal 
He had been fed milk by bottle until he was 5 years old 
When the bottle was taken away he declined food and 
had to be forced to eat Physical examination at the time 
revealed only a few enlarged anterior cervical and many 
posterior cervical lymph glands His abdomen was 
slightly distended and its muscular wall was firm He was 
admitted to the hospital four years later because of ab¬ 
dominal pain that had been present for three months It 



Fig 1 —Cross section of the surgical specimen showing the intussuscep¬ 
tion formed by the terminal ileum 


was primarily located in the right lower abdominal quad¬ 
rant and was cramping m nature It had progressed in se¬ 
verity and frequency until it was recurring as often as 8 to 
10 times daily There had been an associated loss of 4 lb 
(1 8 kg ) during this period 

Physical Examination —On admission the patient’s 
oral temperature was found to be 99 2 F There was a 
slightly tender mass that was more apparent on some 
examinations than others, in the right lower abdominal 
quadrant Characteristically, the mass slipped away from 
the examiner’s hand rather easily and, there was fre¬ 
quently an audible borborygmus associated with this 
maneuver At times the mass apparently resolved itself 
completely during palpation 

Laboratory Findings —A stool examination was nega¬ 
tive for parasites The total serum protein level was 5 3 
gm per 100 cc, the serum albumin level was 3 8 gm 
per 100 cc, and the serum globulin level was 1 4 gm 
per 100 cc The blood cell count, hemoglobin level, and 
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urinalysis were normal A barium enema showed an ileo¬ 
cecal intussusception with moderate obstruction 

Course —Two weeks after admission the intussuscep¬ 
tion was removed surgically with resection of the terminal 
ileum and the cecum Exploration of the abdomen during 
operation revealed nothing abnormal with the exception 
of the intussusception The mesenteric lymph nodes ap¬ 
peared normal and were not resected A primary i!eo- 
colostomy was performed with an end-to-side anastomo¬ 
sis Gross examination of the surgical specimen revealed 
the intussusceptum to be formed by the terminal ileum, 
the apex of which showed numerous nodules of partially 
necrotic mucosa, which varied m color from dark gray 
to yellow Sections taken through these nodular areas 
showed a solid mass of tumor tissue invading and re- 



Fig Z Photomicrograph ol vht intussusception showing replacement o! 
the submucosa and muscuJarls of the ileum by lymphosarcoma 


placing the submucosa and musculans of the terminal 
ileum Microscopically, the tumor was a lymphosarcoma 
One month after operation a palpable, freely mova¬ 
ble mass appeared in the right lower abdominal quadrant 
It was believed that this might be an enlarged mesenteric 
lymph node It was carefully watched, and over a two 
uceh period it increased in length to 6 cm The peripheral 
nodes were normal Three months after operation the 
abdomen was recxplored A tumor mass, the size of r 
lemon, was found at the site of the old anastomosis The 
lumen of the intestine was not obstructed, but the mesen¬ 
teric half of the anastomotic site was firmly attached tc 
the tumor Therefore, a resection of the tumor with abou 
12 in (30 4 cm) of terminal ileum and 5 or 6 in 
(12 7 or 15 2 cm ) of descending colon was performed 
An ilcocolostomc was done to reestablish the contmuib 


of the intestinal tract The patient was given radiation 
therapy to the entire abdomen through four portals 
front and back He tolerated the x-ray therapy well 
He was followed m the tumor clinic at yearly intervals 
thereafter Two years after the initial operation en¬ 
larged lymph nodes were palpated along the right pos¬ 
terior cervical chain and in the right axilla The spleen 
was not enlarged He was given a total of 2,800 r to the 
right cervical and right axillary areas and the nodes de¬ 
creased in size to normal Roentgenograms, including a 
barium enema and a gastrointestinal series, w'ere essen¬ 
tially normal The ileum was slightly dilated proximal to 
the area of anastomosis The blood findings were normal 
during this time Five years after the initial operation a 
partial obstruction developed m the patient’s pharynx 
because of enlarged tonsils These were treated with 225 r 
and decreased in size Two years later a roentgenogram 
of his chest showed a scarred area in the left apex that 
was thought to be tuberculous The patient’s general 
condition was excellent Subsequent follow-ups showed 
no change m this apical scarring in the next three years 
The patient, now 20 years old, has remained well 


COMMENT 

Norman Roberg, M D , Chicago 

Intussusception may occur at any age and m any part 
of the small or large intestine The common cause of 
intussusception is a tumor within the lumen of the intes¬ 
tine This tumor may be inflammatory or a benign or 
malignant neoplasm The peristaltic waves of the intes¬ 
tine catch and force the mass downward toward the 
rectum, dragging along the attached intestine The termi¬ 
nal ileum is the commonest location of intussusception, 
with the resultant telescoping of the lower ileum into the 
colon The terminal ileum also is the site of the richest 
collection of lymphoid tissue in the intestinal tract In¬ 
flammatory swelling of this lymphoid tissue may be the 
precipitating factor in the idiopathic ileocecal intussus¬ 
ceptions of infancy and childhood Perhaps because of 
these collections of lymphoid tissue, lymphosarcoma oc¬ 
curs most frequently m the lower ileum Lymphosarcoma 
originating in the gastrointestinal tract is being reported 
with increasing frequency It occurs in all age groups, 
with some predilection for children below 10 and for 
adults in their 40’s and 50’s Lymphosarcoma is con¬ 
sidered to originate in a single location, to invade locally, 
and to have distant metastases only late in the course 
of the disease Its natural history is, therefore, different 
from the multifocal origin of Hodgkin’s disease Lympho¬ 
sarcoma of the terminal ileum is a frequent cause of in¬ 
tussusception and rarely causes complete obstruction in 
the absence of intussusception, but it may cause sufficient 
disturbance of bowel function to mimic the chmcal find¬ 
ings of nonspecific regional ileitis and of nontropical 
sprue Because the tumor either infiltrates the intestinal 
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vvan or is polypoid rather than ulcerative, anemia » 

nusual X-ray examination frequently reveals dilated 
turn S ° f Sma11 mtestme consistent with partial obstruc- 

The source of this boy’s intussusception when he was 
10 years old was not ^cognizable at operation, and the 
resection was not sufficiently wide to prevent recurrence 
at the site of anastomosis Adequate resection was per¬ 
formed at the second operation and postoperative radia¬ 
tion therapy was given Enlarged superficial lymph nodes 
and tonsils were irradiated two and five years, respec¬ 
tively, after the original operation In the absence of 
microscopic examination of either the lymph nodes or 
the tonsils, it is improbable that these enlargements rep¬ 
resented a lymphosarcomatous spread to these areas 

This patient’s freedom from disease 10 years after 
radical resection and x-ray therapy illustrates the value 
of aggressive treatment of lymphosarcoma The radical 
resection of apparently localized Hodgkin’s disease re¬ 
mains controversial, but the radical resection of intes¬ 
tinal lymphosarcoma is of established value In a col¬ 
lected series by Marcuse and Stout, 25 of 58 patients 
with lymphosarcoma of the small intestine, treated by 
resection or resection and x-ray therapy, survived five 
years Of these 25 patients, at least 6 were living after 
9 to 29 years Unfortunately, there is early local exten¬ 
sion of lymphosarcoma, and successful resection is feasi¬ 
ble only when the organ of origin and the adjacent lymph 
nodes are amenable to wide resection Thus, the gastro¬ 
intestinal sites of lymphosarcoma offer the best opportu¬ 
nity for permanent cure 


Retrolental Fibroplasia —Premature infants should be observed 
during the first three months for the development of retrolental 
fibroplasia, making due allowance for those features normally 
seen m a premature fundus The earliest pathologic changes 
[are] observed during the third to sixth week The incidence 
of retrolental fibroplasia appears to be a direct function of pre¬ 
maturity Sixteen cases were discovered among 349 infants 
weighing less than five pounds However, only two were infants 
weighing more than 3 pounds 12 ounces This disorder de¬ 
veloped in 43 % of those infants weighing less than four pounds 
at birth Although retrolental fibroplasia may become arrested 
at any stage of development, in no case was definite regression 
of the disease observed in this study once advanced neovascu¬ 
larization or retinal separation occurred No correlation be¬ 
tween the incidence of retrolental fibroplasia and myopia was 
noted Retinopathy of prematurity is due to an abnormal re¬ 
sponse of the retina of the premature infants to a relative state 
of hypoxia The highest incidence rate occurs in the premature 
infants who are brought rapidly from an environment of high 
oxygen tension to normal atmospheric conditions Premature in¬ 
fants should be given only that amount of supplemental oxygen 
compatible with normal respiration and survival, preferably 
under 40%, and for the briefest possible time They should be 
gradually weaned from high oxygen concentrations to normal 
oxygen tension in air It has become mandatory for all premature 
nurseries to be equipped with a standard and acceptable oxygen 
analyzer, and all nursery personnel should be trained in its 
proper use —Commander G L Tabor Jr , Commander 
Shaul, and Lieut 0 M Graves Jr, (MC), U S N , Clinical 
Aspects of Retrolental Fibroplasia, United States Armed Forces 
Medical Journal, April, 1955 
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INDUSTRIAL PHYSICIANS 




R Ralph Bresler, M D , Philadelphia 


The industrial physician occupies a key position in the 
civil defense preparations for the personnel of his com¬ 
pany On his shoulders rests the grave responsibility of 
planning for the emergency treatment of large numbers 
of casualties and their efficient evacuation from the plant 
It must be anticipated that, with the possible exception 
of fire-fightmg equipment and personnel, no immediate 
assistance can be expected from outside sources in event 
of enemy attack The industrial physician must, there¬ 
fore outline m advance a plan through which his plant 
can, as far as possible, become self-sufficient in the hours 
immediately following a major catastrophe Since m any 
struck plant there will obviously be many more casu¬ 
alties than can be handled by the physician personally, it 
is essential that he build up a corps of assistants among 
the lay employees of the company and supervise their 
indoctrination m medical rescue work 

The object of this report is to provide for the industrial 
physician a basic plan to be used as a guide in the prepa¬ 
ration and elaboration of his own company medical de¬ 
fense plan The information presented herein is, of neces¬ 
sity, fairly general in nature, since it is obvious that a good 
defense plan must be tailored to the specific needs of the 
individual company concerned In such planning, it will 
be necessary for the individual physician to qualify this 
basic information by considering the size of the com¬ 
pany he serves, its location, the nature of its operations, 
management interest and cooperation, and the integra¬ 
tion of the plan into the over-all community defense 
program 

BASIC PRINCIPLES OF DEFENSE 


Evacuation Versus Shelters —Hie development of 
thermonuclear weapons has created many additional 
problems m civil defense planning The tremendously en¬ 
larged area of destruction and the more widespread dam¬ 
age to vital community services have emphasized the ad¬ 
visability of early and speedy evacuation as a primary de¬ 
fensive measure Current thinking more and more leans 
toward evacuation as opposed to the principle of static 
shelters The realistic fact is that most of the shelters that 
exist today were designed or designated to provide pro¬ 
tection against atomic bombs Such shelters are, for the 
most part, considered inadequate for protection against 
the vastly increased destructive force of thermonuclear 
weapons 

In addition, even such inadequate shelters are far too 
few in number This situation has resulted from a num- 
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ber of causes, including public apathy, failure to appro¬ 
priate public funds for defense measures, reluctance to 
disturb the status quo by commandeering areas m valu¬ 
able commercial buildings for shelter purposes, disin¬ 
terest on the part of industry, and a disinclination to 
spend the funds necessary for an adequate defense pro¬ 
gram It should be pointed out, in all fairness, that utility 
companies (gas, electricity, telephone) are notable ex¬ 
ceptions, in that for the most part they have in readiness 
plans and preparations for any anticipated catastrophe 
Opponents of shelter-defense must, at the same time, ad¬ 
mit that evacuating the inhabitants of even a medium¬ 
sized city is a Herculean task, one that will tax the in¬ 
genuity and resources of even the most capable planners 
Yet, in view of the sheer and utter destruction caused by 
thermonuclear weapons, there seems to be no adequate 
practicable alternative Early evacuation of personnel is 
the authorized policy of the Federal Civil Defense Ad¬ 
ministration, operating under the logical philosophy that 
it is better to save some of the people than none 

Tactical Considerations —There are three possible 
tactical situations that must be considered by the individ¬ 
ual company ( a ) direct hit In such a case, complete 
destruction and almost total mortality must be antici¬ 
pated Defense plans would be completely inoperative 
( b ) clean miss No destruction, few or no casualties In 
such a case, personnel and facilities must be made availa¬ 
ble to the community pool for assignment to stricken 
areas ( c ) near hit Structural damage and many casual¬ 
ties This is the situation in which a properly developed 
defense plan can be of untold value in protecting life and 
property It is toward this situation m particular that this 
teport is directed 

Integration into Community Plan —Because of the 
size and nature of the problem, it is essential that each in¬ 
dustrial defense plan be integrated with that of the com¬ 
munity on an over-all basis The plan that follows out¬ 
lines steps that may be taken to protect life and property 
in-plant, but it must be emphasized repeatedly that such 
individual plans must remain secondary to the community 
defense plan Industry must consider itself, first and fore¬ 
most, as an available pool or source of manpower, blood, 
supplies, and transportation facilities for the benefit of the 
entire community and only secondarily as an individual 
unit bent on its own preservation Industry must bear 
in mind the fact that an attack by thermonuclear weapons 
in the area will halt all nonessential industrial operations 
This applies even to those companies not badly damaged 
as a result of the attack, since it must be anticipated that 
vital services—water, light, power, gas, and telephone— 
will be interrupted, temporarily at least In the unlikely 
event that production could be continued, however, there 
would still be no way to move goods from the planti since 
transportation facilities and highways will be reserved for 
civil defense activities and the evacuation of personnel 
In view of this fact, it is obvious that the greatest good for 
t e greatest number will result from the acceptance by 
management of its proper place and role in the commu¬ 
nity civil defense program 

The Problem of the Small Plant— The defense plan 
thm follows applies essentially to those companies of 
sufficient size (100 employees and over) to justify' the 
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existence of a formal civil defense program Smaller com¬ 
panies that are unable alone to establish such a program 
should consider the feasibility of joining forces with 
neighboring small companies for this purpose Neigh¬ 
borhood” industrial health services have operated very 
successfully in many areas This principle can easily be 
extended to cover combined civil defense activities Ad¬ 
ditional information for small plant defense plans can be 
obtained from Division 5, Civil Defense Council, Room 
602, City- Hall Annex, Philadelphia 

ORGANIZATION OF MEDICAL DEFENSE PLAN 

Over-All Company Plan —Under the supervision of a 
plant defense coordinator, an industrial defense plan may 
include the follow'ing functions and divisions (a) fire 
protection, (6) pohee protection, (c) engineering, (if) 
plant warden, (e) welfare, and (/) medical protection 

Overlapping Responsibility —It is quite possible that 
medical personnel may be called upon to assume re¬ 
sponsibility for duties other than and in addition to those 
involved m medical protection This will depend upon 
the size of the company and the nature of its organization 
and operations 

Structure of Medical Defense Plan —The medical di¬ 
rector bears complete responsibility for organizing medi¬ 
cal service in event of catastrophe Under his direction, 
medical service can best be provided through the medium 
of medical teams and stretcher teams The medical team 
should consist of a physician, nurse, and a number of lay 
employees trained in first-aid procedures In actual prac¬ 
tice, the available professional personnel will have to be 
distributed in accordance with the needs of the particular 
plant Thus, where two medical teams are indicated, 
such as in a multibuilding company, and only one physi¬ 
cian is available, one team w’ould consist of the physician 
and nonprofessional assistants, the other of the nurse and 
nonprofessional trained assistants The size and layout 
of the plant, the nature of the industrial hazards involved, 
and the number of employees in the company are factors 
that will affect the number of medical teams required and 
their disposition and utilization As many volunteers as 
possible should be organized into stretcher teams Each 
team should consist of five individuals to allow the loss 
of one as a casualty Women may also be utilized in this 
capacity if they are fit and have the necessary physical 
size and strength to fulfil such a function Following is 
the minimum number of stretcher teams recommended 
for companies of various sizes (1) in plants with 1 to 99 
employees one team for each 25 employees, (2) in 
plants with 100 to 499 employees one team for every 50 
employees, and (3) in plants w'lth 500 or more em¬ 
ployees one team for every' 100 employees 

Specific Duties of Component Elements —The medi¬ 
cal director plans and directs the organization of health 
and medical semce, coordinates plant medical services 
with those of local civil defense organization, coordinates 
plant medical services with other plant catastrophe serv¬ 
ices under supervision of the company' civil defense co¬ 
ordinator, directs all medical staff activities and training 
of personnel, creates stockpiles of necessary drugs, medi¬ 
cal supplies, and equipment, arranges for alternate and 
auxiliary' m-plant first-aid stations, organizes medical and 
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^ etCh ? 7 teamS ’ deve, °P s P lans for identifying, transport- 
ng, and keeping records of casualties, arranges for am¬ 
bulance or other types of casualty evacuation, locates 
next-echelon evacuation point (receiving station or emer¬ 
gency hospital), and, with the assistance of the safety 
engineer, lists and plans special measures to control and 
to prevent injury from specific industrial hazards (high 
pressure boilers, toxic gases and chemicals, acids, etc ) 

He should be a member of the company civil defense 
organization The medical team (1) undergoes a thorough 
indoctrination in first-aid procedures, under supervision 
of the physician, (2) mans dispensary and auxiliary first- 
aid stations, (3) assists in training stretcher-teams in 
first-aid and stretcher-bearing techniques, (4) becomes 
familiar with special plant hazards and methods of treat¬ 
ment of injuries resulting therefrom, and (5) assumes re¬ 
sponsibility for completion of medical tags, identification, 
and disposition of injured The stretcher team (1) learns 
first-aid techniques with special emphasis on the trans¬ 
portation of the injured, and (2) transports injured by 
stretchers to first-aid stations or to loading points for 
vehicle evacuation 


Jama, June 4, 1955 

The medical director should designate to management 
a number of intelligent, cooperative workers who are 

Struct or s' S* thC fU " C ° UrSeS ° f trainin ^ and become 7 
uctors These may, m turn, conduct courses of training 

tor other employees It is considered desirable that the 
greatest possible number of employees be trained in basic 
first-aid procedures Employees should be trained to 
work together, but it must be kept m mind that, in event 
ot a great number of casualties, it may be necessary for 
them to work in pairs or even individually 

It must be emphasized that the fundamental purpose 
of first aid is to prepare the patient for transportation to 
a treatment center so that he will arrive in no worse con¬ 
dition than when he started The direct concern here is 
to stop hemorrhage, restore respiration, treat shock, or 
splint a fracture, nothing more Where a number of small 
plants are in proximity to each other, it may be found 
desirable to have one instructor give joint classes in 
which employees from the various plants participate 
Where budgetary considerations permit, each employee 
receiving first-aid training should be issued a small, 
pocket-sized simplified first-aid manual 


RECRUITMENT AND TRAINING OF PERSONNEL 
Recruitment —As outlined above, personnel required 
in the medical defense plan are physicians, nurses, and 
lay employees who must be trained to serve on first-aid 
and stretcher teams Employees selected for first-aid and 
stretcher teams should be drawn from all departments 
and locations m the plant This results m more complete 
plant coverage and also minimizes the loss of first-aid- 
trained employees in event of disaster in one portion of 
the plant In recruiting personnel for this work, prefer¬ 
ence should be given to those individuals who by nature 
and temperament are able to remain calm and to think 
clearly under conditions of emergency Recruitment may 
be aided through the following mediums pay envelope 
inserts, bulletin board posters, company publications, 
pertinent union publications, spot messages over plant 
public address system, special meetings and rallies, civil 
defense films shown during lunch hours, and individual 
letters to employees from top company executive 

Training —The medical director is directly responsible 
for the organization and training of persons to be utilized 
in the medical defense plan He may conduct such fram¬ 
ing personally, with the assistance of the members of the 
medical and safety departments, or he may utilize out¬ 
side sources of assistance The plant nurse shall assist the 
physician In plants that do not utilize the services of a 
physician, the nurse shall perform the duties listed above 
as far as she is able and shall then arrange for additional 
assistance from outside sources Particular attention is 
invited to the services offered by the American Red Cross 
m providing instructors for the teaching of fi rst ~ aid 
The American Red Cross standard and advanced first- 
aid courses are designed to familiarize lay persons with 
first-aid techniques and methods of transporting injured 
persons The standard course requires approximately 22 
hours of training, including 4 hours of training outlined 
in the 1951 civil defense supplement The advanced 
course requires an additional 12 hours Instructors or 
these courses may be arranged through the director o 
safety services of the local American Red Cross office 


AUXILIARY FIRST-AID STATIONS 
It is essential that a number of auxiliary or alternate 
first-aid stations be designated in advance and properly 
stocked Such additional stations are required, first, m 
event of destruction of the mam dispensary, and, second, 
to augment regular facilities in providing emergency care 
for large numbers of casualties scattered over a wide 
area 


Number —Each plant should have one main treatment 
station (usually the plant dispensary) and at least one 
other station (alternate or auxiliary emergency dispen¬ 
saries) The number of such stations will depend upon 
the number of employees, their distribution throughout 
the plant, and the area and layout of the plant concerned 
Any dispensary or first-aid room currently m operation 
should be included in the total count 

Location —Station locations should be selected so as 
to afford maximum protection against blast, fire, radia¬ 
tion, and moisture Stations should be easily accessible 
Stations should be separated as widely as feasible m the 
plant area to avoid the likelihood of multiple destruc¬ 
tion Station floor space should be large enough to permit 
the free movement of a number of stretcher cases and a 
substantial number of ambulatory injured persons 

Specifications —Each station should have at least two 
exits Ventilation must be adequate Running water 
should be provided if possible 


1CKPILING OF DRUGS, SUPPLIES, AND EQUIPMENT 
'he supplies listed on the following page should ac- 
imodate the anticipated injured in a company of 100 
iloyees One-half of this amount may be said to con- 
ite “one unit,” the quantity recommended for each 
ip of 50 employees in the small plant As plant popu- 
1 mcreases, the proper.,on changes m accordance 


Pl.ms having 100 employees or less^ ^ tmp|oy „ s 
P,a„,s having 100 ,0 500 employees^ emp|oyets 
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Plants having over 


500 employees 

1 unit per 150 employees 


Example A plant with 450 employees would need 450 
_ 75 = 6 units or 3 times the original 2 units 
A plant with 1,500 employees would need 1,500— 150 = 
10 units or 5 times the original 2 units 


The question of cost of materials for the stockpile may 
be found to be a stumbling block when presented to man¬ 
agement It should be borne in mind that in case there 
should never be an attack, few of the materials stocked 
deteriorate appreciably and could therefore be used in 
the daily dispensary work carried on at the plant There¬ 
fore, the employer is not donating this cost but merely ad¬ 
vancing the money to purchase material for future use 
It is not necessary to purchase all of the material at one 
time The cost may be divided by simply increasing the 
amount ordered for regular dispensary supply over sev¬ 
eral months 

The list opposite represents the supplies estimated 
necessary to provide first aid in case of disaster for ap¬ 
proximately 100 employees and constitutes two “supply 
units ” The columns designated “P,” “N,” and “F A ,” 
physician, nurse, and first-aider, respectively, indicate the 
required qualifications for administration of the item m 
question 

It must be borne in mind that the above fist should be 
considered only as a general guide in the preparation of 
stockpile lists Additions and deletions should be made 
to fit specific conditions in individual plants In plants 
where suffocation or poisoning from toxic gases may be¬ 
come a problem, resuscitation equipment, oxygen, and 
stimulants may be added In the more hazardous indus¬ 
tries, such as steel mills, heavy construction operations, 
and shipyards, additional supplies of splints and band¬ 
ages may be required Supplies should be prepared and 
packaged by units in strong, waterproof, portable con¬ 
tainers Chests, surplus Army footlockers, or specially 
made chests may be used for this purpose Supplies 
should be stored in or near auxiliary aid stations Pre¬ 
cautions should be taken to prevent pilferage 


COMMUNICATIONS 

While not a direct function of the industrial medical 
department, communications play an important part in 
the proper operation of a medical defense plan The med¬ 
ical director, through the company civil defense coordina¬ 
tor, must see that communications facilities are adequate 
for medical needs In general, this falls into the categories 
of external and in-plant 

External— Information is required as to the location 
of the bomb burst Only m this way can clear emergency 
routes be designated for the evacuation of personnel 
Since there is a strong likelihood that regular telephone 
sen ice will be disrupted, such outside intelligence can be 
obtained only by means of radio Since the radio broad¬ 
casting towers m Philadelphia are located in widely 
scattered areas of the city, it appears reasonable to as¬ 
sume that at least one tower and station will remain m 
operation following an attack The federal government, 
through the Federal Communications Commission, has 
allocated some points on the standard (A M ) radio re¬ 
ceiving band for this purpose (640 and 1240 kilocycles) 


Additional information on this subject may be obtained 
from a pamphlet, "In Case of Attack,” Cat. No FCD 
1 2 C75, five cents each, Supt of Documents, Govern¬ 
ment Printing Office, Washington 25, D C A required 
item of communications equipment, then, is at least one 
small standard radio If emergency power source is avail- 


Supphes for Plan! ii ith 100 Employees 





Approx 





Item 

Amt 

Cost $ 

p 

X 

FA 

1 

Special burn solution * 

200 

0ii0 

X 

X 

X 

2 

Phenobarbltal 1% grain 

200 

0.80 

X 

X 


3 

Morphine syrettes % grain 

50 

600 

X 

X 


4 

Antiseptic surgical 1 pt 

2 

600 

X 

X 

X 

5 

Cotton absorbent 1 lb 

2 

2 00 

X 

X 

X 

0 

Bandage elastic, 3 In x yd 

24 

SO 00 

X 

X 

X 

7 

Bandage elastic 6 In x hVs yd 

24 

60 00 

X 

X 

X 

6 

Bandage gauze 2 In 

12 

1 91 

X 

X 

X 

0 

Bandage gauze 8 In 

24 

4 OS 

X 

X 

X 

10 

Bondage gauze 4 In 

24 

080 

X 

X 

X 

11 

Bandage triangular muslin 

30 

12 00 

X 

X 

X 

12 

Gauze squares 2 In Individually 







wrapped 

100 

1,20 

X 

X 

X 

13 

Gauze squares 4 In Indl\ Idually 







wrapped 

100 

3.30 

X 

X 

X 

14 

Gauze roll folded SO In x 6 yd 

12 

8.80 

X 

X 

X 

16 

Gauze roll folded 80 In x 25 yd 

2 

7Si 

X 

X 

X 

10 

Cellulose dressing with gauze lacing 







12 In x 24 In 

12 

4£0 

X 

X 

X 

17 

Cellulose dressing with gauze facing 







24 In x 80 In 

12 

7.20 

X 

X 

X 

16 

Sheet wadding cotton 6 In x 0 yd 

12 

C-Ou 

X 

X 

X 

19 

Splints V& in -^4 In light wood 







3ft x 80 In 

24 

20 00 

X 

X 

X 

20 

Splints small (tongue blades) 







1 In x 0 In box 100 

2 

0.80 

X 

X 

X 

21 

Tourniquet web 1 In x 24 In 

0 

6 40 

X 

X 

X 

22 

Bandage scissors 6 In 

3 

4 40 

X 

X 

X 

23 

% aseline gauze strips (1 carton of 0 







pkgs 2 strips each), 8 In x 18 In 

20 

60 00 

X 

X 


24 

FlaBh light with bulb and battery 

4 

600 

X 

X 

X 

25 

Safety pins (large) 12 s 

4 

040 

X 

X 

X 

20 

Holoeain and metaphen eye olnt 







ment # oz tubes 

12 

800 

X 

X 

X 

27 

Adhesive plaster 3 In x 6 yd 

4 

7.60 

X 

X 

X 

28 

Lipstick 

2 

0.50 

X 

X 

X 

29 

Regular pencil 

2 

0J0 

X 

X 

X 

80 

8utures catgut no 1 plain tubes 

12 

600 

X 

X 


81 

Sutures Bldn with needle no 00 

24 

12.00 

X 



32 

Xeedle holder 7 In 

2 

14 00 

X 



33 

Scissors dissecting straight 6% In 

2 

600 

X 

X 


34 

Forceps hemostatic straight 6% In 

10 

50 00 

X 

X 


35 

Forceps tissue straight 6 in 

2 

600 

X 

X 


30 

Aromatic spirits of ammonia cartons 







10 units, 4 2-cc ampuls per unit 

2c 

300 

X 

X 

X 

37 

Paper cups cartons of 200 

lc 

0.50 

X 

X 

X 

38 

Quart containers (any serviceable 







type) 

C 


X 

X 

X 


39 Pads of medical tags to be attached 
to patient after treatment 


Approximate total cost of 2 units 378 j,7 


* The special bum solution mentioned In the list consists of 1 tea 
spoonful of sodium chloride and V4 teaspoonful of sodium bicarbonate 
mixed In 1 qt ol water This solution Is given by moutb starting as 
soon as possible after Injury The only contraindication seems to be 
unconsciousness and vomiting There Is no specified limit as to the 
amount that can be ghen but as In any Illness or Injury frequent 
small amounts ore recommended The dry Ingredients should be put up In 
Individual packages that caD be added to a quart of water at the time 
ot use These packages should be stored In molstureproof containers 
Note Antibiotics and tetanu* antitoxin have been omitted on the 
assumption that they will be given in the next echelon of treatment 
rather than Immediately alter the Injury They may be used It part of 
regular dispensary supply 


able (from an alternate outside generating station), an 
ordinary A C -D C set should be satisfactory If no 
emergency power source is available m a particular plant, 
the radio should be of a type that will operate either on 
regular current or on batteries 

In-Plant —Provision should be made for alternate 
means of communication m-plant Normally the plant 
telephone and public address system are adequate for this 
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purpose If there is power failure and no emergency 
source of supply, provision should be made m advance 
for a number of individuals to be assigned to the medical 
department as messengers, to relay messages and to re¬ 
plenish supplies as required Special communications 
problems related to the medical function should be re¬ 
ferred to the communications chief under the plant de¬ 
fense coordinator 


IDENTIFICATION 

Identification of In-Plant Rescue Personnel —Each 
member of the plant first-aid and stretcher teams and 
other medical rescue personnel should be provided with 
an external means of identification to facilitate their 
movement through stricken areas both outside and m- 
plant For such a purpose, an arm band is simplest and 
most economical Each individual registering as a civil 
defense volunteer with division 5 of the Philadelphia 
Civil Defense Council, either directly or through his 
plant, will receive an official plastic arm band insignia at 
no cost In event that a plant desires to use a private or 
special identification system, it must be borne in mind 
that arm band insignia should be distinctive m nature, 
easily identifiable at a distance, and made of durable ma¬ 
terial For the sake of uniformity and liaison with the 
municipal plan, it is urged that as many medical rescue 
personnel as possible be registered with division 5 of the 
Philadelphia Civil Defense Council (Registration forms 
may be obtained by mail from Room 602—City Hall 
Annex ) 

Identification of Industrial Workers —Personal iden¬ 
tification, preferably of a durable or permanent nature, 
would be of tremendous assistance in event of disaster 
Several methods are suggested, each presenting both ad¬ 
vantages and disadvantages 1 “Dog-tag” type—of 
„tal, plastic, or composition—to be worn on a cord or 
chain around the neck is simple, convenient and inex¬ 
pensive Disadvantages to persuade workers to wear 
tags at all times, problem of loss and replacements 2 
Identification cards are inexpensive and easily replaced 
Disadvantages not durable unless plasticized, easily lost 
or damaged, inflammable, problem of keeping it on the 
person at all times 3 Tattooing is an indelible, perma¬ 
nent means of identification Disadvantages expensive, 
time consuming, objectionable on aesthetic basis “Dog- 
tag” identification is recommended Tags for each in¬ 
dividual should contain the following information name, 
address, religion, blood type, and social security number, 
as below 

Ryan, John Joseph 
1234 N Broad St 
Philadelphia 6, Pa 

Cath 


204-23-7226 


“AB” 


Identification of Casualties —Identification of casual¬ 
ties is extremely important. In addition to personal iden¬ 
tification as described m above, each casualty seen by the 
first-aid team should be further identified with a tag con¬ 
taining certain basic information, as follows (1) name, 
(2) tune and place found, (3) general nature of injuries, 
(4) treatment given, (5) disposition, and (6) signature 
of medical attendant Information should be as brief as 
possible consistent with completeness 


JAMA, June 4, 1955 

hp s “ gs r st b ,? prepared 1Q du P ]lcate ’ th£ y should 

b , e P^ded With carbon paper between each pair Tags 
should be made of heavy paper or cloth and should in¬ 
clude a string for attachment to patients’ clothing The 
duplicate tag should remain in the tag book, which when 
completed should be turned over to the individual in 
charge of medical records The recommended form for 
medical tag is illustrated below 


Name 

Place found 
Nature of injuries 


Dale 


Time 


A M 
P M 


Treatment 


Disposition 


Signature of attendant 


Identification of Treatment —Treatment must be indi¬ 
cated on the patient’s medical tag Provision should be 
made for additional precautionary measures to avoid du¬ 
plication of treatment Such additional precautionary 
measures are particularly important with regard to tet¬ 
anus antitoxin and morphine The simplest method is to 
indicate special treatment by markings on the patient’s 
forehead with lipstick or skm-marking pencil The fol¬ 
lowing letter system is recommended M, morphine (or 
equivalent narcotic), T A T, tetanus antitoxin, TQ 
(time), tourniquet , P, plasma, B, blood, and A, atropine 
It is to be emphasized that this skm marking is m addi¬ 
tion to the regular medical tag, which should contain the 
full record of treatment 

Emphasis should be placed on the practice of un¬ 
covering tourniquets applied to limbs It is vitally im¬ 
portant that a tourniquet not be hidden or lost under 
bandages or blankets First-aid men applying a tourniquet 
should leave it uncovered, should fill out the medical tag 
completely, and should mark the patient’s forehead with 
a large “TQ,” and the time of application 

EVACUATION AND TRANSPORTATION 

In-Plant —The stretcher-team, previously described, 
is the basic unit m evacuation Members should be 
trained m standard first-aid procedures, with special em¬ 
phasis on the carrying and transportation of the injured 
They should be thoroughly familiarized with the physical 
layout of the plant, the locations of the aid stations, and 
the designated portals of evacuation They should be in¬ 
structed as to their duty stations, the source from which 
their orders will come, and their place m the medical 
cham of command The number of stretchers and 
stretcher-teams recommended is as follows 


In plants of 100 or less 1 for each 25 people 
In plants of 100 to 500 1 for each 50 people 
In plants of 500 or over 1 for each 100 people 


se should be considered minimum requirements 
;re the plant population is concentrated in a small 
, with the greater likelihood of a large number ot 
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casualties, the table of requirements should be adjusted 
accordingly Similarly, where the plant population is 
scattered over a wide area, in many buildings, it may be 
advisable to exceed the minimum suggested in order that 
stretchers be available in each building 

Plans must be made in advance to determine the m- 
plant routes by which the injured may be transported to 
portals of evacuation Such designated thoroughfares 
should be kept clear at all times Specific areas should be 
assigned specific routes and portals of evacuation in order 
to minimize in-plant traffic congestion Consideration 
should be given to the possibility of elevator failure and 
the effect of such failure on plans for evacuation Alter¬ 
nate methods of moving the injured from upper floors 
must be established, in advance, to be activated if the use 
of elevators is denied 

External —Portals for the removal of the injured from 
the plant should be designated in advance Each should 
be capable of handling the expected traffic flow from the 
portion of the plant specifically assigned to it One of the 
major problems to be anticipated in the removal of the in¬ 
jured from industrial plants will be the lack of suitable 
vehicles Regular ambulances are far too few in number 
for the anticipated demand Most company trucks are 
suitable for use as improvised ambulances, since stretch¬ 
ers can be borne on the floor of the truck Personal motor 
cars will be useful m the evacuation of the ambulatory in¬ 
jured 

Personnel accepting the injured for removal at the 
portal of evacuation should be familiarized with the 
location of the next echelon receiving point (i e , hos¬ 
pital, improved hospital, receiving station, etc ) and 
should be thoroughly familiar with several alternate 
routes for reaching such receiving point 

Under the Master Civil Defense Plan, the Philadelphia 
metropolitan area is divided mto 47 zones Each zone is 
to be serviced by one unit of the First Aid and Ambulance 
Service (FAAS) The FAAS has area responsibility for 
transportation from the scene of disaster to an improvised 
hospital and from there to an existing hospital, evacua¬ 
tion embarkation point or other appropriate place Con¬ 
tact with FAAS may be made through Division V (Room 
602, City Hall Annex, Philadelphia, Locust 7-0290) 
Because of the probability that FAAS—or any other 
single organization—will be unable to handle the casu¬ 
alty load completely, it is imperative that individual com¬ 
panies perfect plans in advance to become, as far as pos¬ 
sible, self-sufficient in the evacuation of their casualties 

Marking of emergency vehicles is outlined in CDCP 
Bulletin, May 28,1953, Subject “Regulations Regarding 
the Identification and Movement of Vehicles on Emer¬ 
gency Routes During Civil Defense Emergencies,” to 
which reference is made 

summary 

This guide for establishing the medical portion of a 
company civil defense plan emphasizes that a specific pro¬ 
gram for an individual company must be tailored to the 
particular needs of that company and its place m the over¬ 
all community defense plan This guide should be of use 
to industrial physicians m their civil defense planning 

Ninth and Columbia Ave (22) 


FUTURE OF POSTGRADUATE 
MEDICAL EDUCATION 

Douglas D Vollan, M D , Chicago 

Tins is the last of a series of eight articles, which together 
constitute the report of a two and one half ) ear Survey of Post¬ 
graduate Medical Education by the Council on Medical Educa 
tion and Hospitals of the American Medical Association The 
survey included a questionnaire study of a large random sample 
of practicing physicians as well as detailed analyses of the 
courses offered by all of the numerous sponsoring institutions 
and organizations The first seven articles appeared lit The 
Journal Feb 26 March 12, March 26, April 9, April 23, May 
7, and May 21, 1955 

The rapid rate at which the science and art of med¬ 
icine are developing makes it apparent that undergradu¬ 
ate medical education can only lay the foundation upon 
which a lifetime of learning is to be erected The con¬ 
tinuing education of a physician throughout his pro¬ 
fessional life is absolutely essential if he is to use judi¬ 
ciously and effectively the new developments in the 
diagnosis, treatment, and prevention of disease that are 
necessary for adequate medical care Medical education 
is continued while in practice mainly through reading, 
professional contacts, attendmg medical society and hos¬ 
pital staff meetings, and attendmg formal postgraduate 
courses Although most physicians utilize the first three 
types of continuation, only about two-thirds of the physi¬ 
cians surveyed attend postgraduate courses It is increas¬ 
ingly evident that postgraduate education is an essential 
element in the professional lives of most physicians, for 
it offers a unique opportunity for systematic study, with 
both continuity and specific objectives 

The future of postgraduate medical education depends 
upon solving the problems delineated m this article Ex¬ 
cellent aspects of individual programs may constitute ex¬ 
ceptions to some of the generalizations presented in this 
article, which refer to the over-all problems revealed by 
the survey 

POSTGRADUATE MEDICAL EDUCATION 
LACKS DIRECTION 

At present postgraduate medical education is suffering 
from a lack of clearly defined objectives This is partially 
due to its being confused with graduate medical educa¬ 
tion, which is designed to prepare physicians for full¬ 
time specialty practice or for advanced academic degrees 
Postgraduate education, on the other hand, is primarily 
for the purpose of keeping physicians abreast of their 
own field of practice or expanding their knowledge of 
one aspect of it If postgraduate education is to develop 
soundly, it is essential to have the major purpose clearly 
understood, the specific objectives delineated, long-range 
plans to achieve the goals, and effective leadership The 
major purpose of postgraduate medical education can 
be simply stated as bridging the gap between medical re- 


A complete desenptfon of the samples returns and methods of the 
suney ■nm be made available as an appendix in the reprint edition of 
the senes to be published later this year 

Formerly Assistant Secretary Council on Medical Education and Hos 
pitals, American Medical Association with the assistance of the Council * 
Committee on Postgraduate Medical Education composed of Drs Donald 
G Anderson James M Faulkner Edward L Turner and Edward H 
Lev eroos 
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search and medical practice This should aid in raising 
the general level of medical practice The specific objec¬ 
tives of postgraduate education are of two basic types 
refreshei courses, designed to review fundamental med¬ 
ical principles and make new information available to 
physicians, and special postgraduate courses, designed to 
assist the physician in gaining a somewhat deeper under¬ 
standing of a particular aspect of his own field that may 
loom large in his practice Special courses may also serve 
as an approach to part-time specialization m regions 
where certain specialties are not represented (such train¬ 
ing should not be construed as a short-cut to fully quali¬ 
fied specialization) At present most postgraduate edu¬ 
cation is of the special type, although the greatest need is 
for the refresher type This indicates a need for a general 
reversal of the present proportions of the two types of 
courses 

Long-range planning of complete postgraduate pro¬ 
grams to meet the total educational needs within a given 
region can be accomplished either by a selection of 
courses in many fields or by comprehensive programs 
covering all areas of medicine in rotation The fact that 
many physicians presently are deterred from postgradu¬ 
ate courses by the unsuitability of the subjects presented 
may be counteracted by careful analyses of needs based 
upon morbidity data and questionnaire studies within any 
given region An annual national evaluation of major 
developments in each of the fields of medicine could be 
of considerable assistance to postgraduate program di¬ 
rectors Preparation of refresher courses should include 
appropriate proportional emphasis on new developments 
of immediate practical use to the physicians, information 
on available services of local specialists and special med¬ 
ical centers, clinical developments in the experimental 
stage, and new knowledge of basic science that may or 
may not prove to be of practical use 

Sound leadership can best be provided by qualified 
medical educators who can devote either full time or sub¬ 
stantial portions of their time to this work and by the as¬ 
sistance of standing committees or advisory groups hav¬ 
ing continuity of membership over several years In order 
to facilitate exchange of ideas m this field, conferences of 
postgraduate program directors should be held regu¬ 
larly at least once a year It is recommended that a per¬ 
manent national advisory council on postgraduate med¬ 
ical education be established to give guidance to this field 
Such a group should have representation from the Amer¬ 
ican Medical Association, the Association of American 
Medical Colleges, the Federation of State Licensing 
Boards, the American College of Physicians, the Amer¬ 
ican College of Surgeons, the American Academy of 
General Practice, and any other groups vitally concerned 
vith postgraduate education 

GENERAL PRACTITIONERS ARE NEGLECTED 

The vast majority of postgraduate offerings at present 
ate oriented toward the specialties, despite the fact that 
almost two out of three practicing physicians are general 
practitioners (including the 15% who are general Pe¬ 
titioners giving part-time special attention to a specialty) 
General practitioners have a greater need than specialists 
for postgraduate work for several reasons, including their 
1 lack of graduate training m many instances, the breadth 
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of their field, and their relative isolation from medical 
schools and from special medical society and hospital 
affiliations General practitioners generally do not take 
part in as much continuation education as their specialist 
colleagues, but the survey indicated general practitioners 
desire to double or triple the amount of time they cur¬ 
rently spend in formal postgraduate education The 
greatest single need m this field today is for more and 
better refresher courses for general practitioners These 
should be planned specifically for them in cooperation 
with local general practice groups Effective refresher 
work for general practitioners requires sincere sym¬ 
pathetic understanding of the problems of general prac¬ 
tice on the part of the specialist teacher, who must trans¬ 
late his own intimate knowledge of his field into terms of 
practical use by the general physician 


QUALITY OF COURSES IS NOT CONSISTENT 
Although there are many fine individual programs in 
the United States, the quality of postgraduate instruction 
varies considerably and all too frequently is poor This is 
an important deterrent to physicians who wish to con¬ 
tinue their education It is largely due to undue emphasis 
on enrollment figures, haphazard preparation of courses, 
and the practical limitations that often obstruct educa¬ 
tional ideals This malady of postgraduate education can 
only be corrected by an emphasis on quality To improve 
the quality of postgraduate medical education, it must be 
recognized that the physician is a special type of student 
requiring special educational approaches He is not moti¬ 
vated by a degree or certification as a reward He is a 
mature individual with considerable prior knowledge of 
his subject Although physicians expressed a marked 
preference for educational methods in which they actively 
participate—especially the seminar—didactic teaching in 
the form of lectures and demonstrations is more useful in 
postgraduate education than m other phases of medical 
education because practicing physicians can readily re¬ 
late information gamed to experience m practice Since 
those most m need are least likely to raise questions fol¬ 
lowing didactic sessions, little is really lost by large at¬ 
tendance at such sessions The faculty time conserved in 
this way could be effectively used in small group discus¬ 
sions or individual clinical case work with physicians No 
one method can be expected to meet all of the needs At 
this stage flexibility is more desirable than standardiza- 


n 

It is essential that postgraduate education be given 
ignified place m the whole realm of medical education 
is can best be achieved by making postgraduate teach- 
one of the primary and definite responsibilities of 
dical-school faculty members whose recognized duties 
lude such activity Faculty for postgraduate teaching 
iuld be selected with as much or even more care as the 
ulty for undergraduate teaching It is estimated that 
addition of the equivalent of one full-tune faculty 
mber m each of the five major clinical departments of 
;ry medical school m the United States would be suf- 
ent to effectively undertake the projected postgraduate 
iching load suggested later m this article Systematic 
iluation of postgraduate teaching methods will do 
ich to sharpen the effectiveness of postgraduate pro- 
ims Evaluation procedures should be built into newly 
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developing long-range programs Eventually some form 
of accreditation procedures may be necessary m this 
field, and a study of this subject might be one of the func¬ 
tions of the national advisory council suggested earlier 
in this article 

MANY PHYSICIANS DO NOT CONTINUE 
THEIR EDUCATION 

Almost a third of the physicians studied in this survey 
reported having received no formal postgraduate educa¬ 
tion for at least five years The low level of postgraduate 
course utilization by these physicians is important be¬ 
cause this group has fewer hospital and medical society 
affiliations thus being deprived of three sources of con¬ 
tinuing education The inertia of this group—that most 
in need—is largely responsible for the gap between the 
highest and the lowest levels of practice, thereby creating 
an undesirable double standard The best potential cure 
for this condition is an improvement in the direction and 
quality of postgraduate courses so as to attract these phy¬ 
sicians There are at least three other factors to be con¬ 
sidered The greatest single deterrent to postgraduate 
course attendance is the lack of someone to care for the 
physician’s patients while he is away Group-practice 
units have a ready-made answer to this problem For 
physicians in solo practice the state or county medical so¬ 
cieties should consider setting up a locum tenens pool to 
furnish needed coverage for physicians attending post¬ 
graduate courses Some form of outside subsidization 
might be made available to young solo practitioners in 
rural areas to allow them to get away for postgraduate 
work periodically Another answer to this problem is to 
take the education to the physician 

The second factor involves finding ways to attract phy¬ 
sicians to postgraduate education Many methods of 
“frosting the cake” have been tried, but these are often 
likely to detract rather than to add to the educational 
value of the course Certificates can be used to encourage 
attendance These should only be issued to those who 
have satisfactorily completed the course and should al¬ 
ways exactly indicate the number of hours of education 
the certificate represents, thus obviating their misuse as 
evidence of specialty certification Consideration should 
be given to a system of certifying general practitioners 
who have taken a minimum amount of postgraduate work 
each year for a given number of years (e g , one month 
per year for 10 years) This would give them a goal to 
achieve, which could be a significant inducement to fur¬ 
ther study Required periodic attendance at postgraduate 
courses or periodic examination for continuation of the 
license to practice has been suggested This would be a 
drastic measure but might be feasible if handled properly 
Since it is the responsibility of the profession as a whole 
to keep itself at a high level of attainment at all times, 
this is a matter that could be considered by the proposed 
national advisory council 

Fundamental to all of these considerations is the re¬ 
sponsibility of the medical schools to develop in their 
students the attitude and habit of lifelong learning This 
is one of the essential responsibilities of the undergradu¬ 
ate curriculum It is important to note that physicians 


who take residencies and other graduate work are more 
likely to take more postgraduate work than those who 
conclude their formal medical education with the intern¬ 
ship An over-all consideration of the present postgradu¬ 
ate needs in the United States suggests that specially de¬ 
signed refresher programs should be set up wherever 
possible for recent graduates on a regular annual or bi¬ 
ennial basis m the hope that in the years ahead the bal¬ 
ance of the practicing physician population will have de¬ 
veloped the habit of continuing their study In the 
meantime, separate programs for those already in prac¬ 
tice should be continued and materially improved 

PHYSICIAN’S TIME IS LIMITED 
The practice of medicine generally consumes 60 hours 
or more per week Over 20% of this was spent in various 
forms of continuing education by the physicians who re¬ 
sponded to this survey Most of this is accounted for by 
reading and professional contacts, which are integrated 
with daily professional activities It is obvious, therefore, 
that the time that physicians can devote to postgraduate 
education is limited Physicians indicated the unsuitable 
times at which courses are given and the multiplicity of 
other meetings to be major deterrents to postgraduate 
course attendance The potential solution to this latter 
problem is fourfold First of all, every effort should be 
made to utilize efficiently the time physicians can give to 
continuing their education Wherever possible, multiple 
hospital and medical society meetings m an area should 
be consolidated Physicians in this survey expressed the 
desire to increase moderately the amount of time they 
spend m reading and professional contacts It is impor¬ 
tant to note that they also desire to increase markedly 
their formal postgraduate education by reducing the time 
they spend at medical society and hospital staff meetings 
The second element is concerned with the arrange¬ 
ment of courses as such Concentrated courses are most 
numerous and are also the type preferred by most phy¬ 
sicians The average duration of such courses is over 
two weeks, whereas the maximum tune that most physi¬ 
cians m this survey could absent themselves from prac¬ 
tice at one time was indicated to be about one week The 
most suitable length for short courses is two or three days, 
preferably in the middle of the week Intermittent courses 
are particularly desirable to physicians residing in the 
city in which courses are given and for “circuit” and other 
types of extramural teaching In addition some “tailor- 
made” or specially arranged courses are needed A third 
approach is to take the education to the physician where- 
ever and whenever the nature of the material to be pre¬ 
sented permits The most efficient use of faculty and phy¬ 
sician time should be the rule in such sessions Indirect 
means of communication should be employed for didactic 
presentations wherever possible Television is undoubt¬ 
edly one of the most useful of such mediums and if or¬ 
ganized on an ample scale could be used effectively and 
economically as one of the principal methods of bring¬ 
ing knowledge of new medical advances to the profes¬ 
sion Those areas that are not reached in this way may 
find correspondence and recorded courses a helpful 
adjunct 
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No matter which of the above approaches is used, it 
is essential that the physician himself budget his own 
time to include an adequate amount of postgraduate edu¬ 
cation, especially since his greatest utilization is during 
his busiest years of practice It would help the institu¬ 
tions offering postgraduate courses if they could plan 
comprehensive refresher programs or series of selected 
courses several years in advance for predictable num¬ 
bers of physicians Refresher education should be taken 
at no longer than five year intervals, and preferably every 
year or two Although the average physician in this sur¬ 
vey spent the equivalent of about four days per year in 
postgraduate education, he expressed his desire to aver¬ 
age about 10 days in such work It is suggested that 
about a week or 50 hours per year is a reasonable min¬ 
imum amount of refresher postgraduate education for 
each practicing physician 

POSTGRADUATE OPPORTUNITIES ARE TOO FEW 
AND MALDISTR1BUTED 

At present over 2,000 postgraduate courses are of¬ 
fered in the United States each year Together these con¬ 
stitute about 140,000 hours of instruction Although 
there is already a demand for more postgraduate oppor¬ 
tunities, it is apparent that, if all 170,000 practicing phy¬ 
sicians took the suggested minimum of 50 hours each 
year, there would be a need to more than double the num¬ 
ber of hours offered (assuming an average ratio of 25 
students to each instructor) More important perhaps is 
the present maldistribution of postgraduate courses 
Ninety per cent of the hours are concentrated in six 
states, and most of these are in a few large cities Since a 
higher percentage of physicians in small towns take post¬ 
graduate courses than do their city colleagues, postgradu- 
* ate opportunities should be more equitably distributed, 
especially in the southern states Although a few post¬ 
graduate medical schools (especially those affiliated with 
undergraduate medical schools) will continue to supply 
special needs m large cities, it is the responsibility of the 
undergraduate medical schools to carry the major burden 
of postgraduate teaching New medical school construc¬ 
tion should make specific space and equipment allot¬ 
ments for postgraduate instruction in order to meet the 
increasing needs m the years ahead These should in¬ 
clude, wherever possible, living accommodations for phy¬ 
sicians taking courses In addition, hospitals in outlying 
areas should be developed as foci of local postgraduate 
teaching through affiliation with a medical school in the 
region 

DUPLICATION OF EFFORT RESULTS IN WASTE 

There are over 300 different institutions and organiza¬ 
tions m the United States known to be engaged m post¬ 
graduate medical education in one way or another 
imong these are more than a score of different types of 
irgamzations, including undergraduate, graduate, and 
lostgraduate medical schools, health departments, gen¬ 
eral and special medical societies, hospitals, clinics, as¬ 
semblies, and voluntary health agencies (almost 90% o 
the postgraduate hours are offered by the schools) This 
diversity of sponsorship results in duplication of effort as 
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to the content, faculty, facilities, and scheduling of courses 
within given areas The net effect is inefficient utilization 
of teaching resources and frustration on the part of the 
physician who has to choose from among a large selec¬ 
tion of competing offerings Although competition is m 
itself not harmful, in this case it results in wasted time, 
effort, and money 

Since most of the various sponsoring organizations 
have something to contribute to postgraduate education, 
their individual efforts can be most useful if coordinated 
through a single clearing house m a given area Such an 
agency could collect information on the educational re¬ 
sources of the area, coordinate the existing postgraduate 
programs, organize additional ones where indicated, and 
publicize the courses to physicians in the area Generally 
a state is too small for the effective operation of such a 
coordinating body, but the whole nation is too large Phy¬ 
sicians in this survey indicated that they cross state bor¬ 
ders for about half of their postgraduate education, and 
almost half of the medical school faculty time given to 
postgraduate instruction is outside of the state m which 
the school is located It is therefore recommended that 
several regional postgraduate coordinating agencies be 
developed in the United States, under the control of the 
organizations and institutions engaged m postgraduate 
education within the region Such a coordinating agency 
would need a full-time medical director and staff who 
could spearhead the development of postgraduate edu¬ 
cation in its region 


POSTGRADUATE EDUCATION IS ECONOMICALLY 
INSECURE 

At the present time postgraduate medical education is 
financed on a very insecure baSis In most cases the 
sources of income are not clearly evident and the dis¬ 
tribution of expenses is clouded by hidden costs Very 
few institutions and organizations have definite budgets 
for postgraduate education, but, for those on which ade¬ 
quate data were available, the average cost per hour of 
instruction offered is about $20 Some institutions claim 
to make a profit on their courses, while others report a 
consistent deficit Postgraduate education should be 
maintained on a self-supporting basis once it has become 


nly established 

Sound approaches to this problem require careful and 
mite budgeting on an annual basis Present data mdi- 
e that approximately half of the costs of postgraduate 
ication are accounted for by faculty salaries and hono- 
iums It should be possible to reduce the apparent high 
mmstrative costs by efficient organization, long-term 
nning, and coordination of efforts It is estimated that 
total amount of postgraduate education suggested m 
s article would cost about 20 million dollars a year, 
hiding full remuneration for all faculty and admims- 
tive services At present, funds for postgraduate edu- 
ion are obtained in approximately equal proportions 
,m the sponsoring institution, contributing agencies, 
d tuition fees Over 90% of all courses charge some 
. averaging a little over a dollar per hour of instruction 
lysicians m this survey indicated that they preferre 
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to pay the major expense of postgraduate education 
themselves Tuition fees do not detract from enrollment 
and can be expected eventually to meet most of the costs 
of postgraduate education The greatest costs to the 
physician—and important deterrents to postgraduate at¬ 
tendance—are the expense of travel and maintenance 
while attendmg courses and the loss of income from prac¬ 
tice during such periods These ancillary costs to the 
physician could be significantly reduced by more wide¬ 
spread distribution of postgraduate opportunities and the 
use of such mediums as television to bring the education 
to the physician Since postgraduate education can be 
considered an essential element in the professional lives 
of physicians, the costs involved should be considered 
legitimately deductible business expenses for income tax 
purposes A definite ruling on this by the Internal Rev¬ 
enue Service would be a help at this time 

In the meantime, and until physican fees can more 
nearly meet the total cost of postgraduate education, it 
is highly desirable for contributing agencies such as 
foundations, voluntary health agencies, health depart¬ 
ments, and industry to make funds available to the organ¬ 
izations that offer courses, leaving the program prepara¬ 
tion to responsible medical educators The proposed re- 
'gional coordinating agencies might be appropriate groups 
to act as collecting and distributing centers for such funds 

PROGNOSIS 

Postgraduate medical education has come to be looked 
upon as one of the three basic phases of medical educa¬ 
tion The formalization of postgraduate education has 
proceeded slowly and irregularly in a period when the 
undergraduate and graduate phases were making rapid 
strides With the latter phases now well established, the 
time is ripe for the further development of postgraduate 
medical education Physicians already have come to rec¬ 
ognize the importance of formal postgraduate study as 
evidenced by their preferring it above all other methods 
except reading for continuing their education The de¬ 
mand will increase, and the medical educators should be 
prepared to meet it With sound direction, high-quality 
courses given when and where they are needed for per¬ 
sons who need them can be expected to become a major 
educational undertaking, requiring faculties, facilities, 
and funds These needs should not be met at the expense 
of undergraduate medical education but should be sepa¬ 
rately provided for Additional studies of teaching meth¬ 
ods, content needs, evaluation procedures, accreditation, 
means of stimulating attendance, and the financing of 
postgraduate medical education will be needed to fill in 
the gaps of our knowledge to date 
In the years to come it may be anticipated that the 
United States will be divided into a number of large re¬ 
gions, each including subregions m which particular med¬ 
ical schools will be responsible for refresher courses In- 
diudual medical schools may plan their undergraduate 
curricula specifically to develop basic attitudes and 
thinking processes appropriate to the assumption that 
new factual material will be transmitted to their students 
in regular annual return sessions of a week or 10 days in 
the school It is also possible to visualize national re- 
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stricted television programs bringing knowledge of the 
new advances of medicine into the homes or offices of 
physicians at regular weekly times A few strategically 
located postgraduate schools and many undergraduate 
medical schools will be offering longer courses in special 
subjects, with small seminar, laboratory, and clinical ses¬ 
sions 

The future of postgraduate medical education is in¬ 
deed bright, though it may be necessary to discard much 
of what exists in order to build anew on sound founda¬ 
tions The problems are complex The goal is worthy of 
the efforts it will require The challenge will require the 
wholehearted cooperation of medical educators and prac¬ 
ticing physicians 
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REPORT TO THE COUNCIL 

The Council on Pharmacy and Chemistry has authorized 
publication of the following article 

R T Stormont, M D , Secretary 

APPRAISAL OF DRUGS INTENDED TO ALTER 
SUBJECTIVE RESPONSES, SYMPTOMS 

Henry K Beecher, M D , Boston 

There is the optimistic hope that one can proceed in evalu¬ 
ating subjective responses, symptoms, exactly as he would ob- 
jecUve change There is an understandable reluctance because 
of the tedious and expensive procedures involved in the former 
instance to grant that this is very far from the case Subjective 
responses arc symptoms They are evident only to the individual 
experiencing them, they can be imparted to an onlooker gen¬ 
erally only through a cooperative statement by the subject 
ObjecUve responses, on the other hand, are made evident in 
physical change, or can thus be made evident, to the senses of 
an onlooker they are physical signs, they can be mechanically 
recorded The measurement of subjective alteration can be done 
with acceptable precision It would be foolish to insist that one. 
can obtain great accuracy in this area It is probable, however, I 
that one can obtain a greater degree of accuracy than some have 
supposed Six laboratories scattered over the country are engaged 
in using the techniques that were first described in this labora¬ 
tory or modifications of them Good agreement is reported The 
following example 1 indicates the order of magnitude of the 
error encountered 

Two senes of flasks six In each contained unknown solullons The 
task was to find which flask of one series w-as comparable In analgesic 
power to which flask of the other At the end we found one series had 
contained alwa>s 10 mg morphine per ml and In the other series the con 
centration of morphine had varied On graphing the paired doses against 
differential percentage of pain relief we found the 10 mg morphine of 
one series to be equisalent to 10 S mg in the other an 8% error 


From the Anesthesia Laboratory of the Harvard Medical School at 
the Massachusetts General Hospital 

The observations on which this report Is based were made possible 
by the long-continued support of the Committee on Drug Addiction and 
Narcotics of the National Research Council from funds contributed by a 
group of interested pharmaceutical manufacturers from the Medical Re 
search and De>elopmcnt Board of the U S Army and early from the 
U S Public Health Sen ice 

l Keats A S Beecher H and Mosteller F C Measurement of 
Pathological Pain in Distinction to Experimental Pain J Appl Physiol 
3 ^5-44 (Juh) 1950 



400 


COUNCIL ON PHARMACY AND CHEMISTRY 


Calculation of tho regression lines adds 2% for a total error of 10 % 
? ' J S the samo as ^e error found In most objective measurements 

j? In thala * er case thls d£ eree of accuracy Is more easily achieved 
than when subjective responses are involved 1 


Such work requires a very special set of controls Thu is not 
really surprising since, by definition, symptoms are subjective 
and records of them can therefore easily be Infiuenced uncon¬ 
sciously by the investigator’s attitude The controls are tedious 
and annoying, but this fact does not give the observer license to 
ignore them In a word, the special controls necessary for sound 
work in the field of appraising and quantifying subjective re¬ 
sponses have as their chief purpose the elimination of bias This 
is not so simple as it may sound, neither is it particularly difficult 
There is, it is true, more than one way to appraise drugs having 
the effects under discussion, but the only method known to the 
writer, other than the application of the controls mentioned, is 
the hundreds-of-cases-years-of-effort technique Even so, this 
alternative method is notoriously inaccurate despite its time- 
consuming features Costly and tedious as the methods and 
controls are when based upon sound practice, they are far less 
costly and certainly give answers in far shorter time than when 
drugs are distributed widely and used without any discernible 
controls Also, in the method of wide distribution, the public 
bears the cost, in the sounder approach, the pharmaceutical 
industry pays It does not seem unreasonable that the industry 
hear the cost of such evaluation This obligation has been recog¬ 
nized and accepted by most of the leading companies 
Literature sent to the Council on Pharmacy and Chemistry 
and many articles m current journals, which are intended to 
present the merits and uses and limitations of new drugs, often 
seem to imply that there is another way to discover the capacities 
of these agents. The new drugs are distributed to a relatively 
few investigators who try out the agents in a dozen or so patients 
without any controls and without the masses of data that might 
have protected them from error Very often no real plan of 
observation is set up, but positive reports are made nevertheless, 
based upon casual findings, for example upon the statements of 
the ward personnel whose main attention is given to other duties, 
or upon reports of the patients themselves in response to leading 
questions It is perhaps time to recognize that such a method 
is not satisfactory, worse, it leads to misinformation 


CLASSES OF DRUGS COMMONLY INVOLVED 
. e commonest classes of substances having as their chief 
^T ur POse change in symptoms are sedatives, hypnotics, analgesics, 
antitussives, antipruritic and antiemetic agents, ego depressants. 


2 Evms, W and Hoyle, C The Comparative Value of Drugs Used 
in the Continuous Treatment of Angina Pectoris, Quart J Med 3 311- 
338 (July) 1933 

3 Beecher, H K The Powerful Placebo, to be published 
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5 Beecher, H K Experimental Pharmacology and Measurement of 
the Subjective Response, Science 118 157 162 (Aug 15) 1952 Changes in 
Sensation Produced by Drugs Quantitative Studies in Man, to be pub¬ 
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drugs fntended to alter mood, and topical or local anesthetics 
A source of trouble in this field, but one that as yet has not 
received the attention it deserves, is the rather astonishing 
effectiveness of placebos in relieving or significantly improving 
subjective responses This is not a newly observed fact More 
than two decades ago Evans and Hoyle * found m their excellent 
study that the pam of angina pectoris was satisfactorily relieved 
by a placebo in 38% of their cases Severe postoperative pam 
was satisfactorily relieved m over 30% of our cases stud ( cd 
recently» Extensive search of recent literature revealed that in 
15 studies involving a total of 1,082 patients, the average 
effectiveness rate of placebos was 35 2±2 2, wilh good con¬ 
stancy from one subjective response to another Consider what 
this means in practical terms Dr Lasagna and I have shown that 
the average maximum safe dose of morphine, 15 mg per 70 kg 
of body weight, will satisfactorily relieve only 75% of the 
patients with severe postoperative wound pain * Placebos will 
do about half as well It seems evident that to attempt to 
compare two analgesic agents both of which are more effective 
than a placebo, but which still may differ from each other, will 
require more than a casual, uncontrolled approach 


METHOD 

In work extending over a period of years, more than a score 
of subjective responses have been studied This work has been 
summarized in two papers 0 Pam has served usefully as a proto¬ 
type for guidance in study of other subjective responses, and 
the principles of control worked out with pain apply as well to 
work on other subjective responses The basic method remains 
that evolved in 1949 ® and improved on m 1950 1 Special 
methods have been developed for hypnotics, 7 for euphoria, 8 and 
for antitussives 0 In essence this method requires the use of a 
group of cooperative individuals who report on the sensation 
under study Arbitrary criteria of change in or relief of a 
disturbing symptom are set up The necessary controls are the 
use of the “double unknowns” technique, that is, neither subject 
nor observer must know what or when test agents are employed 
Placebos are inserted, also as unknowns A standard of reference 
is employed (such as morphine in studies of analgesic agents) 
The order of administration of the test drugs, standard of refer¬ 
ence, and placebo is randomized Correlated data are used, that 
is, all agents are employed in all subjects, and mathematical 
validation is used to establish supposed differences of effect 
between agents In all new problems and in many other cases 
this is better done by a professional statistician who has first¬ 
hand familiarity with the work m progress 

Man is, of course, essential for study of subjective responses 
As a working hypothesis it seems necessary at present to carry 
the requirements farther than this and to say that therapeutic 
agents designed to modify subjective responses arising in disease 
or trauma must be studied where they arise spontaneously The 
supporting evidence for this hypothesis is presented and dis¬ 
cussed elsewhere 10 No convincing evidence has yet been pre¬ 
sented that subjective responses arising in disease or trauma can 
be successfully mimicked It must be emphasized that this is 
merelv a useful working hypothesis, not yet disproved, however, 
in view of the data presented it seems unwise to ignore the 
possibility that this may turn out to be more than a hypothesis 
when further tests have been made If it turns out that the use 
of pathological material is as essential as now seems may be 
the case, it is probable that the explanation will lie in the 60- 
year-old concept of the importance of the reaction component 

of suffering 11 

SOME SPECIAL PROBLEMS 

Most Advantageous Area for Study—The ideal period for 
study is that where the dose-effect curve is changing rapidly, in 
this region d.fferences between small doses can be brought ou 
most sharply This is, in a sense, a rnathemaUcal ccrtainty . 
far as differences in effect of given doses go We have ot cn 
considered the advantages of working with pain if ' ve c ° ^ 
25routinely with an A D 50 (satisfactory pam relief m 50% of 
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the patients) Practically, however, there is considerable limita¬ 
tion of this possibility, for if, over a rather long period, the 
medications are often ineffective in controlling the severe post¬ 
operative wound pain that serves as our material the investi¬ 
gator begins to lose the cooperation of the ward personnel The 
best pain for study is incompletely relieved pain, whether dealing 
with moderately severe pain only partially relieved by small 
doses of morphine or very severe pain nearly maximally relieved 
by large doses of morphine The first situation is best, for it ts 
then that the dose-effectiveness curve is changing rapidly 
Maximum Power —Even with powerful narcotics like mor¬ 
phine the ‘ average pam” of a group of individuals in severe, 
steady pain cannot be completely relieved with reasonable (safe) 
doses The effectiveness of narcotics is shown by the inverse 
relationship between seventy of pain and percentage of indi¬ 
viduals relieved It must be appreciated that the maximum safe 
pain relieving power, when steady, really severe pam is under 
consideration, is represented roughly by an A D 75 (75% of the 
group satisfactorily relieved) 4 This limitation appears to exist 
with the drugs used to alter other subjective responses 

Use of Correlated Data Paired Doses of Drugs —When sub¬ 
jective responses are under study, the experiment should he 
arranged so that as many vanables as possible cancel out by 
the use of correlated data, that is, the placebo pitted against the 
active agent in the same individual, or two doses of the same 
drug compared in the same individual, under comparable cir¬ 
cumstances Specifically, persistent individual peculiarities or 
characteristics can be made to cancel out in many cases when 
such paired doses are used The quite unsatisfactory alternative 
to this technique is to use a tremendous mass of data It is 
always best to have more than two agents in any study to 
minimize chance detection of the placebo 

Double Blind Technique and Drug-Wise Subjects —The 
elimination of bias on the part of the subject or the observer 
emerges clearly as a basic and essential requirement, yet some 
investigators still insist that only highly trained subjects with 
long experience are useful The contradiction in these two views 
seems evident when any drugs are under study that reveal their 
use to the individual by side-effect, nearly always true of agents 
designed to produce subjective therapeutic effect The widely 
experienced subject quickly learns to identify the ‘ aura" of a 
narcotic, for example, or the barbiturate effect with its ‘ hang¬ 
over’ Thus, with experienced subjects, it becomes impossible 
to preserve the essential unknowns technique in such areas This 
is quite obvious in the use of analgesics to control pain, it is also 
true with the smaller doses of narcotic used to control cough 
Highly trained subjects come to have a vested interest m the 
outcome, whether scientific or pecuniary (continuance as paid 
subjects) or egoisfic (personal attention), the failure to eliminate 
their bias can have devastating results To be sure, learning on 
the part of the subject is always a hazard to be watched for and 
minimized with proper controls, but the hazard is far greater 
with the experienced group 

Subjective Effect Revealed hy Objective Change —A co¬ 
operative statement by the subject must take first rank as an 
indication of the existence of a subjective response or of change 
in it Supporting evidence or, in areas of sensation very difficult 
or impossible for the subject to estimate or communicate, useful 
presumptive evidence of a concomitant subjective effect can 
sometimes be revealed in objective change as, for example, when 
the face of the patient in pain assumes a relaxed, cheerful appear¬ 
ance denoting comfort In other studies it has been possible to 
demonstrate the mental effect of a drug by alteration in psycho- 
motor tests i" and to record objectively alterations m sleep pat¬ 
tern by changes in ratios of alpha and delta wave frequency in 
electroencephalograms 13 Cough is objective evidence of a sub¬ 
jective desire to cough and vomiting is evidence of nausea (in 
normal individuals) In our laboratory, the use of a tachistoscope 
to study the effects of drugs on the time to recognize charged” 
uords is prosing useful in studying subjective change through 
objective manifestation But the cooperative statement of the 
subject remains by far the most useful criterion of change in 
subjects e response 


COUNCIL ON PHARMACY AND CHEMISTRY 

Appraisal of Side Effects— Comparison of the side-effects of 
any two therapeutic agents can be made soundly only when 
therapeutically equally effective doses are considered It is 
curious how often this obvious requirement is ignored Another 
problem in this area arises with the assumption that the side- 
effects of narcotic agents for example, can he appraised easily 
m sick individuals Some toxic effects of narcotics (notably 
nausea and vomiting) are much like the common afflictions of 
sick people Thus it becomes difficult, unless special teams of 
observers are employed and hundreds to thousands of cases are 
evaluated, to get valid information Even with the most careful, 
full time observation we could devise, it was impossible to 
evaluate the side effects of these agents in sick, postoperative 
patients The casual observations of busy doctors or ward nurses 
ts without value, a point not adequately appreciated We have 
been obliged to resort to the use of normal subjects for the study 
of toxic effects This is not completely satisfactory since it is 
possible that pam, for example, may be associated with a lower 
incidence of nausea produced by morphine in the sick than in 
the well Here, just as with appraisal of the primary therapeutic 
effect, the double unknowns technique, insertion of placebos 
as unknowns, randomization, use of correlated data, and the 
mathematical validation of differences must be used if the true 
incidence of toxic effects is to be established 


SUMMARY 

Procedures essential to the appraisal of drugs designed to 
modify subjective effects and symptoms must be established 
A group of cooperatne individuals xvho report on the response 
under study is essential Arbitrary but clear criteria of effective¬ 
ness of a given drug must be established Important are the use 
of the “double unknowns” technique, the use of placebos also as 
‘double unknowns,” the use of a standard of reference for 
comparison, randomization of order, correlated data, and mathe¬ 
matical validation of differences The appraisal of side-effects 
requires these same controls, and just as when therapeutic power 
of two agents is under comparison so also must equally potent 
(therapeutically) doses be used for comparison of side effects, 
an obvious point too little taken into account 

12. Goodnow R E and others Physiological Performance Following a 
Hypnotic Dose of a Barbiturate J Pharmacol & Exper Therap 102 
55-61 (May) 1951 von Felstnger ] M , Lasagna, L and Beecher H K 
The Persistence of Mental Impairment Following a Hypnotic Dose of a 
Barbiturate ibid 100 284 291 (Nov) t9J3 

J3 Brazier M A B and Beecher H K. Alpha Content of the 
Electroencephalogram in Relation to Movements Made in Sleep and 
Effect of a Sedative on This Type of Motility J Appl Physfol 4 819-825 
(May) 1952. 


Clinical Course of Rheumatoid Arthritis—In recent years sys¬ 
tematic follow-up studies have clearly indicated that the physi¬ 
cian should be more optimistic, as shown by the fact that a 
third to a half of rheumatoid artbntics eventually show marked 
improvement and less frequently apparent recovery In our 
experience about one fourth of patients with unequivocal rheu¬ 
matoid arthritis follow a distinctly intermittent course during 
the first five to ten years of the disease, in the absence of specific 
therapy In most of those with intermittent courses, attacks of 
active arthritis of less than a years duration are interspersed 
with clinical remissions averaging two years in length An inter¬ 
mittent course is not necessarily a mild course Each attack 
may contribute to the accumulation of irreversible changes, even 
though the patient has few or no signs of active disease between 
exacerbations On the other band, some patients who have signs 
and symptoms of active disease continuously for many years 
may show surprisingly few irreversible changes and little dis¬ 
ability Based on information gamed largely from hospital or 
clinic experience, the course of the disease may be summarized 
as usually one of steady or intermittent progression, although 
complete or nearly complete remissions may occur at first and 
certain patients recover without significant residual disability 
even after years of active disease-W E Reynolds, M D , and 

Ar.hJc°£« !l ID i , ^T he Q ? ,cal Mai »f«tetjons of Rheumatoid 
Arthritis, Medical Clinics of North America, March, 1955 
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COPPER METABOLISM IN HEPATOLEN¬ 
TICULAR DEGENERATION 

Hepatolenticular degeneration (Wilson’s disease) is 
a progressive disease of early life characterized by cir¬ 
rhosis of the liver, degenerative changes in the basal 
ganglions, and the presence of Kayser-Fleischer rings in 
the cornea It was first described as a disease entity m 
1912 by Kmnier Wilson, who suggested that the neuro¬ 
logical manifestations might be due to a toxic substance 
elaborated in the diseased liver 1 In recent years, defects 
in copper metabolism and urinary chemical abnormalities 
have been recognized in this disease These findings have 
lent support to the hypothesis that the disorder is due to 
an inborn error of metabolism, a viewpoint supported by 
recent genetic studies indicating the disease is inherited in 
an autosomal recessive manner 2 

While sporadic reports of abnormal tissue accumula¬ 
tion of copper m hepatolenticular degeneration had ap¬ 
peared since 1913, the possible role of copper m this dis¬ 
order attracted little attention until 1948, when reports 
of demyelmating diseases m sheep on copper-deficient 
diets led to the determination of copper in patients with 
various neurological disturbances These studies con¬ 
firmed the earlier reports on increased copper m the liver 
and brain m hepatolenticular degeneration and showed 
for the first time an increased urinary excretion of copper 
in this disease Subsequently it was shown that the plasma 
copper concentration is low in this disorder, that excre¬ 
tion of copper in the feces is reduced, and that the patient 
is in positive copper balance In addition to the defect in 
copper metabolism, two other biochemical abnormalities 


1 Wilson, S A K Progressive Lenticular Degeneration A Familial 
Nervous Disease Associated with Cirrhosis of the Liver Brain 34 295 
1912 

2 Beam, A G Genetic and Biochemical Aspects of Wdson’s Disease, 
Am J Med 15 442, 1953 

3 Uzman, L , and Denny Brown D Ammo Aciduria m Hepato- 
Lentlcular Degeneration (Wilson’s Disease), Am J M Sc 315 599, 

4 Uzman, L L and Hood, B The Famdial Nature of the Amlno- 
Acldurla of Wilsons Disease (Hepatolenticular Degeneration), Am J 

M ' 5 C Denny Bmwn^D and Porter H The Effect of BAL (2 3 Dlmercap 
topropanol) on Hepatolenticular Degeneration (Wilsons Disease) New 

Ell 6 a Uzman *,'l L On the Relationship of Urinary Copper Excretion to 
the Aminoaciduria In Wilsons Disease (Hepatolenticular Degeneration), 

Am J M Sc 226 645, 1953 _ c, rnm 

1 Beam, A G , and Kunkel, H G Localization of Cu ' S«u«n 
Fractions Following Oral Administration An Alteration in Wdson s 
Disease, Froc Soc Exper Biol & Med 8 5 44, 1954 Earl C J 
Moulton, M J , and Selverstone B Metabolism of Copper t" _ 

Disease and in Normal Subjects Studies with Cu-64, Am J Meo i z. 
205, 1954 
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have been noted in patients with hepatolenticular decen 
era ion In 1948, Uzman and Denny-Brown • reported 
that ammoacKiuria was invariably present, while Uzman 
and Hood in 1952 reported an increased urinary excre¬ 
tion of dicarboxyhc amino acid peptides 4 The amino¬ 
aciduria is present even in the absence of manifest liver 
disease and is unaccompanied by a rise of blood ammo 
acids and therefore is not secondary to the liver damage 
These findings raise the question whether the ab¬ 
normalities in copper metabolism and in the excretion of 
ammo acids and peptides are separate and distinct 
metabolic defects or whether a causal relationship exists 
between them and if so which is the primary derange¬ 
ment There is general agreement that certain if not all 
of the pathological changes in this disorder could be due 
to copper accumulation m the tissues Thus chronic 
manganese and mercury poisoning may give rise to 
somewhat similar neurological disturbances, liver cir¬ 
rhosis and renal damage have followed copper adminis¬ 
tration m animals, and pigmented corneal rings similar 
to the Kayser-Fleischer ring may accompany cataracts 
developing after copper-containing foreign bodies be¬ 
come lodged in the eye Furthermore, dimercaprol 
(BAL) administration to patients with Wilson’s disease 
not only results in greatly increased urinary excretion of 
copper but also apparently may lead to temporary im¬ 
provement in the neurological state and hepatic dysfunc¬ 
tion 6 However, there is no unanimity of opinion as to 
whether the copper deposits arise from a defect in copper 
metabolism or, secondarily, from some error in amino 
acid metabolism 

Uzman 6 has advanced the theory that the basic defect 
in hepatolenticular degeneration lies in the handling of di- 
carboxyhc ammo acid peptides, due possibly to a dis¬ 
turbance of tissue proteolytic enzymes He suggests that 
these peptides form strong complexes with copper, lead¬ 
ing to excessive accumulation of copper m the tissues, 
that the excess copper excreted in the urine is bound to 
these peptide residues, and that these residues compete 
with ammo acids for reabsorption by the tubules and 
hence cause the aminoaciduria characteristic of the dis¬ 
order According to this theory, the neurological dis¬ 
turbances may be the result of copper deposiUon in the 
brain while the hepatic lesions could be due to copper 
deposition or alternately to the persistent loss of amino 
acids in the urine 

Other investigators consider the primary defect is one 
of disturbed copper metabolism While not too much is 
known concernmg copper metabolism in man, it is gen¬ 
erally considered that the normal daily intake is 2 mg 
of copper per day and that copper is essential for certain 
enzymatic systems Copper is present m the plasma 
chiefly in nondialyzable form The largest fraction nor¬ 
mally is ceruloplasmin, an alpha-2 globulin containing 
eight tightly bound atoms of copper per molecule A 
variable but smaller amount of copper is bound m a less 
secure fashion to an albumin fraction, while a trace only 
is in a dialyzable state 

In patients with hepatolenticular degeneration, the 
ceruloplasmin fraction is abnormally low while the more 
loosely bound copper fraction is elevated Furthermore, 
when radioactive copper is given to these patients, only 
a very small fraction becomes incorporated in the globu- 
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lm fraction, indicating a decreased synthesis of cerulo¬ 
plasmin 7 This has led to the suggestion that the primary 
defect in the disease lies in the synthesis of this plasma 
protein and that the low ceruloplasmin level in some way 
leads to either abnormally high absorption of copper or 
abnormally low excretion of copper and eventually to 
storage of copper in the tissues This in turn leads to the 
characteristic pathological lesions in the brain and liver 
and to functional impairment of the kidney, manifested 
by aminoaciduria and peptiduna Finally, the accumu¬ 
lated tissue copper becomes chelated by amino acids and 
peptides and is thus excreted in increased amounts iff 
the unne * 

These extensive biochemical studies have led to certain 
suggestions regarding treatment of these disorders Ab¬ 
sorption of copper can be decreased by the oral adminis¬ 
tration of ion exchange resms or of potassium sulfide, 
which forms the unsoluble copper sulfide, while mobiliza¬ 
tion of copper from the tissues can be effected by the 
parenteral use of dimercaprol, casern hydrolysates, or the 
calcium disodium salt of ethylenediaminetetraacetic acid 
(edathamil calcium-disodium) * Unfortunately, the 
spontaneous fluctuations in this disease make it hard to 
evaluate the clinical value of these procedures, and ad¬ 
mittedly efforts directed at removing copper can at best 
be considered only palliative until the metabolic error m 
this disorder has been definitely determined. Indeed, de¬ 
priving the patient of excess copper might conceivably re¬ 
sult m further reduction of the synthesis of essential 
copper-containing metabolites, however, the day seems 
close at hand when the metabolic defect in this bizarre 
disease will be fully elucidated Certain neurological dis¬ 
turbances secondary to metabolic defects such as vitamin 
B i2 and thyroxin deficiencies have yielded to specific 
therapy It does not seem unrealistic therefore that 
hepatolenticular degeneration before long may be much 
better controlled 


THE BATTLE AGAINST SMOG 


Although smog formation is not limited to the Los 
Angeles basin, the problem m that area is serious, and as 
a result in November, 1953, the Air Pollution Foundation 
was incorporated This nonprofit organization supports 
scientific research and cooperates with the public and 
other agencies in learning the facts about smog It is in 
no sense an enforcement agency but makes the results of 


its studies available to such agencies Furthemore, it dc 
not duplicate services already rendered by other agenci 
governmental or private 

It is now possible to differentiate between smog and 
pollution Smog irritates the eyes and damages plan 
but on some days, when the amount of atmospheric p 
lution is comparable as judged by reduction in visibil 
and air movement is apparently at a standstill, these 
feels arc absent The reason is thought to be a differer 
in concentration of certain pollutants, but the nature 
this difference is not jet known The materials out 
which smog evohes are believed to arise chiefly f r < 
motor \ehiclcs, industrial wastes, and the burning of n 
bish in that order Incomplete combustion is an impi 
tant factor in all three The most widely accepted thee 
at present is that smog results from photochemical re 


tions involving hydrocarbons, oxides of nitrogen, and 
sunshine It has been estimated that not counting motor 
vehicles about 20% of the pollutants poured daily into 
the air comes from domestic incinerators and the burning 
of various fuels for heating private dwellings The great¬ 
est problems arise in those areas where, as in Los Angeles, 
a natural atmospheric trap exists Cool air moving in 
gently from the ocean cannot pass the mountains and can¬ 
not rise through the superimposed blanket of warmer air 
Under such conditions vast amounts of pollutants that 
would ordinarily be widely dispersed accumulate until 
toxic concentrations are reached 

Although the need to remedy this situation was widely 
recognized, it was also found that the most effective re¬ 
sults could not be obtained without collecting much more 
fundamental knowledge of the problem than is now avail¬ 
able, and this was the motivation for the establishment of 
the Air Pollution Foundation Studies are being earned 
out to facilitate anticipation of smog conditions so that 
public warnings may be issued, to determine the composi¬ 
tion and amounts of gases emitted by incinerators, to find 
ways to improve the combustion and reduce exhaust 
gases from motor vehicles, to discover motor fuels that 
when burned will give lower concentrations of pollutants, 
and to learn many other important facts 

While the results of these projects are being awaited, 
enforcement agencies should vigorously apply such meas¬ 
ures as have already been enacted and urge law-making 
bodies to keep the laws pertaining to air pollution as 
nearly representative of current scientific knowledge as 
possible Open fires for burning rubbish should be pro¬ 
hibited, if not at all times at least at such times as atmos¬ 
pheric conditions are especially favorable to smog forma¬ 
tion Provisions for the systematic collection and sanitary 
disposal of all combustible rubbish will go far toward 
ameliorating the problem The public can help reduce 
motor vehicle exhaust fumes through proper adjustment 
of carburetors, regular cleaning of spark plugs, prompt 
replacement of worn piston rings, and by more gradual 
acceleration while driving 

Smog not only affects health and property but also 
deters the industrial development of an area where it 
prevails Cooperative efforts such as those of the Air Pol¬ 
lution Foundation and the governmental agencies m the 
Los Angeles basin are heartening and should result in 
lasting benefits One of the most commendable features 
of the foundation is its resolve to disband when it has 
found the answers to the questions it has set itself to 
study Victory in the battle against smog cannot, how¬ 
ever, come from research alone, nor can it come from en¬ 
forcement efforts or legislation without the wholehearted 
cooperation of the public If every person puts his own 
house m order without waiting for a police order or for 
his neighbor to do it first the problem can be greatly re¬ 
duced The longer we wait to engage this enemy the more 
difficult the fight will be 


8 Cartwright G E_ and others Studies on Copper Metabolism XIII 
Hepatolenticular Degeneration J Clin Imcst 33 1487 1954 
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ORGANIZATION SECTION 


STATEMENT BY DR GEORGE F LULL ON S J RES. 1 


Honorable Estes Kefauver 
Chairman, Subcommittee on 
Committee on the Judiciary 
U S Senate 
Washington 25, D C 


Constitutional Amendments 


Dear Mr Chairman 


I would like to take this opportunity on behalf of the 
American Medical Association to submit for your consideration 
our views concerning S J Res I, 84th Congress, which is 
currently being studied by your committee 

The American Medical Association vigorously endorses the 
principle of a Constitutional amendment designed to restore to 
the states and to the Congress those legislative powers which, 
until recent years, had been thought to be secured to them by 
the Constitution We have no preference as to the language best 
suited to accomplish this purpose but feel, as citizens and physi¬ 
cians, that recent developments make such an amendment vitally 
necessary 

It has become plain to us that both (he states and the Congress 
have suffered an erosion of their powers through past usage 
and the potential future use of the treaty power and the Execu¬ 
tive Agreement Whether such a shift of power to the Executive 
branch of the government was foreseen and intended by the 
framers of the Constitution or whether it arises from faulty 
construction of that document by the Supreme Court is im¬ 
material It is a fact that today the President and a small minority 
of the Senate can (n) override state constitutions, laws, and 
customs in areas never before supposed to be proper subjects 
for federal regulation, (b) expand the legislative powers of 
Congress beyond those delegated in the Constitution, and (c) 
legislate by treaty rather than through the open processes of 
a representative Congress Most alarming of all, the President 
alone can do all of these things by the use of an Executive 
Agreement 

It serves no useful purpose to reiterate here the convincing 
arguments already made on behalf of such an amendment as 
we support or to demonstrate the error and confused thinking 
into which its opponents have fallen We believe that reasonable 
men, reviewing the record, can only conclude that the case for 
the amendment has been more than adequately made We desire, 
however, to add to that record the specific reasons for our con¬ 
cern as physicians and to invite the attention of the Committee 
to a striking demonstration of the fact that Senate ratification 
of treaties provides a protection more illusory than real 

Treaties are seldom negotiated under circumstances which 
permit persons interested an opportunity to learn what is being 
done in their behalf or to express their opinions on the subject 
They are presented to the Senate in finished form and under 
circumstances making alteration of the treaty language virtually 
impossible Hearings are normally cursory, without copies of 
the treaty concerned being made available for public scrutiny 
Consequently, propositions which would receive full and com¬ 
plete hearings if advanced in the normal legislative form are not 
even discovered by the public until after they have become 
domestic Jaw Their true impact is only realized after litigation 
It is no secret that the Senate customarily transacts business 
without a quorum present There is no prohibition against the 
ratification of treaties by voice vote with only a few Senators on 


the floor . T , . 

As an example, we remind the Committee that on June 14, 

1952, the Senate of the United States ratified two conventions 
and a treaty with only two Senators present The Senator who 
was on the floor did not even vote, the sole affirmative vote 
being cast by the Senator presiding Only a gentleman s agree¬ 
ment prevents a repetition of this travesty today Sure y, our 
fundamental rights require a much stronger safeguard 

Other witnesses before this Committee have clearly indicated 
the threat to state and national sovereignty and to our rights as 


citizens in proposals advanced by the United Nations such as 
the International Criminal Court, the Genocide Convention, the 
C venants on Human Rights, the Convention on Gathering’and 
Transmission of International News and Right of Correction 
and mdeed the theory of certain individuals that the Charter 
White wrf Nations can be broadened by interpretation 
™ e B al J° concerned with these dangers as individual 

c izens, the medical profession is particularly disturbed by the 
activities of two of the international organizations in which the 
United States participates 

r u° th ^ he W ° rld HeaJtb Organization and the International 
Labor Organization are engaged m international operations 
affecting the practice of medicine The International Labor 
Organization alone has produced 103 conventions to date, a large 
number of which, if adopted, would drastically alter the practice 
of medicine and the physician-patient relationship as it exists in 
the United States today Included are conventions governing 
maternity protection, workmen’s compensation, weekly rest, 
medical examination of young persons, sickness insurance, 
invalidity insurance, migration for employment, social security, 
and medical examination 


It is not surprising, in view of the composition of the I L. O, 
that its conventions are instruments of statism totally repugnant 
to the American philosophy of the relationship of the people to 
our government If given effect as internal law in this country, 
the principles embodied in these conventions would remake the 
social and economic structure of the United States We stress 
that this would be accomplished not through our Constitutional 
legislative processes but through the activities of a foreign body 
The conventions adopted by the I L. 0 are unique in another 
way Under its constitution these conventions have the status 
of treaties and must be considered for ratification as treaties by 
the member governments, including the United States Despite 
the fact that the content of these conventions is repugnant to 
American thinking, the United States is one of the very few 
nations of the world m which ratification alone will give effect 
to the provisions of the conventions as internal law 
It is appropriate to remind the Committee that the United 
States government delegates to the International Labor Organi¬ 
zation, who presumably follow instructions from the Executive 
branch of the government, have cast their votes in support of 
some of the most radical of these conventions We have discussed 
earlier the manner m which one Senator ratified two conventions 


and a treaty in 1952 That same year both United States govern¬ 
ment delegates to the International Labor Organization con¬ 
vention voted in favor of its Maternity Convention One of the 
U S government delegates who cast our vote in favor of this 
convention sat at that time, and sits today, in the United States 
Senate Only a gentleman’s agreement prevents him from ratify¬ 
ing the convention on behalf of the Senate and bringing it into 
effect as internal law in the United States 
The constitution of the World Health Organization provides 
that regulations passed by its assembly shall come into force 
for all members after due notice has been given of their adoption 
by the Health Assembly except for such members as may notify 
the Director General of rejection or reservations within the 
period stated m the notice ” This international organization thus 
has the power to enact legislation binding as internal domestic 
United States law without the knowledge, much less the ap- 


iroval, of the Congress 

We are concerned, therefore, that propositions which would 
jever be approved by the American people if they were advanced 
is legislative proposals and subjected to full hearings may be 
:ome law by the ratification of one of these numerous con¬ 
tentions by an ill-advised minority of the Senate We believe 
hat it is imperative that Constitutional protection be restored 

The American Medical Association is properly concerned over 
he degree to which the use of treaties has already invalidated 
•tate laws relating to the practice of medicine We are conccrnc 
■hat treaties or Executive Agreements may, m the future, even 
“,e »nSs°y .ransfer the state re S »la.,ea ot hteclteal ptaet.ee 
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into the hands of those who are unaware of the requirements 
or desires of the people of the several states. 

We invite the attention of the Committee to the actual op 
tion of paragraph 2 of Article I of the Treaty of Friendship, 
Commerce and Navigation between the United States ana imy 9 
signed at Rome on Feb 2, 1948 The following communication 
from the Italian ambassador in connecuon with this treaty snows 
how the laws of several states, without the knowledge or consent 
of the people, were secretly altered by treaty 


Ambasciata d Italia 
Washington, D C 

October 29, 1952 

Bureau of Examining Boards 
State Department of Health 
Lincoln 9, Nebraska 


Dear Sirs 

Paragraph 2 of Article I of the Treaty of Friendship, Com¬ 
merce and Navigation signed at Rome on February 2nd, 1948, 
between the Unwed States and. Italy, estabhshes that, tn con¬ 
formity with the applicable laws and regulations, the nationals 
of either High Contracting Party, be permitted to exercise com¬ 
mercial, manufacturing, processing, financial, scientific, edu¬ 
cational, religious, philanthropic and professional activities, 
except the practice of law " 

This Embassy contacted some time ago the Department of 
State in order to have the American interpretation of the above- 
mentioned article in respect to the exercise of the medical pro¬ 
fessions in the United States on the part of Italian citizens 

The Department answered as follows 

' The Treaty provisions would require the States, each accord¬ 
ing to its own procedure, to admit Italian nationals to the 
practice of medicine on terms as favorable as those on which 
each admits its own citizens or other nationals of the United 
States Such treaty rights would be enforceable bv Italian 
nationals in the State and Federal courts of justice State laws 
or regulations forbidding aliens to practice medicine, or pro - 
\ Id mg conditions more burdensome than for the States own 
cttnens would be moperatne with respect to Italian nationals 
The examining and licensing authorities remain, however, the 
State s own and nothing in the Treaty would require recognition 
of degrees of Italian educational institutions or the rulings of 
Italian examining or licensing authorities ” 

The Department added that it did not possess detailed in 
formation relating to the procedures adopted by the various 
States, and suggested that the Embassy address itself to the 
American Medical Association of Chicago 

The Association replied to the Embassy’s request informing 
that the best course to take was to apply to the Medical Ex¬ 
amining and Licensing Boards of the various States 

This Embassy will, therefore, be very grateful to you for 
kindly answering the following questions 

1) Aside from the question of the recognition of academic 
titles are there in your State laws or regulations forbidding 
foreigners to practice medicine or dentistry? 

2) If so, what steps have been taken to render inoperative 
such laws and regulations with respect to Italian nationals 7 

3) What procedure should an Italian citizen follow to obtam 
recognition in your State of the specific treaty rights which put 
him in the same position of a national of the United States m 
regard to the condition of citizenship, when applying for the 
exercise of medicine or dentistry 7 

This Embassy expresses in advance its best thanks for the 
courtesy of your reply 

Very truly yours. 
Signed Alberto Tarchiam 

Ambassador of Italy 


It R plain to us that if the treaty power can invalidate 1 
citizenship requirements of slate hcensurr, ,t can also invalid; 
state medical education and professional ab.hty requiremer 
No less an authority than the Dean of the Harvard lL Scho 
an opponent of the amendment confirmed this fact in a colloc 
"tlh Senator Bncker during the current hearings, as follows 


"Senator Briefer Now, a couple of years ago we had here 
for ratification a treaty with, I believe, Italy or Israel, to the 
effect that nationals of that country, whichever it was could 
practice their profession in this country regardless of alienage 
Now, many states have provisions under their constitutions 
requiring citizenship, so that a lawyer must take an oath as an 
officer of the court to practice and he must practice under the 
limits imposed by that state the limited rights of citizens of 
that state, and the Senate saw fit to recognize that in an exception 
to the ratification protecting the rights of the states in that treaty 

‘ Now, if they had not done that, in your judgment, would the 
quahficaUon of the state on this alienage, the limits, have been 
nullified by that 7 

"Mr Griswold I would expect so. Senator, and for that 
reason it seems to me very appropriate that either the negoti¬ 
ating authority or the Senate tn consenting should make that 
qualification 

'Senator Briefer I think so, too, but the negotiating authority 
bad not done it 

Mr Gnswold That is true My guess is they had overlooked 
the particular application, what they were trying to do was to 
try to protect people who wanted to be barbers or— 

Senator Bncker Lawyers 

"Mr Gnsnold Probably And I think that perhaps they did 
not think of all of the applications 

Senator Bncker Do you mean that the State Department 
m negotiating the treaty would not think of all of the appli¬ 
cations 7 

‘Mr Griswold Certainly not, no one ever foresees all of 
the applications or implications of a statute or a treaty that 
we adopt 

'At any rate, I am with you that the matter of qualification 
for admission to the Bar should be reserved to the state and 
t am glad that the Senate attached that reservation to the treaty 

Senator Bncker Had they not, then the state provisions 
would have been nullified? 

Mr Gnswold In my judgment, that is true 

‘Senator Bncker One last question If m that treaty there 
had been a statement to the effect that a graduate of a college 
of medicine or law in that foreign country, whatever it was, 
whatever country it might be, must be taken as a qualification 
in this country for admission to the Bar or license to practice 
medicine, then it would have been the law of the country? 

'Dean Gnswold Yes, if it adopt such provision 

‘Senator Briefer If it adopt such provision, there is no 
distinction in principle? 

Mr Gnswold No, I think that is an appropriate matter for 
the exercise of the treaty-making power, and I feel that that 
power has always been wisely exercised by the President and 
the Senate ” 

Three times in recent years the House of Delegates of the 
American Medical Association, the governing body of the or¬ 
ganization, has unanimously voted to support the principle of a 
constitutional amendment of the type under consideration by 
your Committee Not only as citizens, but as physicians, we 
have become aware of the threat to our individual rights and 
fundamental beliefs which exists as a result of Tecent inter¬ 
pretations of the Constitution We arc convinced that an en¬ 
lightened citizenry, able to express itself on legislative matters 
to its state and federal representatives, will never permit the 
enactment of unwise Jaws and regulations tending to destroy 
the ability of the profession to furnish the high quality of 
medical care which our people now enjoy We are equally con¬ 
vinced that a serious threat to that standard of medical care 
now exists because of the ability of those who know little about 
the subject to witting!y or unwittingly bring about major 
changes m the teaching and practice of medicine through the 
secret process of treaties and Executive Agreements We urge 
the submission by the Congress to the people of a constitutional 
amendment designed to restore their constitutional right to have 
their domestic laws enacted by an open and public legislative 
process b 

Sincerely, 

George F Lull, M D 

Secretary and General Manager 
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Joint Committee of the National Education Association 
and the American Medical Association 

This is the oldest joint committee of either of the parent or¬ 
ganizations—the American Medical Association and the Na¬ 
tional Education Association—having been formed in 191! The 
functions of the committee are as follows 

1 To provide a means for interchange of information be¬ 
tween the professions of education and medicine on matters 
related to the health of children and youth 

2 To develop effective liaison between the various depart¬ 
ments and divisions of the A M, A and the NEA on school 
health matters 

3 To serve as a board of review on controversial issues with 
medical and educational implications, to which educators, phy¬ 
sicians, and others concerned with school health may submit 
inquiries m regard to policy on health matters 

4 To promote cooperation and to foster helpful relationships 
among medical, educational, public health, and other groups 
concerned with school health 

To participate with other qualified or recognized groups 
having a continuing interest m school health, in developing and 
implementing sound principles and piograms 

6 To formulate and issue statements setting forth principles 
and policies as the best conclusions available from research 
knowledge of child growth and development, or experience and 
opinion in the field 

7 To publish pertinent materials on school health designed 
to meet evident needs and to furnish guidance for those con¬ 
cerned with the health and education of children and youth 

8 To cooperate with appropriate groups m furthering ade¬ 
quate preparation in school health for administrators, teachers, 
and health service personnel 

Several new publications of the Joint Committee have re¬ 
cently been released School Health Services, companion volume 
to Health Education, which was published late in 1954, has had 
wide acceptance by both the medical and education professions 
A revised edition of “The Nurse m the School,” released in 
February, 1955, has been widely distributed and evidently meets 
the needs expressed by nurses and administrators A series of 
five pamphlets on sex education for children, parents, and others 
| concerned with the education of youth in this area will be avail¬ 
able soon A new publication of the Joint Committee on the 
health aspects of the school lunch program is nearing final form 
This material, which gives emphasis to sanitary principles, is 
expected to meet a need frequently expressed in this field 

At its annual meeting in Chicago at A M A headquarters 
in March, the committee passed the following resolutions and 
recommendations 

Safety in Sports —The Joint Committee on Health Problems 
in Education is continually mindful of the need for close super¬ 
vision of the welfare of school boy and girl athletics Vigilance 
is the price of safety, and, hence, all efforts to protect against 
injury in such sports as baseball, football. Lacrosse, soccer, 
hockey, and others should be encouraged and maintained 
The development of the plastic mask in football, the batter’s 
helmet, and the adoption of rules in any game, the purpose 
of which is to protect the player, is herewith endorsed 

Furthermore, the Joint Committee urges schools and colleges 
throughout the nation to provide medical supervision at all con¬ 
tests and practices where injury is likely to occur The com¬ 
mittee also urges the provision of appropriate facilities and 
suitable forms of insurance protection to meet the need when 
injury does take place 

Health of School Personnel -The Joint Committee on Health 
Problems in Education recognizes that, although remarkable 
pfogreS has been made m the control and eradication otube, 
culosis the disease still remains a major threat Tuberculosi 
may be contracted in childhood from school personnel with 
active but sometimes unknovm or unsuspec e 15 * 

mission of the disease is possible through the frequen 
j tmuous close personal contact of the classroom an o er 
ciation during the school day 
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The Joint Committee therefore strongly urges boards of 

“'°7° of freedom from EZVe„»dT 

■should emp , l0> ™ cnl Boards of education and boards of health 
•should work cooperatively to the end that freedom from 

disease shall also be a continuing condition of employment 
Idle committee further recommends that, where necessarv 
nabhng legislation that will permit boards of education to 
require annual chest x-rays of school personnel as a part of 
U f' ammat,on P r °e ram be passed by lot and 

for t S v Vern f in l b0dieS u UCb re 2 u,atI °ns should include policies 
or leave of absence when active disease is found and return 

l 0 gam 0 assured n ° f " d °‘ her associa,es 1S 

He A tf Pr V" At,l,e J' cs ~ ln I9 «> the Joint Committee on 
Health Problems m Education, with reference to the influence 
or oxygen administration to athletes, concluded that “valid 
scientific evidence in support of the value of oxygen in athletic 
competition is lacking ” The committee was of the opinion then 
and continues to feel that the anticipation of help from oxygen 
might encourage the athlete "to exert himself beyond the limits 
he has learned to respect from instinct and experience ” and 
therefore, recommended “that the use of oxygen for such pur¬ 
poses be disapproved ” 1 

Instances similar in nature have been reported involving the 
administration of drugs to stimulate athletes to greater activity 
or to narcotize an injured part for purposes of continuing play 
These practices along with mass medicine, such as the admmis 
tration of vitamins and other products, in the opinion of the 
committee constitute poor medicine and worse education They 
likewise represent an unfortunate ethical practice The commit¬ 
tee therefore believes that such practices should be disapproved 
Release of Children from School — Requests to release chil¬ 
dren from school present a serious problem to school adminis 
trators and teachers Such requests are made for many and varied 
reasons, and careful discrimination in each case becomes more 
and more justified 

The child is entrusted to the school by the parent not volun 
tardy but because education is compulsory Compulsory educa 
tion is entirely consistent with the purposes of democracy, and 
it places a grave obligation on school administrators to be com¬ 
pletely assured of the validity of request for the release of chil¬ 
dren and of the identity of those who make the request The 
general attitude of school administrators is that the school is 
responsible for the child, and responsible to his parent, and that 
the brief hours m school are of such importance to the growth 
and development of the child that they should be guarded from 
interruption 

The following general rules of procedure offer appropriate 
safeguards m the interest of the health and safety of children 

1 Children should be released from school only to their 
parents or to persons authorized by their parents The school 
principal should check carefully to make certain that the person 
claiming to represent the parent is so authorized The check may 
be made by telephoning the parent for confirmation or by having 
the child identify the caller 

2 Children should be released to police officers only if a 
warrant is issued 

3 In cases of family dissension (divorce, step-parents, gran - 
parents of separated parents, etc) the request often 
prohibit one party of the conflict fromi taking the chi dI from 
school Such requests should be honored only if legal status i. 
established Permission should be given tn certain cases for the 
person thus prohibited to see the child in the principal s office 
The principal should remain close by Great care, deep under¬ 
standing, caution, and tact must be exercised by school admin¬ 
istrators in these situations 

4 Children should be released for days of religious observ- 
Je upon request of .heir pnrenls A no.c s.gned b, .he p.ren. 
must be brought prior to the day of observance 

5 Teachers should be instructed not to admit o thc “ un¬ 
authorized visitors to the classroom without a note from t 
office Signs on school doors should '0 instruct the visitor 

6 Principals should make every effort to prevent the use ol 
JoonsZrL by .he e=ner»l publ.e dnnng hour, -hen ch.l 

dren are in school 
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7 An elementary school child should be sent home only wnh 
the parent or with another authorized and reliable adult if the 

narent is not available . , 

8 Requests for released time for dental and medical appoint¬ 
ments are honored Mutual understanding on this point is essen¬ 
tial among parents, physicians, dentists and school administra¬ 
tors if the best interest of the child is to be served Appointments 
after school and on nonschool days are desirable Circumstances 
may make that impossible What is best for the child is the 

determining factor , , 

9 School authorities should weigh each individual case, be¬ 
cause the school is obligated to protect the health and the safety 
of all its pupils 

It is recommended that these or similar procedures be made 
a part of board of education rules and regulations 

Members of the committee are Ray O Bjork, M D , Helena, 
Mont, Chairman, Ruth Grout, Ph D , Minneapolis, Vice Chair¬ 
man, Fred V Hein, Ph D , Chicago, Secretary, Charles Outland, 
M d', Richmond, Va , Mazie V Scanlan, Atlantic City, N J , 
Carl Wilzbach, M D , Cincinnati, Marjorie Eastabrooks, M S 
P H, Olympia, Wash , Delbert Oberteuffer, Ph D , Columbus, 
Ohio,’ Herman M Jahr, M D , Omaha, H Austin Snyder, 
M Ed , Sayre, Pa 


FEDERAL MEDICAL LEGISLATION 
Eleventh Installment, First Session, 84th Congress 
Water Pollution Control Act 

Senators Martin (R , Pa), Duff (R , Pa), Knowland (R , 
Calif), Kuchel (R , Calif) Wiley (R , Wis 1 and Chavez (D , 
N Mex ), in S 890, Congressman Dondero (R , Mich ), in H R 
3426, Congressman Blatmk (D , Minn), in H R 5296 and 
Congressman Fulton (R , Pa), in H R 5369, would extend and 
strengthen the Water Pollution Control Act and establish perma¬ 
nent water pollution control activities in the Public Health 
Service The Surgeon General is directed “[a] after careful in 
vestigation, and in cooperation with other Federal agencies, with 
State water pollution control agencies and inter state agencies, 
and with the municipalities and industries involved” to ‘ prepare 
or adopt comprehensive programs for eliminating or reducing 
the pollution and improving the sanitary condition of surface 
and underground waters [b] encourage cooperative activi- 
ties by the States for the prevention and control of water pol¬ 
lution encourage the enactment of improved and, so far as 
practicable uniform State laws relating to the prevention and 
control of water pollution, [cl encourage comoacts between 
States for the prevention and control of water pollution 
[d] promote the coordination of research, investigations, expen 
ments demonstrations, and studies relating to the causes con 
trol, and prevention of water pollution ” He is authonzed to 
make grants in aid to public or private agencies and institutions 
and to individuals for research and training and for demonstra 
tions Appropriations would be determined periodically for the 
program The maximum appropriation for grants in aid for 
water pollution control for the first two years would be 2 million 
dollars each year The allotment to the states would be made 
on the basis of (1) the population, (2) the extent of the water 
pollution problem, and (3) the financial need of the respective 
States" The maximum federal share is fixed at 6696% and the 
minimum at 3316% A 15 member advisory board would con 
suit with and make recommendations to the Surgeon General 
on pohe) matters Seven of these would be appointed by the 
President and could not be officers or employees of the govern¬ 
ment Eight would represent branches of government These bills 
were referred to the respective committees on public works 
Grams for Water Pollution Control —Senator Neely (D 
W Va) in S 982 and Congressman Mollohan (D , W Va) 

in H R 4010 would authorize construction grants to any state 

municipalit) or interstate agenej for the construction of neces- 
sarx treatment works to prevent the discharge bj an) such state 
or municipals of untreated or inadequate!) treated sewage or 
other waste into interstate waters or their tributaries Grants 
would not exceed 50% 0 f the cost of the project These bills 
were referred to the rcspeclne committees on public works 

PrCP ' lrC " b> ’ bC 


Cancer Research 

Congressman Staggers (D , W Va ) has introduced two b. Is 
essentially the same, H R 4583 on March 2, and H R 5118 
on March 21, that would authorize and request the President to 
undertake to mobilize at some convenient place in the United 
States an adequate number of the world s outstanding experts 
and coordinate and utilize their services in a supreme endeavor 
to discover means of curing and preventing cancer The earlier 
bill was referred to the Committee on Foreign Affairs and the 
later bill to the Committee on Interstate and Foreign Commerce 
An authorization of 100 million dollars is contained in both 
measures They are identical with H R 477 by Congressman 
Rnnnev (D . N Y previously reported 


COMMITTEE APPOINTED TO WORK WITH 
LABOR ON HEALTH 

A special eommittee of the American Medical Association 
has been appointed to meet with labor and management m a 
joint effort to solve the medical problems of working people 
The committee was appointed by Dr Dwight H Murray, Napa, 
Calif, Chairman of the A M A Board of Trustees, after a 
recent proposal by A M A President Dr Walter B Martin, 
Norfolk, Va Dr Martin’s proposal was supported by A J 
Hayes, Washington, D C , vice president of the American Fed¬ 
eration of Labor and president of the International Association 
of Machinists 

Dr Martin, in proposing the committee, told the A M A’s 
15th Annual Congress on Industrial Health that labor, industry, 
and medicine were in practical agreement on many health objec¬ 
tives He said that better liaison could and should be created 
among interested groups to solve working people s medical prob¬ 
lems The committee includes Dr Elmer Hess, Ene, Pa, 
A M A President Elect, chairman, Dr James R McVay, Kan¬ 
sas City, Mo, a member of the A M A Board of Trustees 
and former chairman of the A M A Council on Medical Serv¬ 
ice, Dr Joseph D McCarthy, Omaha, Chairman of the A M A 
Council on Medical Service, and Dr William P Shepard, New 
York, Chairman of the A M A Council on Industrial Health 
and second vice president of the Metropolitan Life Insurance 
Company 


DR LARSON NEW PRESIDENT 
OF BLOOD FOUNDATION 

A M A. Trustee Leonard W Larson was honored recently 
when he was elected president of the Blood Foundation, which 
is sponsored by the American Red Cross, the American Society 
of Clinical Pathologists, the American Hosmtal Association, 
the American Association of Blood Banks, and the American 
Medical Association Dr Larson has served continuously as 
Chairman of the A M A Committee on Blood since November, 
1948 He also served as chairman of the liaison committee of 
all of the sponsoring organizations m creating a national blood 
program 


MARCH OF MEDICINE—TELEVISION 

"March of Medicine” will do a double reporting job when 
the medical television show is presented over the full NBC-TV 
network at 9 30 p m EDT Tuesday, June 7 Originating from 
the American Medical Association s Annual Meeting in Atlantic 
City the program will cover highlights of the session In addi¬ 
tion, the role of the pathologist on the medical care team will 
be demonstrated by scenes originating at the new Armed Forces 
Institute of Pathology and Walter Reed Hospital, Washing¬ 
ton, DC 6 


FILM ADDED TO TV LIBRARY 

Night Call, a film originally produced for the "Cavalcade 
of America telex ision program, has been added to the film 
library of the Committee on Medical Motion Pictures Record¬ 
ing a dramatic 24 hours m the life of a doctor, this 26 minute 
film may be secured from the Committee 
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MEDICAL NEWS 


CALIFORNIA 

Meeting of Medical Evangelists —The annual Alumni Post¬ 
graduate Convention of the College of Medical Evangelists 
Loma Lmda-Los Angeles, which this year celebrates its 50th 
anniversary, was held Feb 15-17 at the Biltmore Hotel m Los 
Angeles Highlighting the convention banquet was an address 
by the Hon Walter H Judd, Congressman from Minnesota, a 
former medical missionary The list of lecturers included Drs 
Samuel F Marshall and Everett D Kiefer, Boston, Major Gen 
Leonard D Heaton, Washington, D C , Drs Curtice Rosser and 
Vincent D Vermooten, Dallas, Texas, Dr L Emmett Holt Jr, 
New York, Dr William G Leaman Jr , Philadelphia, Dr Lewis 
F Morrison, San Francisco, Dr Howard C Steams, Portland, 
Ore , and Dr John H Lawrence, Berkeley, Calif 

Or Rcimann Goes to Ja>a —Dr Hobart A Reimann, who 
recently returned from Lebanon after a two year tenure as 
professor of medicine at the American University of Beirut, has 
been appointed visiting professor of medicine at the University 
of Indonesia Faculty of Medicine in Djakarta, Java The school 
is equipped as a modem institution staffed by Indonesians and 
visiting American faculty members Dr Reimann’s appointment 
is in connection with an affiliation between the University of 
California School of Medicine, San Francisco, and the Faculty 
of Medicine at Djakarta, underwritten by the Foreign Operations 
Administration He will act in a consultant, teaching, and ad¬ 
visory capacity En route to Java, Dr Reimann planned to 
address the Medical Society of Honolulu and to visit the medical 
schools in Tainan, Formosa, and Manila 


CONNECTICUT 

Award to Dr Goff—At the annual meeting of the American 
Academy of Orthopaedic Surgeons m Los Angeles, the annual 
award of the Kappa Delta National Women’s Sorority (a 
certificate and $1,000) was bestowed on Dr Charles Weer Goff, 
Hartford, because of the new correlations that he developed 
relative to the osteochondroses of children and youths Pre¬ 
sented in a monograph, “Legg-Calv6-Perthes Syndrome and 
Related Osteochondroses of Youth,” this work was done in con¬ 
junction with Yale University School of Medicine, New Haven, 
and the Newington Home and Hospital for Crippled Children, 
Newington 


DELAWARE 

Society News —Newly elected officers of the Delaware Academy 
of General Practice include Dr Martin B Pennington, Wilming¬ 
ton, president, Dr Eugene J Szatkowski, Wilmington, president¬ 
elect, Dr Roger B Thomas, Richardson Park, vice-president, 
Dr Morris Harwitz, Wilmington, secretary, and Dr Joseph J 
Davolos, Wilmington, treasurer 


DISTRICT OF COLUMBIA 

Fellowship in Gastroenterology —Applications for a fellowship 
in gastroenterology, including training in esophagoscopy, gastros¬ 
copy, and liver biopsy techniques, commencing July 1, are being 
considered at Georgetown University Hospital, Washington, 
D C Applicants must have a minimum of two years’ approved 
training in internal medicine Address inquiries to Dr Irving B 
Brick, Associate Professor of Medicine, Department of Medicine, 
Georgetown University Hospital, Washington 7, D C 


The Washington Clinic and Mitchell Foundation —The building 
housing the Washington Clinic and the James F Mitchell Foun¬ 
dation for Medical Education and Research, at Wisconsin and 
Western Avenues, N W, was officially opened Feb 22, at a 


Physicians are Invited to send to this department Items of news of gen 
eral Interest tor example those relating to society activities, new hospital 
education and public health Programs should be received at leas 
weeks before the date of meeting 


dedicatory luncheon at the Chevy Chase Club Among the 

Sr er H,,7o?A^ CharleS W i May °’ R ° Ches,cr ’ Mtnn.Ven 
Lister Hill of Alabama, co author of the Hill-Burton Act Dr 

Preston A McLendon, Washington, D C, president of the 
Medical Society of the District of Columbia, Dr Frank E 
Wilson, Director, Washington Office, American Mcd.cal Associ 
ahon substituting for Dr Walter B Martin, Norfolk Va 
President of the American Medical Association, who found it 
impossible to make the scheduled appearance, and Dr G Valter 
Brindley Sr Temple, Texas, regent of the American College of 
Surgeons and president of the American Cancer Society The 
building has offices for 26 physicians, with provision to accom 
modate a staff up to 50 Sharing the budding with the Washing¬ 
ton Clinic is the James F Mitchell Foundation for Medical 
Education and Research, established in honor of Dr James F 
Mitchell, until a few years ago chief of staff of Central 
Dispensary and Emergencv Hospital 


FLORIDA 

Society News—At the annual meeting of the Florida Radio 
logical Society, Dr Hugh G Reaves, Sarasota, was elected 
president, Dr James T Shelden, Lakeland, vice-president, and 
Dr Donald H Gahagen, Fort Lauderdale, secretary-treasurer 

Name Professor of Obstetrics—Dr James H Ferguson, for¬ 
merly assistant professor of obstetrics and gynecology at Tulane 
University of Louisiana School of Medicine, New Orleans, was 
appointed professor and chairman of the department of obstetrics 
and gynecology at the University of Miami School of Medicine, 
Coral Gables, effective June 1 


IDAHO 

Personal —Dr Alfred M Popma of Boise recently went to 
Sao Paulo, Brazil, as official delegate to the International Cancer 
Congress, where he presented two papers and presided at one 
of the general meetings Late in August Dr Popma was in¬ 
stalled as president of the Rocky Mountain Radiological Associ¬ 
ation at a meeting in Denver 

Dr Cromwell Honored—The Blackfoot Rotary Club and 
Rotary Anns recently observed "Jim Cromwell Night” in honor 
of Dr James O Cromwell, superintendent of State Hospital 
South The speaker was Dr C H Hardin Branch of the Univer¬ 
sity of Utah School of Medicine, Salt Lake City Mayor Earl J 
Miller delivered the address of welcome Among the guests were 
Dr Cromwell’s parents, Dr and Mrs John H Cromwell of 
Gooding 


ILLINOIS 

Cancer Mortality —According to the American Cancer Society, 
Illinois division, 1953 set a new high record for cancer mortality 
in Illinois, the total number of deaths from all forms of cancer 
reaching 15,159 for the enure state The figures, from the bureau 
of vital statistics, Illinois department of health, show that the 
total number of deaths from every cause for 1953 was 96,607, 
making the death rate of cancer 1 out of every 6 3 deaths The 
cancer deaths for 1953 show an increase of 173 over the 14,986 
reported for 1952 and an increase of 374 over the 1951 figure 
Of the statewide mortality rate from cancer, 6,688 persons were 
residents of Chicago, and 8,471 were residents outs.de the c.ty 


norarj President for Life—Dr Anton J Carlson 
mn Distinguished Service Professor Emeritus at the 
Chicago, was recently ejected honorary president 
National Society for Medical Research, which he 
president since its inception in 1946 Dr Carlson 
ive leadership of the society over to Dr Lester R 


, Frank P 
University 
for life of 
has served 
turned the 
Dragstcdt, 



Yol 158, No 5 


MEDICAL NEWS 


409 


chairman, department of surgery, University of Dr 

Maurice B Visscher, chairman, department of physiology, 
University of Minnesota Medical School, Minneapolis, was 
elected vice president Dr Ralph W Gerard, director of research, 
Illinois Neuropsychiatric Institute, continues as secretary- 
treasurer 


Children’s Arterv Bank—At the ceremonies inaugurating the 
childrens ‘artery bank at the Children’s Memorial Hospital, 
the Chicago Heart Association presented a check for $1,000 
The bank will make available graft replacements for heart 
operations to correct birth defects in children 


Personal—Dr Kalman Gyarfas, clinical associate professor of 
psychiatry at the University of Illinois College of Medicine, was 
recently named superintendent of the Chicago State Hospital, 
replacing Dr Duncan D Campbell, who has retired after 

serving as acting director-Dr Charles B Huggins, professor 

of surgical urology at the University of Chicago School of 
Medicine, delivered the 10th annual Hanau W Loeb Lecture, 
“Relationship of the Steroids to Cancer,’ at the St Louis 
University School of Medicine, Feb 24, under the sponsorship 
of Phi Delta Epsilon, medical fraternity of St Louis University 

-Dr Jack Allan Weiss discussed ‘Indications of Tracheotomy 

in Medicme and Surgery" before the Cuban chapter of the 
American College of Chest Physicians, March 15, in Havana, 

Cuba-On March 18 Dr Louis N Katz, director of the 

cardiovascular department, Medical Research Institute, Michael 
Reese Hospital, and professorial lecturer in physiology at the 
University of Chicago, delivered the sixth annual Burton D 
Myers Lecture at the Indiana University School of Medicine, 
Indianapolis His lecture on arteriosclerosis was given under 
the sponsorship of Beta Eta chapter, Nu Sigma Nu fraternity 

-Dr John F Pick was the principal speaker at the annual 

meeting of the second district medical society of the Texas 
Medical Association, April 21, in Midland, Texas, where he 
read a paper on “The Human Equation in Plastic Surgery” 
Dr Pick was also speaker at the banquet, where his subject was 

l“The Meaning of the Human Face"-Dr Manuel G Spies- 

man, associate professor of proctology at the Chicago Medical 
School, recently returned from a combined meeting of the 
Mexican branch of the International Academy of Proctology 
and the Mexican Gastroenterological Society in Mexico City, 

,where he lectured on a new approach to the diagnosis and sur¬ 
gical treatment of anal fissure-Dr Edward L Turner, 

Secretary of the A M A Council on Medical Education and 
Hospitals, was honored recently when he was elected as an 
associate trustee of the University of Pennsylvania, Philadelphia 
Shortly before his election, he was appointed a member of the 
University’s Board of Medical Education and Research 


INDIANA 

Society News—Officers of the Indiana Roentgen Society for 
the coming year are Dr John A Robb, Indianapolis, president, 
Dr lack L. Loudermitk, Fort Wayne, vice president, and Dr" 
Chester A Stay ton Jr, Indianapolis, secretary treasurer 

Nnmcd Professor of Genitourinary Surgery,—Dr Robert A 
Garrett, who has served as acting head of the department of 
genitourinary surgery at Indiana University School of Medicine, 
Bloomington Indianapolis, has been named to the chairmanship 
of the department and advanced to the rank of professor He 
succeeds Dr Henry O Mertz, who, after 16 years as chairman 
has been given the rank of professor emeritus Dr Mertz plans 
to continue his research studtes relating to urologic problems in 
children 


KANSAS 

S ! a * c „ EIccl1 on —The Kansas Medical Society recent! 

elected the following officers Dr John M Porter, Concordr 
president Dr Clyde W Miller Wichita, presidentelect, Dr 

? n d . M Ba ™ cs Scncca and barren A Nelson, Manhattar 
irst and second vice presidents respectively. Dr John L Latti 
more Topeka treasurer; Dr James A Butin, Chanule secrc 
tan and Dr Omllc R Clark Topeka editor of their journal 


Cardiovascular Laboratories Dedicated -A ceremony and open 
house of the Mcllvam Biochemical Cardiovascular Laboratories 
were held recently m the medical sciences building of the Univer¬ 
sity of Kansas Medical Center, Kansas City Dunng the brief 
ceremony preceding conducted tours of the research laboratories, 
the speakers were Dr Franklin D Murphy, chancellor of the 
university, Dr W Clarke Wescoe, dean of the school of medicine 
and director of the medical center, Dr Sam E Roberts, clinical 
professor of otorhinolaryngology and physician to Mrs Frederic 
Ervme Mcllvam, who became interested through Dr Roberts 
in setting up a trust fund provision for medical research, Dr 
E Grey Dimond, professor of medicine and chairman of the 
department, as well as director of all the cardiovascular labora¬ 
tories, Dr George L Curran, established investigator of the 
American Heart Association, working in cholesterol, lipid, and 
trace metal metabolism in relation to artery disease, Dr San¬ 
tiago Gnsolia, director of the Mcllvam laboratories, whose 
appointment as Mcllvam investigator was announced last sum¬ 
mer (The Journal, July 3, 1954, page 913) The Mcllvam 
Laboratories cons st of five rooms on the fourth floor of the 
medical sciences building 

KENTUCKY 

Personal—Dr James M Kinsman, dean of the University of 
Louisville School of Medicine, has been appointed a member 
of the subspecialty board on cardiovascular diseases of the 
American Board of Internal Medicine On Dec 14, 1954, Dr 
Kinsman was elected a director of the Louisville Chamber of 
Commerce, the first physician on the board in its five years of 
existence 

Society News—At the annual meeting of the Kentucky Pedi¬ 
atric Society in Louisville, April 21, Dr Hattie E Alexander, 
New York City, gave the afternoon address, “Recent Advances 
in Antibiotic Therapy in Pediatrics,” and the after dinner 
address, Bacterial Meningitis” The following officers were 
elected president, Dr Alexander J Steigman, Louisville, vice- 
president, Dr Daniel B Mcllvoy, Bowling Green, and secretary- 
treasurer, Dr Selby V Love, Louisville 

Tuberculosis Isolation Center,—Arrangements have been made 
for the Julius Marks Sanatorium in Lexington to be the isolation 
center for ‘ recalcitrant" tuberculosis patients if suitable local 
facilities are not available Under provisions of a law passed by 
the 1954 Kentucky general assembly, a patient with com¬ 
municable tuberculosis who is not following proper isolation 
procedures and is endangering the welfare of his family and 
community may be convicted of a crime, punishable by a fine, 
not exceeding $500, or a jail term of from 30 days to 6 months, 
or both, or, if local facilities for his confinement are not avail¬ 
able, the patient may be sent to the Julius Marks Sanatorium 
The patient when delivered to the hospital must accept such 
isolation on a voluntary basis as an alternative to confinement 
in jail 

LOUISIANA 

Exhibit on Medical History—An exhibit, showing more than 
100 years of medicine in New Orleans, on display at the Matas 
Medical Library of Tulane University of Louisiana School of 
Medicme, New Orleans, commemorates the 100th anniversary 
of the Louisiana State Board of Health Special material is shown 
on Dr Isidore Labatut, the first Louisiana bom physician to 
practice in the state 


University Ncns.—The following appointments were recently 
made to the staff of the Louisiana State University School of 
Medicine, New Orleans Richard E Reeves, Ph D , to research 
associate in biochemistry with the rank of assistant professor. 
Dr Frederick H Davis, formerly of McGill University, Toronto, 
Canada, to assistant professor of psychiatry and neurology, and 
Dr Gerald S Berenson, formerly of the University of Chicago 
School of Medicme, to assistant professor of medicine Dr 
William T Newsom, formerly of the University of Oklahoma 
School of Medicine, Oklahoma City, was appointed clinical 
assistant professor of pediatrics and head of the premature 
infant station, Chanty Hospital of Louisiana 
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MAINE 

CoS /" 0 P 1,(b *! moI °gy-The Ophthalmological Study 
r n, ° ^f ncaster bourses in Ophthalmology, will be held at 
Colby College, Waterville, from June 25 to Sept 11 tS fee 
for the course is $325 For information write Ophthalmoloeical 
Study Council, Dr Parker Heath, Sullivan pnmalmoJ °g |Cal 

MARYLAND 

Jr, D ’ nacr “ Dur ' n e ge Annual Meet.ng of the American 
Medical Association, the Medical Alumni Association Univer- 

S1 f t o° f r^ a ,7 !and ’ Baltimore - has arranged a dinner for June 9 
at the Chalfonte-Haddon Hall, Atlantic City, N J 

Dr Dana Goes to Boston -Dr George W Dana, associate 
dean of the Johns Hopkins University School of Medicine and 
director of the medical care clinic of the Johns Hopkins Hospital, 
Baltimore, has been appointed medical director of the Bingham 
Associates Program Based on the New England Center Hos¬ 
pital, a unit of Tufts-New England Medical Center in Boston 
the Bingham Program affiliates with 48 hospitals in Maine and 
Massachusetts 


Institute of Acarologj —The University of Maryland, College 
Park, will present its Institute of Acarology for the summer 
session from June 27 to July 16 for entomologists, parasitolo¬ 
gists, and zoologists In line with the recent important discoveries 
of the role of the Acanna in the fields of public health and 
agriculture, the program has been expanded by increasing the 
facilities and the staff and by the participation of investigators 
from nearby institutions For information write G Anastos, 
Department of Zoology, University of Maryland, College Park 


MASSACHUSETTS 

Personal—At the annual meeting of the American Goiter 
Association m Oklahoma City, April 30, a certificate of meri¬ 
torious service was presented to Dr James H Means, Jackson 
Professor Emeritus of Clinical Medicine, Harvard Medical 
School, Boston-Dr Theodore H Ingalls, associate pro¬ 

fessor of epidemiology at the Harvard School of Public Health, 
Boston, was awarded the honorary degree of doctor of science 
t the 145th commencement of his alma mater, Hamilton 
ollege, Clinton, N Y, on June 5 

r 

Dr Meigs Relinquishes Two Posts—Dr Joe Vincent Meigs has 
announced his resignation as chief of staff of the Vincent 
Memorial Hospital and chief of the gynecologic service of the 
Massachusetts General Hospital, Boston, effective July I, in 
order to devote more time to private practice and to his re¬ 
sponsibilities as clinical professor of gynecology at Harvard 
Medical School and as gynecologist at the Palmer Memorial 
Hospital, Boston, and the Pondville Hospital, Walpole Dr 
Meigs has been appointed, effective on his resignation, consulting 
visiting gynecologist at the Vincent Memorial Hospital and con¬ 
sulting visiting surgeon at the Massachusetts General Hospital 


Death of Janies Francis Ballard —James F Ballard, director 
of the Boston Medical Library since 1927, died in Milton, May 
15, at the age of 77, after almost 63 years of service Mr 
Ballard had served as president of the Medical Library Associ¬ 
ation, chairman of its executive board, and editor of the official 
publication He was consulting librarian to the Boston City 
Hospital the Boston University School of Medicine, Tufts 
College Medical School m Boston, and the Armed Forces 
Medical Library in Washington In 1920 he visited Europe m 
the interest of the China board of the Rockefeller Foundation 
!o purcC a medical library for the Pe.pmg Union Medical 
College Subsequently, he made library surveys for various 
cities in the United States and between 1925 and 1928 assembled 
a medical library for the Rochester (N Y) University Medical 
School In 1930 Mr Ballard was instrumental m building up 
a collection of books and manuscripts, dating from 1200 to 
1952, on scientific Hebraica-Judaica For a number of years he 
was book review editor for the New England Journal of Medi¬ 
cine At the time of his death, Mr Ballard was working on a 
second volume of “A Catalog of the Medieval and Renaissance 
Manuscripts and Incunabula m the Boston Medical Library, 
first published in 1929 
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MICHIGAN 

Narcotic Violation Dr Robert Gerald Jordan, 12791 E Outer 

TWm D f r ° l! ’ pI , ead T e T d gU ' ,Iy t0 a v,0,a hon of the Feudal 
Narcotic Law in the U S District Court at Detroit On March 

16 the imposition of sentence was suspended, and he was placed 
on probation for two years He was also fined $2,000 

STn?l Umm ~ enn!0n ~ An aIumni reunI0n session will be 
L d a li f 0 Odge Memorial Hospital, Grand Rapids, June 10 11 
for all former extems, interns, and residents Operat.ve clinics’ 
pediatric and medical ward rounds, and a conference on ob’ 
stetrics, will be presented simultaneously, 8 30-10 a m Friday 

Symposium on Reproduction and Infertility —This symposium 
sponsored by the Michigan State College School of Vefennary 
Medicine and the Michigan Agricultural Experiment Station^ 

Junl b ? 7 h ?i d at th n K a1 10 u 5 Center for Contlnuin 6 Education, 
June 27-29, on the Michigan State College campus in East 

Lansing Monday will be devoted to problems of diagnosis of 
reproductive diseases an d a survey of progress in the specific 
disease areas of vibriosis, leptospirosis, trichomoniasis, and 
brucellosis On Tuesday five lectures will be presented on the 
physiology and anatomy of male and female reproductive 
processes, and m the evening a panel discussion will be held on 
ova transplantation Wednesday morning, papers on the endo¬ 
crine control of reproduction in the male will be presented This 
is one of 10 academic symposiums to be held on the Michigan 
State College campus in observance of the centennial Arrange¬ 
ments have been made for lodging and meals for out of-town 
guests at the Kellogg Center for Continuing Education Pro¬ 
grams can be obtained by writing to Ezra P Remeke, Ph D, 
Department of Physiology and Pharmacology, Michigan State 
College, East Lansing 


MISSISSIPPI 

Hospital N ens —Dr James R Cavett, president of the Missis- 
sippi-Baptist Hospital staff, Jackson, recently announced that 
physicians on the staff have contributed more than $125,000 
during the past three years toward the $500,000 construction 
fund at the hospital, which js a nonprofit organization 

Dr Bos well Honored—On his 33rd anniversary as super¬ 
intendent of the Mississippi State Sanatorium, Dr Henry Bosivell 
was guest of honor at a celebration m connection with home¬ 
coming day Speakers included the Hon Walter Sillers, speaker 
of the House of Representatives, Dr Cyrus M Shipp of Bay 
St Louis, Dr Ray H Biggs, assistant superintendent of the 
sanatorium, and Major Frederick Sullens and Dr Felix J 
Underwood of Jackson Lieut Gov Sam Lumpkin, representing 
the friends of Dr and Mrs Boswell, presented a silver pitcher 
and six matching goblets to Mrs Boswell and a Cadillac car to 
Dr Boswell, and announced that a $1,000 fund for needy 
patients had been established in Dr Boswell's name 


MONTANA 

Dr Weraham Retires —Dr James I Wemham has retired at 
the age of 80 after 41 years of practice in Billings, preceded by 
10 years of practice at Marengo, Ill Dr Wernham was president 
af the Montana Medical Society m 1941 and served four terms 
is president of the Yellowstone Valley Medical Society A past- 
rresident of the staffs of St Vincent’s and Billings Deaconess 
lospitals, he has served Billings as city health officer (1922-1926 
ind 1946-1953), as alderman, and as a member of the city air- 
sort commission He was a vice president and member of the 
joard of directors of the BiJJmgs Chamber of Commerce and 
;erved on the board of the Yellowstone chapter of the American 
?ed Cross and the Community Concert Association Dr Wcm- 
iam a captain in World War I, held the reserve rank of major 
n the Army Med.cal Corps until World War II He has served 
ilso with the Veterans Administration 

society News—At a recent meeting of the Mount Powell 
tfediad Society, Dr Thomas J Kargacm, Anaconda, was named 
^resident Dr Don R Reed, Anaconda, was elected vice prcsi- 
lent and' Dr Scott L Walker, Butte, was reelected secrctary- 

reas ’ urer _At the regular January meeting of the Hill Cpunty 

SZ socm,. Dr Albert W Axley, Havre, war d.aeJ 
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president. Dr Myron E Veseth, Havre, vice president and Dr 

Ernest M Lovell, Havre, secretary treasurer-Dr Francis 1 

Sabo, Bozeman, was recently named president of the Gallati 
County Medical Society Dr William H Sippel, Bozeman, was 
elected vice president, Dr Paul H Visscher, Bozeman, secretary, 

and Dr Delmar D Parke, Bozeman, treasurer --At a recent 

meeting the Lewis and Clark Medical Society elected Dr Ray 
mond O Lewis, Helena president, Dr Frank P Nash, Town 
send, vice president, and Dr Victoria C Markellts, Helena, 
secretary treasurer 


NEW YORK 

Fellowships in Gcnatncs —The Ann Lee Home, Watervhet, 
offers two student fellowships in geriatrics this summer, which 
will include the opportunity to obtain practical experience in 
the care and management of geriatric patients Room and board 
will be available Adjacent facilities offer recreation opportum 
ties Application may be sent to Dr John J Phelan, Medical 
Director, Ann Lee Home, Watervhet 

New Basic Sciences Building.—President Dwight D Eisenhower 
and Governor Thomas E Dewey participated in a ceremony at 
the unveiling of the 800 room, $14,500,000 Basic Sciences Build 
mg of the State University of New York College of Medicine, 
New York City, Oct 21, 1954, both delivering short addresses 
Also participating were Carlyle Jacobsen Ph D , executive dean 
for medical education of the state university, who presided, 
Dr Hosvard W Potter, acting dean of the college, Mr Charles 
Garside, chairman of the executive committee of the board of 
trustees and Mr Frank C Moore, presiding officer cf the board 
of trustees The first permanent structure on the site of the 
state university’s projected new Downstate Medical Center, the 
Basic Sciences Building is expected to be ready for occupancy 
m early 1956 At that time all the basic science departments of 
(he college of medicine, now located in several buildings on 
Henry Street in Brooklyn Heights will be consolidated The 
student body, presently numbering 600 will be expanded to 
admit 200 new students each year, until a total student body of 
800 is reached 

New York City 

Dr Edgar B Burchell Dinner,—A subscription dinner honoring 
Edgar B Burchell, D Sc , on completion of 60 years of distin¬ 
guished service at the New York Eye and Ear Infirmary, will be 
given June 10 at the 7th Regiment Mess, 643 Park Ave at 67th 
St Cocktails and reception at 6 30 p m will precede the dinner 
For information write Dr Joseph H Krug, Secretary Treasurer, 
Alumni Association, New York Eye and Ear Infirmary, 218 
Second Ave 

Educators Honor Dr Werthnm —Dr Frederic Wertham has 
been given the 1954 annual award of the National Education 
Association for his book ‘ Seduction of the Innocent” (Rinehart 
&. Co , Inc), a psychiatric study of the influence of mass com¬ 
munications mediums on children The citation reads in part 
This book if read by the great body of American citizens, 
would help to build the understanding essential to the growth 
and survival of our free democratic society This volume 

should be m the library of every' parent, teacher, preacher, and 
juvenile judge, and m school and public libraries Let local 
education associations and PTA s see that it is widely read and 
that the community takes steps to protect all children from the 
menace it describes 


of his arms According to Mr Bruce Barton, president of the 
institute, the funds are needed to maintain the rehabilitation 
center s programs for patients with cerebral palsy, poliomyelitis, 
tuberculosis, heart disease, and congenital disability, as well as 
for the care of those who are victims of accidents The institute 
provides medical, vocational, and psychosocial services to the 
most seriously handicapped 

Dr Whipple Awarded Academy Medal,—On Jan 6, the New 
York Academy of Medicine bestowed on Dr Allen O Whipple 
its Academy medal, which has been awarded only eight times 
since its endowment by the late Dr Samuel McCullough in 
1928 The accompanying citation read, m part ‘The recipient, 
one of the most eminent surgeons and surgical teachers of our 
time, has made many outstanding contributions to surgery—both 
from the investigative and the clinical points of view He has 
done pioneer work of the highest order on surgery of the gall 
bladder and bile ducts, the pancreas, the spleen, and the portal 
circulation Through his inspiration and training, others have 
gone on to the successful completion of many projects which 
he initiated These achievements, with his qualities of integrity, 
his thoughtfulness of others, his kindliness, and his interest in 
helping the younger surgeons—describe to all of us tonight but 
one man—Dr Allen O Whipple ” who was Valentine Mott 
Professor of Surgery at the Columbia University College of 
Physicians and Surgeons for 25 years and director of surgery 
at Presbyterian Hospital for the same period of time until his 
retirement in 1946 

NORTH CAROLINA 

University News.—In keeping with the 25 year tradition of 
Duke University School of Medicine, Durham, four of its 
students were recently elected to take part of their training in 
England this spring, two will attend ward rounds, clinics, and 
lectures at the Radchffe Infirmary, Oxford University, and two 
will take similar work at St Bartholomews Hospital, London 
According to Dean Wilburt C Davison, over the years almost 
10% of the more than 1,500 Duke students have taken some 
part of their medical training at another school, either in this 
country or abroad 

Personal,—Edward A Eckert, Ph D , instructor m bacteriology 
Duke University School of Medicine, Durham, has been ap¬ 
pointed assistant professor of microbiology at the State Univer¬ 
sity of New York College of Medicine at New York City, Brook 
lyn, effective July 1-Dr J Lamar Callaway, Duke Univer¬ 

sity School of Medicine, Durham, has been appointed chief 
consultant on dermatological problems at U S Air Force bases 
in this country and abroad Dr Callaway is currently secretary 
of the American Dermatological Association and a member of 
the American Board of Dermatology and Syphtlology 

Council on Gerontology —Duke University, Durham, has estab¬ 
lished the first university-wide council on gerontology m the 
South Comprising authorities from 15 departments within the 
university, the council will conduct seminars, guest lectures, con¬ 
ferences, institutes, and research aimed at helping older people 
to lead "satisfying, useful and economically independent lives 
and to maintain better health ” Dr Ewald W Busse chairman, 
psychiatry department, is chairman of the council The council 
initiated its program with a public lecture at the University, 
May 19, by Wilma T Donahue, Ph D , of the University of 
Michigan, Ann Arbor 


Fund Raising Drive for Crippled —The Institute for the Cripple 
and Disabled launched its 1955, $500,000 fund raising campaig 
vith the designation of Ed Furgol, champion golfer, as honorar 
chairman Mr Furgol, himself seriously handicapped, receive 
the institute s ‘ Handicapped Oscar" for his outstanding contr 
buuon to the advancement of public acceptance and understam 
mg of the disabled and their problems The ‘Handicappe 
Uscar made by institute patients receiving vocational traimn 

Symbol,z,nE ,he ' ,ctor y ‘he handicappe 
ncr their disabilities It was presented by 4V6 year-old Bill 
ruckner, a victim of a congenital handicap that affected bol 


OHIO 

Russell Haden Memorial Fund.—Friends of the late Dr Russell 
L Haden have joined in establishing the Haden Memorial Fund 
The first aim is to commission a portrait of Dr Haden, who 
died in April, 1952 The balance of the contributions will be 
allocated to postgraduate medical education The committee 
plans to unveil and dedicate the portrait next September Dr 
Haden, who was the chief of the medical division of the Cleve¬ 
land Clinic from 1930 to his retirement in 1949 previously 
served as professor of experimental medicine at the University 
of Kansas School of Medicine, Lawrence and Kansas City 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F 
jDearborn St f Chicago 10, Secrcfarj 

1955 Annual Meeting, Atlantic City, N J , June 6 10 


1955 Clinical Meeting, Boston, Nov 29 Dec 2 

1956 Annual Meeting, Chicago, June 11-15 

1956 Clinical Meeting, Seattle, Nov 27 30 

1957 Annual Meeting, New York, June 3-7 


Lull, 535 North 


American Electroencephalographic Society, Palmer House Chicago 

Ad n V,V 2 , Dr H W T LibCrSOn ' EEG R “ earch Laboratory, Vcierans 
Administration Hospital, Northampton Mass , Secretary 


American Hearing Society, Hotel 
Crayton Walker, 817 Fourteenth St 
tive Director 


Morrison, Chicago June 1214 Mr 
N W , Washington 5, D C , Execu 


American Neurolooical Association, Palmer House Chicago June 13 J5 
Dr H Houston Merritt, 710 West 168th St, New York 32, Secretary 

American Orthopedic Association Greenbrier Hotel, White Sulphur 
Springs W Va , June 19 22 Dr George O Eaton, 4 East Madison St, 
Baltimore 2, Secretary 

Americas Pediatric Society Chateau Frontenac Quebec, Canada, June 
13 17 Dr Alms C McGulnness, Medical Laboratories, University of 
Pennsylvania, Philadelphia 4 Secretory 

Association for Research in Ophthalmology, Dennis Hotel Atlantic 
City N J, June 7 9 Dr Lorand V Johnson 10515 Carnegie Ave, 
Cleveland 6, Secretary 

lOAtto State Medical Association Sun Valley, June 19 22 Mr Armand 
L Bird, 364 Sonna Bldg , Boise, Executive Secretary 


»“ »wdhc* s,, M 

w 01 fMs, ‘ u **-*■ « 

Congress op the International association for the Study of tor 
BRONCH t, Stockholm Sweden June 18 19 For information ante Dr 
J M Lemo/ne, 187 boulevard St Germain Paris 7«, France 

Congress of International Diabetes Federation Cambridge England 
July 4 8 Mr James G L Jackson, 152 Harley St, LondoD, W^Eng 
land. Executive Secretary General ’ ® 

C JUN ^ 29 " n7 E r A n? N H L ° P ■ 9URGERY ' Copenhagen Denmark 

July 23 29 Dr L Dejardm, 141 rue Belliard Brussels Belgium General 
secretory 


European Congress on Rheumatism Seheveningen The Hague Nether 
lands June 13 17 Dr H van Swaay, Pieter Bothstraat 12, The Hague 
Netherlands, Secretary ’ 

International Academy op Legal and Social Medicine Plenary Con 
ference Genes, Italy, Oct 13 17 Prof Domenico Macaggl, Instltut de 
Medicine legale, Universlte de Genes, Genes Italy President 

International Anatomical Congress Paris France July 25 30 Prof Gas¬ 
ton Cordier, 45 rue des Saints Pires, Paris 6\ France, Secretary General. 

International Congress op Allergology, Rio de Janeiro Brazil, S A, 
Nov 6-13 Dr Bernard N HaJpern 197 boulevard St Germain. Paris 
7”, France, Secretary General 

International Congress of Angiology and Histopathology, Fribourg 
Switzerland Sept 2 5 For information write Dr Gerson 4 rue Pasquler, 
Paris 8 e France 


International Congress of Biochemistry, Brussels Belgium Aug 1-6 
Prof C Liebecq, 17 Place Delcour, L16ge, Belgium, Secretary General. 

International Congress of Criminology, London England Sept 11-18 
For information write Dr CarroU 28 Weymouth St London, W1, 
England 


Maine Medical Association, The Samoset Rockland June 19 21 Mrs 
Esther M Kennard 142 High St, Portland 3 Secretary 

Medical Surgical Conference Great Falls Mont June 20-21 Dr Carl 
Nelson 600 Central Ave, Great Falls, Mont, Secretary 

Post Graduate Medical Assembly of South Texas, The Shamrock 
Houston July 18 20 Dr C Forrest Jorns 412 Jesse H Jones Library 
Bldg, Houston, Secretary 

ocky Mountain Cancer Conference, Shirley-Savoy Hotel Denver July 
13-14 Dr Frederick H Brandenburg, 835 Republic Bldg, Denver 2, 
Chairman 


Society of Biological Psychiatry, Palmer House, Chicago June 11 12 
Dr George N Thompson 2010 Wllshlre Blvd , Los Angeles 5 Secreiary 

Society for Pediatric Research Chateau Frontenac Quebec, Canada, 
June 15-18 Dr Sydney S Gellis, 330 Brookline Ave, Boston 15 Sec 
retary 

Society for Vascular Surgery, Atlantic City N J , June 5 Dr George 
D Lilly, 333 Ingraham Bldg , Miami 32, Fla Secretary 


Symposium for General Practitioners on Tuberculosis and other 
chronic Pulmonary Diseases Saranac Lake NY July 11 15 Dr 
Richard P Beilaire, P O Box 2, Saranac Lake, N Y , General Chair¬ 


man 


The Society of Nuclear Medicine, Multnomah Hotel, Portland, Ore, 
June 17-19 Dr Arthur H Livermore Reed College Portland 2, Ore, 
Secretary 


Upper Peninsula Medical Society Gateway Hotel Land O’Lakes Wis 
June 17 18 Dr William H Wacek, Box 680, Ironvvood, Mich, See 
retary 


Woman’s Auxiliary to the 
Hall, Atlantic City, N 3 , 
Dearborn St, Chicago 10, 


American Medical Association, Haddon 
June 6 10 Miss Margaret Wolfe 535 N 
Executive Secretary 


Wyoming State 
Mr Arthur R 


Medical Society, Hotel Connor, Laramie, June 12 15 
Abbey, Box 2036, Cheyenne, Executive Secretary 


OREIGN AND INTERNATIONAL 

ustralasian Medical Congress, Sidney, NSW. Austral's A“g 2 °-27 
For information write Federal Council of the B M A in Australia, 
Macquaire St, Syndey, NSW, Australia 

1ANAD1AN AND British Medical Associations, lomt Meeting, Toronto 
Canada, June 20 22 Dt Arthur D Kelly, 244 St George S , 

Canada, General Secretary 

Commonwealth Health and Tuberculosis CoNFERENCE. Roial FestljaJ 
Hall, London. England, June 21 25 Mr J H. Harley Williams, Tavistock 
House North, Tavistock Square, London, WCf, Englan , 

General 


International Congress of European Society of Haematology Freiburg 
1 Br , Germany, Sept 20-24 Prof Dr L Hellmeier, Hugsittter Strasso 
55, Freiburg 1 Br , Germany Chairman 

INTERNATIONAL CONGRESS OP LlSRARIANSHIP AND DOCUMENTATION, Brussels 
Belgium Sept 11-18 For information write Dr A C. Breychn Vnutbier, 
Librarian, Uniled Nations, Geneva Switzerland 

International Congress op Medical Professional Jurisdiction Medi 
cal Ethics, and Comparative Medical Law, Paris, France, Sept 30- 
Oct 3 Dr J R DeBray Conseil National de L’Ordre des Meddclns, 
60 Boulevard Latour Maubourg, Paris 7e, France, Secretary General 


International Congress of Military Medicine and Pharmacy Istanbul 
Turkey, Aug 28 Sept 1 Dr J Voncken International Committee of 
Military Medicine and Pharmacy, 79 rue Saint Laurent, Lelge Belgium, 
Secretary General 

International Congress of Neuropathology, London England, Sept 
12 17 Dr W H McMencmey Maida Vale Hospital tor Nervous Dls 
eases, London, W 9, England Secretary 

International Congress of Plastic Surgery, Stockholm Sweden, Aug 
1-4 and Uppsala, Sweden, Aug 5 Dr Tord Skoog Uppsala Sweden, 
General Secretary 

International Congress on Urinary Lithiasis Evfan France Sept 2-4 
Mr RossolUo Gra ndvllle, Direction Cachet, Evlan (Hte Savoie), France 
Secretary General 

International General Medical Congress University of Rosario Med 
ical College Rosario Argentina, S A , Nov 7 12 Dean Jose ImhofT 
Santa F6 3100 Rosario, Argentina, S A Chairman 

International Medical Congress Verora Italy, Sept 1-4 For Informa 
tioo write c/o Offices of the International Verona Fur Piazza Bra 
Verona, Italy 

International Office of Documentation of Military Medicine Jstan 
bul, Turkey, Aug 28 Sept 1 Dr J Voncken 79 rue Saint Laurent 
Liege, Belgium, Secretary-General , 

international society for the study of Biological rhythms, Stock 
holm Sweden, Sept 15 17 For information write Prof Ture I etrfn 
Karoltnska Institute! Stockholm 60 Sweden 

International Syndicate of Gynecologists and Obstetricians Meeting 
HToTMed.caTsocleties Paris, France, June 27 28 Dr Jacques Cour 
r t rue Racine Saint Germam-en Laje (S A O). France, Secretary 

General 

International Vitamin E Congress Clni Foundation Island of San 
Giorgio Maggiore, Venice, Italy, Sept 5 8 Prof Emilio Raverdino 
via Pietro Verri 4, Milano Italy Secretary 
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Neuroradiologic Symposium, London England Sept 
Hoare National Hospital Queen Square London W C 1 England 
Secretary 


Pan A ierican Congress op Ophthalmology Santiago Chile S A Jan 
9 14 1956 Dr Rene Contardo Huerfanos 930 Of 74 Santiago Chile 
Secretary GencraL 


Pan American Congress on Rheumatic Diseases Rio de Janeiro and 
Sao Paulo Brazil S A Aug 14 20 For information write Dr 
Waldemar Blanch! 126 Avenlda Franklin D Roosevelt Rio de Janeiro 
Brazil S A 


Venezuelan Congress of Medical Sconces Caracas Venezuela S A 
Nov 18-26 Dr A L. Brlceno Rossi Apartado 4412 Otic del Este 
Caracas Venezuela S A Secretary General, 


World Congress of Anesthesiologists Scheienlngen Netherlands Sept. 
5 10 For information write Mr \V A Fentener van Vlissingen Noord 
Houdringelaan 24 Bllthoven Netherlands 

World Congress on Fertility and Sterility Naples Italy May 18 26 
1956 For information address Prof G Tesauro S Andrea della Dame 
19 Naples Italy 

World Congress of Jewish Physicians Haifa Tel Aviv Jerusalem 
Israel Aug 10-17 Dr Z Avlgdoti POB 1342, Jerusalem Israel 
Chairman 


World Federation for Mental Health Istanbul Turkey Aug 21 For 
intormaiton write Miss E M Thornton 19 Manchester St London 
W 1 England 


World Medical Association Vienna Austria Sept 20-26 Dr Louis H 
Bauer 345 East 46th St New Yock 17 N Y, U S A. Secretary 
General. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

At Ml Mi Examination Montgomery June 2123 See Dr D G Gill 
537 Dexter Ave Montgomery 4 

Arizona * Examination Phoenis July 13 15 Reciprocity Fhocnls July 
16 See, Dr M R Richter 2910 N 7th Ave, Phoenix 

Arkansas • Examination Little Rock, June 9 10 Sec Dr Joe Verser 
Harrisburg. 

California Written San Francisco June 20-23 Los Angeles Aug. 22 25 
and Sacramento Oct 17 20 Oral and Clinical Examinations for Eorelen 
Medical School Graduates San Francisco June 19 Los Angeles Aug. 
21 and San Francisco Nov 13 Oral Examination for Reciprocity Appli 
cations San Francisco June 18 Los Angeles Aug 20 and San Fran 
cisco Nov 12. Sec, Dr Louis E Jones Room 536 1020 N Street 
Sacramento 

Colorado • Examination Denver June 14-15 Final date for filing appli 
cations was May 13 Reciprocity DcnscT July 12 Final date lor filing 
application is June 13 Excc Sec, Miss Beulah H Hudgens 831 Repub 
lie Bldg Denser 2 

Connecticut • Regular Hartford July 12 14 Sec Dr Creighton Barker 
160 St Ronan St New Haven Homeopathic Derby July 12 13 Sec 
Dr Donald A Dasls 38 Elizabeth St, Derby 

Dclawarc Examination Doser July 12 14 Endorsement Dover July 21 
Final date for filing applications Is June 15 Sec Dr Joseph S 
McDaniel Doser 


Louisiana Regular Exam,notion and Reciprocity New Orleans June 2-4 
Sec Dr Edwin H Lasvson 930 Hibernia Bank Bldg New Orleans 
Homeopathic Examination and Reciprocity Subject to Call Sec Dr 

_.i_T»M„ XT — ., rirlAint 


Maine Examination and Reciprocity Augusta July 12 13 Sec Dr Adam 
P Leighton 192 State St, Portland 


Maryland Regular Examination Baltimore June 21 24 Sec Dr Lessis 
P Gundry 1215 Cathedral St Baltimore 18 Homeopathic Examination 
Written Baltimore June 20-22 Sec, Dr Robert H Reddick Eastern 
Shore State Hospital Cambridge 


Massachusetts Examination Boston July 1215 Sec, Dr Robert C 
Cochrane Room 37 State House Boston 


Michigan * Examination Ann Arbor and Detroit, June 8 10 Sec Dr 
J Earl McIntyre 118 Stevens T Mason Bldg Lansing 8 

Minnesota * Examination Minneapolis June 14-16 Sec Dr F H 
Magney 230 Lowt> Medical Arts Bldg St Paul 2 

Mississippi Examination and Reciprocity Jackson June 27 29 Asst Sec 
Dr R.N Whitfield State Board of Health Jackson 


Missouri Examination St Louis June 1 2 Reciprocity St Louis June 5 
Sec Mr John A Hailey P O Box 4 Jefferson City 


Montana Examination and Reciprocity Helena Oct 4-5 Sec Dr 
Sidney A Cooney 7 West 6th Ave Helena 


Nebraska * Examination Omaha June Director Bureau of Examining 
Boards Mr Husted 1C Watson State Capitol Bldg Room 1009 Lincoln 9 


Nevada * Examination and Reciprocity Reno July 5 Sec Dr G H 
Ross 112 N Curry St Carson City 

* 

New Hampshire Examination and Reciprocity Concord Sept 14 Sec 
Dr John S Wheeler 107 State House, Concord 


New Mexico • Examination and Reciprocity Santa Fe Nov 21 22 Sec 
Dr R C Derbyshire, 227 E Palace Ave Santa Fe 

New Yorl Examination Albany Buffalo Syracuse and New York City 
Sec, Dr Stiles D Ezell 23 S Pearl St. Albany 7 


North Carolina Examination Raleigh June 20-23 Reciprocity Pine 
hurst May 2, Blowing Rock, July 29 Sec, Dr Joseph J Combs 716 
Professional Building, Raleigh. 


North Dakota Examination Grand Forks July 6-8 Reciprocity Grand 
Forks July 9 Sec. Dr C J Glaspcl Grafton 


Ohio Written Columbus June 13 15 Sec Dr H M Platter 21 W 
Broad St. Columbus 15 


Oklahoma • Examination Oklahoma City June 7 8 Sec Dr C Gal 
lagber 813 Bramll Bldg. Oklahoma City 

Oregon • Examination and Reciprocity Portland July 7 9 Exec Sec 
Mr Howard I Bobbitt, 609 Failing Bldg Portland 4 

Pennsylvania Examination Philadelphia and Pittsburgh June 27 29 
Acting Sec Mrs Marguerite G Steiner Box 911 Harrisburg 

Rhode Island * Examination Providence July 7-8 Administrator of 
Professional Regulation, Mr Thomas B Casey 366 State Office Bldg 
Providence 


South Carolina Examination Columbia June 27 29 Reciprocity Charles¬ 
ton May 10 Sec Mr N B Heyward 1329 Blandlng St Columbia 

South Dakota * Examination and Reciprocity Rapid City July 19 20 
Exec Sec Mr John C Foster 300 First National Bank Bldg Sioux 
Falls 

Tennessee Examination Nashville June 8-9 Memphis June 15 16 Sec 
Dr H W Qualls 1635 Exchange Bldg, Memphis 

Texas • Examination and Reciprocity Fort Worth June 20 22 Sec Dr 
M H Crabb 1714 Medical Arts Bldg. Fort Worth 2 


Florida * Examination Jacksonville June 26-28 Sec Dr Homer L. 
Pearson 901 N W 17lh St Miami 


Geoigia Examination Atlanta and Augusta June 7 8 Reciprocity June 9 
Sec Mr R C Coleman ill State Capitol Atlanta. 

Idmio Examination and Reciprocity Boise Jul> II 13 Ex Sec Mr 
Armand L Bird 364 Sonna Bldg Boise 


Illinois Examination and Reciprocity Chicago June 21 23 
Registration Mr Fredric B Seicke State House Springfield 


Supt 


Jvduva Examination Indianapo Is June 21 23 Exec Sec 
Kirk 53R K of P Bunding Indianapolis 


Miss Ruth 


of 


V 


IOV.A • Flamfno/fon Iowa City June 13 15 
Saf State Office Bldp Des Moines 


Exec Sec 


Mr Ronald V 


K n t "n and rndorsemen, Kansas City June 89 

Dt O M Davidson S72 New Brotherhood Bldg, Kansas City 


Kentlckt Examination Louisville June 6-S 
Dixon 620 S ird su Louisville 


Asst Sec 


Mr Raymond F 


Utah Reciprocity Salt Lake City June 21 Examination Salt Lake City 
July 6-8 Director of Registration Mr Frank E Lees 324 State Caoltnl 
Bldg Salt Lake City 

Vermont Examination and Endorsement Burlington June 15 17 w 
Dr F J Lawiiss Richford 


Virginia Examination Richmond June 16-18 Reciprocity Richmond 
June 15 Address The Secretary 631 First St S W Roanoke 

Washington • Examination and Reciprocity Seattle July 10-13 Sec 
Mr Edward C Dohm Capitol Bldg Olympia 


West Virginia Examination and Reciprocity Charleston 
Sec Dr N H Dyer State Office Bldg No 5 Charleston 


July 


11 12 


Wisconsin * Examination and Endorsement Milwaukee July V 14 
Dr Thomas W Tormev 1140 State Office Bldg. Madison 2 


Wsomlng Examination and Reciprocity Cheyenne 
Franklin D Yoder State Office Bldg. Cheyenne 


June 6 


See 


Sec 

Dr 


Aiaska • On application Sec. Dr W M Whitehead 172 South Frank in 
St Juneau 
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Guam The Commission on Licensure will meet whenever a candidal, 
appears or submits bis credentials Sec , Dr John E Kennedy, Tgana 

"SwSThoJo,! 0 ”'"'"' , “' y ” 14 S “' D ' « »«*«- «K0 


Vwoto Islands Examination and Reciprocity St Thomas 
Dr Earle M Rice St Thomas 


June 8 9 See, 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkona Examination Tucson, June 2! Sec, Mr Herbert D Rhodes 
University of Arizona, Tucson * 

Colorado Examination Denver, Sept 14 IS See, Dr Esther B Starks 
1459 Ogden St, Denver 18 KS * 

Connecticut Evamdiai/ou New Haven, June II Address State Board of 
Healing Arts, 258 Bradley St, New Haven 10 

Iowa Examination Dcs Moines, Jnl) 12 Sec, Dr Ben H Peterson Coe 
College, Cedar Rapids 

Michigan Examination and Endorsement Detroit and Ann Arbor, Oct 
14,15 Sec, Mrs Anne Baler, 410 IV Michigan Avc, Lansing 15 ’ 

Minnesota Examination Minneapolis, June 7-8 Sec Dr Raymond N 
Bictor, 105 Millard Hall, University of Minnesota Minneapolis 

Nevada Examination Reno, July 5 Sec, Dr Donald G Cooney, Box 
POOS, University Station, Reno 

New Mexico Examination Santa Fe, July 17 Sec, Mrs Marguerite 
Cantrell Box 1522, Santa Fe 

Oklahoma Examination Oklahoma City, August 26 27 Sec Dr Clinton 
Gaflaher 813 Braniff Bldg , Oklahoma City 

Oregon Examination Portland, June 4 Sept 10, and Dec 3 Sec Mr 
Charles D Byrne, State Board of Higher Education, Eugene 

South Dakota Examination Vermillion, June 10-11 Sec , Dr Gregg M, 
Evans, 310 E 15th St Yankton 

Tennessee Examination Memphis, July 6 7 Sec, Dr O W Hyman, 
874 Union Ave , Memphis 

Texas Examination Various cities to be determined by number of appli¬ 
cants from the various areas, October Sec, Brother Raphael Wilson, 
407 Perry Brooks Bldg , Austin 

Washington Examination Seattle, July 6 7 Sec, Mr Edward C Dohm, 
Capitol Bldg, Olympia 

Wisconsin Examination Madison, Sept 23, Milwaukee, Dec 3 Sec, 
Mr William H Barger, 621 Ransom St, Ripon 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocit) On application Sec, Dr C Earl Albrecht, 
Bor 1931, Juneau 


♦Basic Science Certificate requited 


MAGAZINE-TELEVISION REPORT 


The fallowing list of current medical articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Monday, June 6 

NBC-TV, 9pm EDT “Medic” begins summer reruns 
with “After the Darkness ” 


Tuesday, June 7 


NBC-TV 9 30 p m EDT “March of Medicine,” pre¬ 
sented in’ cooperation with the American Medical Associ¬ 
ation, will report on the American Medical Association s 
meeting in Atlantic City 


CBS-TV, IQ 30 p m EDT “See It Now,” Edward R 
Murrow's documentary program, takes up the cigare 
cancer controversy 


3 AM.A , June 4, 1 955 


Saturday Evening Post, May 28, 195 5 

“Trypsin-Mysterious New Drug,” by Milton Overman 

How the crystalline enzyme is being used to reduce inflam¬ 
mation Includes a discussion of controversies the drug has 
raised in the medical profession 


McCall’s, June, 1955 

“We Refused to Let Angela Die,” by Mrs Ivy McKn.ght 

A British mother tells how her family and doctors umled 
to bring a child born with elevated cerebral pressure back 
to health 


Ladies' Home Journal, June, 1955 

“Nurses—a Major National Need,” by Margaret Hickey 

The advantages of a career m nursing are brought out in 
this story of a nurse at Huntington Memorial Hospital 
Pasadena, CaJif 

The American Magazine, June, 1955 

“More and Better Doctors for Your Town,” by Jerome Beatty 

The "Kansas Health Plan” for getting doctors to practice 
m rural areas The article tells of the first clmic built under 
this plan at Mankato, Kan, and describes the role played 
by Dr Franklin D Murphy 

The Reader’s Digest, June, 1955 
“Bringing the Antibiotics up to Date,” by Paul de Kruif 

The use of antibiotics today with an emphasis on the 
dangers of overdosing The author concludes "when our 
physicians use antibiotics not indiscriminately, bin thor¬ 
oughly, to prevent or cure our ills, then we find these big 
medicines are truly magical ” Condensed from a May, 1955, 
Today's Health article 


Redbook, June, 1955 

“Can Your Family Doctor Save You from Cancer,” by Wil¬ 
liam A Lydgate 

In a spot check of examinations given healthy young people 
who wanted to be sure they didn’t have cancer, the author 
reports that many doctors have to be prodded into giving 
thorough checkups “Some of the doctors faded to measure 
up to minimum standards set by the American Cancer 
Society, others were remarkably thorough In general, the 
younger doctors did better—perhaps because their medical 
training is more modern, or perhaps because, being young, 
they have smaller practices and more time to spend on each 
patient ” 

-The Most Wonderful ‘Wonder Drug,’" by Alton Blakeslee 
Discussions of blood types, Rh factor, plasma, and gamma 
globulin 

The American Weekly, June 5, 1955 

“A New Way to Save Babies,” by William Engle 

Vitamins, with emphasis on those found m citrus fruits- 
are being used to prevent miscarriages 


’atade, June 5, 1955 

“Surgery’s New Way to SLOW the Heart,” by Robert P 
Goldman 

A team of Johns Hopkins doctors are experimenting with 
surgery that cuts the bundle of His to slow down the heart 

beat 
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DEATHS 


Cantor, Aaron Samuel ® Scranton, Pa, bom in Szagaren, 
Lithuania, Dec 24, 1885, University of Pennsylvania Depart¬ 
ment of Medicine, Philadelphia, 1907, interned at the Phila 
delphia General Hospital, served during World War 1, later did 
postgraduate work in Austria, Germany, and England, specialist 
certified by the American Board of Internal Medicine, member 
of the American Geriatrics Society, American Academy of 
Science, New York Academy of Science, Pennsylvania Academy 
of Science, American College of Chest Physicians, American 
Association for the Advancement of Science, American Trudeau 
Society, American Heart Association, American Diabetes Associ¬ 
ation, and the World Medical Association, of which he was 
a founder member of the United States Committee, fellow 
of the American College of Cardiology, director and past 
president of the Lackawanna County Heart Association, began 
practice of medicine in Philadelphia in 1908, moving to Dickson 
Citv in 1912, where he became commissioner of health, while 
in Philadelphia he was a founder, and chief in medicine at 
Northeastern Hospital from 1909 to 1911, and volunteer assistant 
in pathology at his alma mater, chief of cardiovascular diseases 
at Hahnemann Hospital since 1925, member of the staffs of 
the Mercy and St Mary’s hospitals, member of the board of 
trustees at Scranton State Hospital from 1932 to 1936, associated 
with the Mid-Valley Hospital in Peckville and the Wayne 
County Memorial Hospital in Honesdale one of the founders 
of the Jewish Home for the Friendless, now the Jewish Home 
of Northeastern Pennsylvania, of which he was board chairman 
for 25 consecutive years, and since 1946 honorary board chair¬ 
man, patron of the Smithsonian Institute in Washington, D C , 
died April 18, aged 69, of coronary occlusion 


Carpenter, Howard Childs ® Philadelphia, born in Philadelphia 
Dec 16, 1878, University of Pennsylvania Department of 
Medicine, Philadelphia, 1900, formerly on the faculty of his 
alma mater, emeritus professor of pediatrics, and from 1926 to 
1943 vice-dean at the University of Pennsylvania Graduate 
School of Medicine, specialist certified by the American Board 
of Pediatrics, on the medical advisory committee of the U S 
Children s Bureau and the pediatric advisory board of the 
American Child Health Association, a section member of the 
White House Conference on Child Health and Protection, 
member of the American Pediatric Society, serving as its secre¬ 
tary and treasurer from 1916 to 1931 and president, 1931-1932, 
past president of the Children’s Hospital Association of America 
and of the Childrens Bureau of Philadelphia, an associate 
member of the American Medical Association, for many years 
director of the department for the prevention of disease at the 
Children’s Hospital of Philadelphia, where he was medical 
director from 1913 to 1939, consulting pediatrician at the 
Delaware County Hospital in Drexel Hill, Pa , formerly pedi 
atncian on the staff of the Graduate Hospital, consulting 
pediatrician at the Womans Hospital, served as director of 
service for the department of pediatrics at Germantown Dis¬ 
pensary and Hospital, consultant to the Philadelphia Home for 
Incurables, died April 6, aged 77, of coronary thrombosis 


Orduaj, William Herbert ® Longmeadow, Mass, bom ir 
Chicopee, Mass, March 24, 1889, Yale University School o: 
Medicine, New Haven, Conn , 1912, member of the Amencai 
College of Chest Phjsicians, Medical Society of the State o 
Ncv. York, and the American Trudeau Society, fellow of thi 
American College of Physicians, served m France during Work 
War 1, scried as president of the Saratoga County (N Y 
Medical Society and the Saratoga County Tuberculosis am 
Public Health Committee, of which he was directory at om 
time assistant medical director of the Metropolitan Life In 
surance Company in New York, formerly associated with th< 
Saratoga (N Y) Hospital and the Glens Falls (N Y) Hospital 
died m the Springfield (Mass) Hospital April 1, aged 66 o 
arteriosclerotic heart disease 


® Indicates Member of the American Medical Association 


Albertson, Harry Walter ® Dalton, Pa , bom in Red Rock, Aug 
2, 1875, Jefferson Medical College of Philadelphia, 1902, past 
president of the Medical Society of the State of Pennsylvania, 
in 1918 president of the Lackawanna County Medical Society, 
m 1927 appointed a member of the state board of medical edu¬ 
cation and licensure, in 1922 member of the House of Delegates 
of the American Medical Association, of which he was an associ¬ 
ate member, for many years on the staff of the West Side Hospi¬ 
tal in Scranton, died m the Clarks Summit (Pa) State Hospital 
March 20, aged 79, of myocardiUs and arteriosclerosis 

Allen, Herbert Williams ® San Francisco, Johns Hopkins 
University School of Medicine, Baltimore, 1900, clinical pro 
fessor of medicine emeritus at the University of California 
Medical School, specialist certified by the American Board of 
Internal Medicine, an associate member of the American 
Medical Association, on the staff of the University of California 
Hospital, died April 21, aged 80, of carcinoma of the sigmoid 

Barnard, Charles Albert ® Portage Des Sioux, Mo , Homeo 
pathic Medical College of Missouri, St Louis, 1905, served 
during World War I, formerly on the staff of St. Joseph’s 
Hospital in St Charles, died in the Veterans Administration 
Hospital in St Louis April 1, aged 72, of bronchogenic car¬ 
cinoma of the right lung with mediastinal metastases 

Beall, Mary E ® Cucamonga, Calif, Homeopathic Medical 
College of Missouri, St Louis, 1895, Barnes Medical College, 
St Louis, 1902, member of the staff of the Patton (Calif) State 
Hospital from 1918 to 1947, died in San Bernardino March 4, 
aged 78, of adenocarcinoma of the breast 

Blezck, Frank M., Plainview, Neb , Creighton University School 
of Medicine, Omaha, 1904, died in Osmond Feb 9, aged 80, of 
coronary occlusion 

Cohen, Harry David, New York City, Fordham University 
School of Medicine, New York City, 1911, died Feb 12, aged 
70, of coronary thrombosis 

Compton, 'Wheeler Wilkinson ® Black Mountain, N C, Vander¬ 
bilt University School of Medicine, Nashville, Tenn , 1903, an 
associate member of the American Medical Association, mem¬ 
ber of the Medical Association of the State of Alabama, served 
on the staff of the Western North Carolina Sanatorium, formerly 
on the staff of Lloyd Noland Hospital in Fairfield, Ala , died 
March 30, aged 78, of coronary disease 

Dailey, John Johnathan ® Tunnel Springs, Ala , Medical College 
of Alabama, Mobile, 1906, died m Monroeville Jan 4, aged 72, 
of carcinoma of the lung, 

Dixon, Winfield Eugene, Santa Ana, Calif, Louisville (Ky) 
Medical College, 1894, member of the American Academy of 
Ophthalmology and Otolaryngology, fellow of the American 
College of Surgeons, formerly member of the city council, at 
one tune practiced m Oklahoma City, where he was on the 
faculty of the University of Oklahoma School of Medicine, died 
March 19, aged 82, of cerebral thrombosis and arteriosclerotic 
heart disease 

Easton, Milo Tripp ® Peoria, Ill, Northwestern University 
School of Medicine, Chicago, 1906, served during World War I, 
for two terms a member of the board of education, associated 
with the Methodist Hospital, where he died April 15, aged 70, 
of cerebral embolism and arteriosclerotic heart disease 

Flebbe, Richard Arthur ® Sutherland, Neb, University of 
Nebraska College of Medicine, Omaha, 1941, member of the 
American Academy of General Practice, member of the school 
board, associated with the U S Public Health Service during 
World War II, on the staff of the Sutherland Hospital, died 
March 4 aged 40 of reticulum cell sarcoma, metastatic from 
nasopharynx to chest and pelvis 

Gordon, Donald Alexander ® Hamilton, Mont, University of 
Michigan Medical School, Ann Arbor, 1931, served during 
World War II, died March 5, aged 48, of myocardial infarction 
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S r ^nTn n,aS P ’ Waverly ’ Ky ’ University of Louisville (Ky) 
of the pa°te Partment ’ I901 ’ ^ Feb 8 ' aged 83 > of carc '"°™ 


Grinnell, William Henry © Rutland, Vt, University of Vermont 
College of Medicine, Burlington, 1897, Bellevue Hospital 
Medical College, New York City, 1898, past president of the 
Rutland County Medical Society, on the staff of the Rutland 
Hospital, died March 26, aged 81, of cerebral vascular accident 


Hanson, Justus Greeley © Northampton, Mass, Medical School 
of Maine, Portland, 1898, for many years school physician, 
member of the surgical staff of the Cooley Dickinson Hospital, 
where lie died March 27, aged 85, of bronchopneumonia 

Hughes, Thomas Jefferson @ Roanoke, Va , University College 
of Medicine, Richmond, 1898, later studied m Scotland, Ger¬ 
many, and Austria, past president of the Roanoke Academy of 
Medicine, fellow of the International College of Surgeons, one of 
the founders of the Shenandoah Hospital, died in the University 
of Virginia Hospital in Charlottesville March 19, aged 80, of 
uremia and carcinoma of prostate 


Johnston, Frank Dallas © Hookstown, Pa , Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1904, an associate member 
of the American Medical Association, died April 8, aged 74 

Josif, Lazar, Santa Barbara, Calif, University of Kolozsvdr, 
Hungary, 1914, for many years practiced in East Chicago, Ind , 
where he was on the staff of St Catherine Hospital, died March 
26, aged 67, of carcinoma of the sigmoid colon 


Kemp, Alexander Hcrshman, Jamestown, N Y, Boston Univer¬ 
sity School of Medicine, 1921, for 30 years served as a medical 
missionary of the Methodist Church in Portuguese Angola, West 
Africa, died in the Woman’s Christian Association Hospital 
April 12, aged 63, of coronary thrombosis 


JAMA, June 4, 1955 


/•-'i, 722 > '-‘"'-ago, nering Medical Cnlleop 

disease 0 ’ 1895 ’ Apnl 22 ’ aged 87 ’ ° f artenoscle rotic heart 




, , ,L „ ,-* ““ v “I Arkansas in lytm 

died in the Ouachita County Hospital Apnl 12, aged 82 

Powell, Edgar Howard © Valparaiso, Ind, University and 
Bellevue Hospital Medical College, New York City, 1903 first 

Chi iL°Q f St3ff °! P ° rter Memonal Hospital when it was opened 
m 1939, retired m 1950, died Feb 26, aged 76, of metastatic 
carcinoma of the lung 


Quasebarth, Joachim Dittrich, Durham, N C, Phihpps-Umver- 
sitat Medizinische Fakultat, Marburg, Prussia, Germany 1949 
assistant resident in psychiatry at the Duke Hospital, associated 
with Veterans Administration Hospital, where he died March 1 
aged 35 ’ 


Ravn, Bjame © Merrill, Wis, Northwestern University Medical 
School, Chicago, 1908, member of the Radiological Society of 
North America, past president of the Lincoln County Medical 
Society and the Ninth Councilor Medical District, served during 
World War I, radiologist for Langlade County Memorial Hos¬ 
pital m Antigo, on the staff of the Holy Cross Hospital, where 
he died April 10, aged 70, of myocarditis and uremia 

Richardson, Boyd M, Phoenix, Ariz, Willamette University 
Medical Department, Salem, Ore, 1900, formerly associated 
with the Indian Service, died in St Joseph’s Hospital April 2, 
aged 77, of cerebral hemorrhage and carcinoma of the prostate 

Rosenfeld, Herman John © St Louis, Ludwig-Maximilians 
Umversitat Medizinische Fakultat, Munchen, Bavaria, Germany, 
1923, member of the faculty of Washington University School 
of Medicine, died April 12, aged 57, of arteriosclerotic heart 
disease 


Kramer, Isaac Golde, New York City, Columbia University 
College of Physicians and Surgeons, New York City, 1908, 
member of the Medical Society of the State of New York, died 
m the Sydenham Hospital March 10, aged 75, of lobar 
pneumonia 

< bert, John Vincent © Chicago, Loyola University School of 
Medicine, Chicago, 1922, died April 11, aged 71, of coronary 
occlusion and arteriosclerosis 


Lieuallen, Fred Adcock © Bend, Ore, University of Oregon 
Medical School, Portland, 1905, for exemplary devotion to duty 
m France during World War I, held the Distinguished Service 
Cross and the Purple Heart, died in Newport Beach, Calif, 
Apnl 2, aged 72, of bronchopneumonia and bronchogenic 
carcinoma 


Marbourg, Edgar Marcella © Colorado Spnngs, Colo , Jefferson 
Medical College of Philadelphia, 1888, an associate member of 
the Amencan Medical Association, served during World War I, 
died Feb 16, aged 90, of carcinoma of the colon 


organ, Samuel Pryor © La Porte, Ind , University of Louis- 
lle (Ky) School of Medicine, 1921, an associate member of 
e International College of Surgeons, died Feb 3, aged 57 

ettleton, Irving La Field © Bridgeport, Conn , Long Island 
allege Hospital, Brooklyn, N Y, 1898, on the staffs of the 
idgeport and St Vincent’s hospitals, died Apnl 22, aged 79, 
artenosclerotic heart disease 

obles, Eugene Rodman © Rosedale, Miss, College of Physi- 
ans and Surgeons, Memphis, Term ,1911, fellow of the Amen- 
,n College of Surgeons, served as president of the Mississippi 
vision of the Amencan Cancer Society, medical director of 
r Nobles’ Clinic-Hospital, on the staff of Rosedale-Bohvar 
ounty Hospital, died Apnl 16, aged 66 

’Brien, Thomas Aloys,us, Kirkwood, Mo > St Lou,s C R °” e f f 
£ Physicians and Surgeons, 1891, died Feb 17, aged 86, of 

oronary thrombosis 

Jckcnc, Abraham, Union City, N J ’ 'dSd m 

Virginia, Richmond, 1912, served dunng World War I, d ed i 

the Christ Hospital, Jersey City, Apnl 14, aged 65, o P 
nary edema, arteriosclerotic heart disease, and diabetes me i 


Snodgrass, William Coggeshall, Kenton, Ohio, Rush Medical 
College, Chicago, 1896, died March 14, aged 82 


Sullivan, William F, Providence, R I, College of Physicians 
and Surgeons, Baltimore, 1909, served the city department of 
public works, on the staff of St. Joseph’s Hospital, where he 
died March 23, aged 68, of artenosclerosis 


Summers, Franklin L, Hattiesburg, Miss, Memphis (Tenn) 
Hospital Medical College, 1909, died April 2, aged 71 


Thayer, Eugene, Wellesley Hills, Mass, Harvard Medical 
School, Boston, 1892, at one time on the faculty of his alma 
mater, died in Boston Feb 20, aged 88, of coronary thrombosis 


Toothaker, Joel Edwin ® Centraha, Wash , University of Illinois 
College of Medicine, Chicago, 1916, served during World War 
I, died April 6, aged 64 


Torbert, James Rockwell © Brookline, Mass, Harvard Medical 
School, Boston, 1902, fellow of the American College of Sur¬ 
geons, served on the staffs of the Faulkner Hospital in Boston, 
Milton Hospital and Convalescent Home in Milton, and the 
Lawrence Memonal Hospital in Medford, died Jan 27, aged 80, 


of coronary heart disease 

Van Horne, James Aptborp, San Bernardino, Calif, College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1901, served overseas during World War J, 
died Apnl 22, aged 77 


„ Valkenburg, John LeRoj, Chicago, Long Island College 
spital, Brooklyn, 1895, died in the Cook County Hospital 
rch 30, aged 84, of heart disease 

use Harry © New York City, Columbia University College 
Physicians and Surgeons, New York City, 1926, member o 
Society of American Bactenologists, served overseas during 
irld War I, on the staff of the Sydenham Hospital and the 
. n _ t r __ iirLorp hp fiiptl Annl 71- need 63, of COTO“ 


iary disease 

Veils, Charles Henry © Bexley, Ohio, 0hl ° *2 

v>ii,mhii<; 1900. served overseas dunng World Yar I, die 


Apnl 16, aged 80 

Williams, William Randolph © Sumter, S C , 
College, Nashville, Tenn , 1920, died April 7, 


Meharry Medical 
aged 61, of myo 


carditis 
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ENGLAND 


Psychiatric Research.— The Institute of Psychiatry- of the Univer¬ 
sity of London is the only university school in this country to 
be devoted entirely to postgraduate education in psychiatry 
The salient features of its research program are summarized in 
the annual report of the institute for 1953-1954 In the depart¬ 
ment of psychiatry, Peter Samsbury has been investigating moi e 
ment and tension The electromyograph has provided a means 
of measuring muscle tension in resting patients and of measuring 
the action potential accompanying muscular movement By 
time sampling motion pictures an alternative procedure has been 
devised of counting spontaneous movements These methods 
have been used to study the relation between symptoms com¬ 
plained of by patients with morbid anxiety and the activity 
detected in their skeletal muscles during muscular relaxation 
Carefully controlled experiments demonstrated that muscle 
tension expressed as the sum of action potentials in specified 
muscles, was significantly greater in the anxious patients than m 
the healthy control patients The more severe the symptoms of 
anxiety, the higher the muscle tension m the muscles of the arm 
and forehead Further, muscle tension was significantly higher 
in the muscles of those parts of the body in which patients com¬ 
plained of discomfort, and the onset of headache during record 
ing was accompanied by significant increase in muscle tension 
of the frontalis muscle 

A related study was concerned with the connection between 
emotion and motor and verbal expression The gestures of a 
number of patients with a variety of psychiatric disabilities were 
measured electromyographically every 30 seconds, and a con¬ 
current sound recording was made of the interview, during which 
topics known to be disturbing and others of neutral import were 
discussed The heart rate was also recorded throughout During 
the stressful periods of the interview, when painful topics were 
discussed, significantly more gestures (noncommumcative move¬ 
ments) were made by the patient The greatest amount of gesture 
accompanied resentment When some patients were interviewed 
a second time the relations between any particular topic and the 
amount of gestunng were consistently the same as in the previous 
interview These experiments confirmed the theory that changes 
in the innervation of skeletal muscles, issuing in spontaneous 
movement (even of small extent), are as much a part of emotion 
as are alterations in vis-eral innervation, to which so much 
attention has been devoted 


In the department of biochemistry, activation of the pituitary- 
adrenal sjstcm by phenylethylamines, some of which are anal 
gesic, has been demonstrated Although the adrenal ascorbic 
acid value was reduced by these amines irrespective of their 
pharmacological activity, only analgesics reduced cholesterol 
values consistently Analgesic antagonists did not prevent the 
depletion of either ascorbic and or cholesterol Concentration 
of phcnylcthjlarmnes by cerebral tissues in vitro has been dem¬ 
onstrated Hrstochemtcal studies have shown that 5 nucleotidase 
m the growing rat brain appears in nerve fibers during matura 
tion in possible relation to myelination The properties of an 
enzyme specifically dephosphorylating thiamine pyrophosphate 
have been studied The activities of this and other enz)mes have 
been found to change in thiamine-deficient cerebral tissues 
In the department of neurophysiology, studies to elundate 
the relationship between the site of epileptic foci, the site and 
nature of associated lesions the seizures and the psychological 
changes ha\c been instituted It is already clear that the psjeho- 
logical changes so commonly associated with temporal lobe 
epilepsy arc not directly related to the continuance of epileptic 
discharge Electrical stimulation of the exposed brain at opera¬ 
tion and particularly of deep structures such as the hippocampus, 
has shown that firing can occur m such structures without spread 


The items tn these tetters ate contributed by 
the \arlous foreign countries 


regular correspondents In 


to areas of the bram that are normally under observation during 
electroencephalographtc investigations Electrocorticograpbic 
studies have demonstrated the multiplicity of firing areas even in 
the presence of a single lesion, the areas often being outside the 
scope of a surgical ablation 

In the psychology department, work m the animal laboratory 
has demonstrated the doubtful validity of many of the methods 
of producing experimental neurosis and has suggested two 
possible lines of approach One, an attempt to isolate a general 
factor of behavior abnormality analogous to neuroticism in 
human beings, has so far failed because of the degree of inter¬ 
action between tests presented serially The second consists in 
the further development of physiological tests differentiating 
normal humans and neurotics and applying them to rats, so 
that the latter can be placed on the same nonnal-neuroticism 
continuum 

Oxygen and Artificial Respiration,—In first-aid practice the 
Medical Research Council recommends that carbon dioxide not 
be given with oxygen in the resuscitation of subjects requiring 
and receiving artificial respiration K W Donald and WDM 
Patin (Brrt M J 1 313 , 1955 ) emphasize that without immediate 
artificial respiration all other measures will be useless The ad¬ 
ministration of oxygen to patients receiving artificial respiration 
is given unqualified support, but, if carbon dioxide is adminis¬ 
tered during artificial respiration, the partial pressure of carbon 
dioxide m the lungs and other highly vascular organs will be 
raised to highly abnormal levels unless a marked further increase 
of ventilation can be induced Under first aid conditions the 
rescue worker does not know the initial levels of carbon dioxide 
in the body of the subject nor the xentilatory volumes he is 
producing The administration of carbon dioxide under these 
conditions is therefore uncontrolled and may cause a dangerous 
accumulation of carbon dioxide in the blood Overventilation 
and the lowering of the body pCOj by manual methods under 
first aid conditions is very unlikely to occur for any significant 
period, it would not alter the prognosis, and, even in the most 
improbable event of its being diagnosed by a first aid worker, 
carbon dioxide therapy would he unnecessary and undesirable 
The ability of even slight-to moderate rises of body pCOi to 
increase the viability and promote further spontaneous activity 
of a failed or failing respiratory center is also questioned 
The dangers of high concentrations of carbon dioxide m the 
body are stressed These include depression of tbe central 
nervous system and respiratory center, vasomotor depression 
with peripheral vasodilatation, dangerous cardiac arrhythmias, 
and fall in body temperature The sudden removal of the gaseous 
acidosis also causes severe symptoms Even m normal subjects 
the breathing of 7 5% carbon dioxide for 20 minutes produces 
a shock from which the system does not wholly escape for 
several hours 

Cjanacetic Acid Hydrazide—There is no doubt, according to 
Thomas Marmion (Brit J Tuberc 4 9 9, 1955), that cyanacetic 
acid hydrazide will be a useful drug for patients unable to 
tolerate isoniazid and will be of great value in the treatment 
of chronic tuberculosis This conclusion is based on the findings 
in a senes of 29 patients who received cyanacetic acid hydrazide 
for penods up to five months at the Bntish Ministry of Health 
Sanatona at Davos, Switzerland A II the patients were men with 
chronic bilateral pulmonary tuberculosis, 20 of whom had failed 
to respond satisfactory to prolonged treatment w-ith other' 
chemotherapeutic agents such as streptomycin, p aminosalicylic 
acid, and isoniazid Tbe drug was given orally in a daily dosage 
of 8 mg per kilogram of body weight, given in three doses, one 
after each meal Nine patients, w-ho had either not received any 
previous chemotherapy or had only bad it for short penods 
were gi\en in addition either streptomycin or p-aminosalicylic 
acid No marked clinical changes were seen throughout the trial 
The most noticeable result was a rapid fall m the sedimentation 
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- Jf, °/ tl ? s J 0 parents whose sputum was positive at the start 
f the trial, the sputum of 2 became negative after three months 
Radiographic assessment showed that, of the 15 patients with 
fibrocaseous lesions, 3 showed marked improvement, 5 showed 

A'WTT’ 6 u hOWed no chan£e ’ and °ae was worse 
Of the 14 patients with fibrous lesions, 2 showed marked im¬ 
provement, 5 showed slight improvement, 6 showed no chance 
and one was worse Four patients had side-effects severe enough 
o require cessation of treatment These included severe con¬ 
junctivitis and paraocular edema, urticaria, acute frontal head¬ 
ache, and persistent paresthesia of the legs Fifteen patients had 
mild paresthesias, constipation, excitability, hematuria, and 
sweating Marmion considers these results to be significant m 
view of the nature of the disease and its course before treatment 


National Research Development Corporation_In 1948, Par¬ 

liament passed a Development of Inventions Act, setting up a 
National Research Development Corporation One of its func¬ 
tions was to acquire, hold, dispose of, and grant rights w con¬ 
nection with inventions resulting from public research and, where 
the public interest so requires, in connection with inventions 
resulting from other sources A review of the corporation's first 
five years describes the part it played in developing the manu¬ 
facture of cortisone Investigations initiated by the Medical 
Research Council revealed that waste sisal juice was a relatively 
copious source of the rare chemical, bccogenin, which offered 
prospects of acting as a starting point for the synthesis of, among 
other steroid hormones, cortisone At this stage the independent 
sisal plantations had no way of knowing whether the pharma¬ 
ceutical industry would want to use hecogentn for cortisone 
synthesis and could not fix a price for this product The pharma¬ 
ceutical industry on the other band had no hecogenm with which 
to experiment and thereby establish a price at which it would 
be economic to buy it The corporation commissioned a pilot 
plant in Kenya, underwrote a full-scale production plant to be 
erected on the land of a progressive sisal plantation in Tangan¬ 
yika, contracted for the output thereof, and placed a develop¬ 
ment contract for the refining process before any clear indi¬ 
cation had been received from firms of the pharmaceutical in¬ 
dustry that hecogenm would ever m fact be wanted Thus, within 
two and one-half years of the original discovery by the Medical 
Research Council, a British firm has been enabled to begin 
small-scale production of cortisone in the United Kingdom 
based on hecogenm produced m East Africa and the West Indies 


New Analgesic—A preliminary report by G B Chesher and 
others (Nature 175 206, 1955) suggests that in the experimental 
animal 4-bydroxyisophthalic acid, a by-product of the manu¬ 
facture of salicylic acid, is less toxic and more effective as an 
analgesic than aspirin Its analgesic action was demonstrated m 
young rats, in which the median effective dose was found to be 
303 mg per kilogram of body weight In comparative tests it 
exhibited 4 1% of the activity of codeine It possesses about 
10% of the toxicity of codeine The comparative tests with 
aspirin gave the following results The L D w for 4-hydroxy- 
lsophthalic acid was 1,072 mg per kilogram of body weight, 
compared with 541 mg per kilogram for aspirin A dose of 
300 mg of aspirin per kilogram of body weight failed to show 
any analgesic effect, whereas the median effective dose of 
' 4 -hydroxyisQphthalic acid was 303 mg per kilogram In com¬ 
parative tests of antipyretic activity in rabbits, it was found that 
4 -hydroxyisophthahc acid was about as effective as aspinn in 
counteracting fevers caused by a preparation of pyrogen from 
Proteus vulgans Chrome toxicity tests in mice indicated very 
low toxicity of the same order as that of aspinn Excretion 
experiments m rats showed that withm 24 hours about 40% 
was excreted unchanged m the urine and 25 % m the feces 

Salmonella w the Gallbladder—To discover whether the earner 
rate of Salmonella organisms m human gallbladders in this coun¬ 
try is anything like the figure of 10 6 * ^ °? 5 ? s ™ 

Germany, Elizabeth C Armstrong and Rhode M Alison 
(Month Bull Mm Health 14 6, 1955) have investigated bacten- 
ologically 200 gallbladders removed at autopsy and - 0 g 
bladders removed at operation m one of the leading w 


JAMA, June 4, 1955 

and D s?° f f Yor . ksb,re u The Postmortem senes included 118 males 

over 70 75% nf^° Se **** ianBcd fr0m less ,han 1 year to 
’ ?5% of i hem were over 50 Thirty-three of the gall- 

chmcaTiSelrS, Calcuh \ most of whtch had caused any 
ctinica illness The operative senes consisted of 39 women 

(aged 18 to 68 years, 60% being in the 40 to 59 age group) and 
1 men (aged 45 to 77 years, 82% being m the 40 to 59 age 
group) Gallstones were found m 15 of the women and in 8 of 
the men S typhununum was grown in pure culture from the 
lie and mural tissue of only one of the autopsy specimens The 
specimen was from a man, aged 68, who had died of rupture of 
an abdominal aortic aneurysm, there was no evidence of a gastro 
intestinal infection, and the nutritional status was normal No 
Salmonella organisms were isolated from any of the gallbladders 
removed at operation 


Illicit Drug Traffic-—The illicit drug traffic has never been a 
serious social problem m Great Britain Provisional figures for 
1954 show that the total convictions in connection with illicit 
drugs of all types were about 217, compared with 172 in 1953 
Of this total, 141 convictions involved cannabis mdjca, compared 
with 83 in 1953 This increase is not causing undue concern, as 
it is attributed primarily to the police and custom authorities 
becoming more completely masters of the situation In Liver¬ 
pool, for instance, hitherto the black spot of opium smuggling 
in this country, the police are confident that, as a result of an 
intensive drive last year, the situation is now well under control 
This claim is supported by the fact that the drug traffickers are 
now turning their attention to Bristol and Avonmouth Most of 
the smuggled cannabis indica, which is the major problem at the 
moment, comes from Rangoon, but a fair amount comes from 
Aden, Bombay, Bahrein, and other ports in the East The drug 
earners are always seamen, as a rule Indians and Pakistani 
There seems to be no evidence that any of the illicit drugs have 
a West Indian or American source 


Exports of Drugs—In 1954, British exports of pharmaceutical 
products reached 94 million dollars, an increase of more than 
10 million dollars over the 1953 figures Export sales were 
therefore not far short of the 103 million dollars estimated to 
be the current annual cost of drugs to all branches of the 
National Health Service Among the individual items for which 
large increases in exports were recorded were insulin, plasmodi- 
cides, barbiturates, vitamins, sulfonamides, and aspirin The 
number of aspirin tablets exported was 609 million and of sulfon¬ 
amide tablets 538 million Total exports of penicillin and its 
preparations were higher ui volume, but the fall m world prices 
was reflected by a decrease in value from $12,500,000 to 
$9,500,000 This decline m value was almost made up, however, 
by other antibiotics Australia displaced India as Britain s mosi 
important customer for drugs Exports to the United Stales and 
Canada were $848,400 and $1,985,200 respectively 


rtlsone and Corticotropin for Acute Leukemia Because sup- 
;s of cortisone and corticotropin are still strictly controlled 
the Ministry of Health, tt is practically impossible for a 
rate patient to obtain them Even a National Health Service 
lent can obtain supplies only through certain approved hos- 
ils The Ministry has added acute leukemia (in either children 
adults) to the list of conditions for which supplies of cortisone 
I corticotropin additional to those for ordinary treatmeni can 
sent to hospitals receiving regular monthly issues of t esc 
•stances Additional supplies are already being sent to these 
ipitals for the treatment of adrenocortical hypofunction, 
enal hyperplasia, adrenalectomy, pituitary dysfunction, dis 
unated lupus erythematosus, periarteritis nodosa, pemphigus, 
ohative dermatitis, hemolytic anemia, purpura, and sar- 


toid in Yorkshire-An outbreak of typho.d fcver occti A 
orkshire in December, 1954, and January 1955 Abort 29 
lie have been rnfected, of whom 6 were infected by family 
household contacts The diagnosis 

s The responsible organism is type El Milk and water s p- 
have been excluded as the cause of the outbreak A certain 
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food which was eaten by all patients identified as having pn 
mary cases, is considered the probable cause The detection o 
the outbreal was complicated by the fact that it began during an 
outbreak of influenza There is some evidence that the use of 
chloramphenicol in the treatment of wbat was thought to be 
continued fever due to a complication of influenza may have 
obscured the picture of early typhoid in some patients Ihe 
symptoms most commonly observed were fever, nosebleed, 
headache, and prostration 


British and World Medical Associations,—At a meeting of the 
Council of the British Medical AssociaUon in January, Dr J A 
Pridham, the chairman of the International Relations Commit¬ 
tee, reported that in the committee s view the crisis which faces 
the World Medical Association (W M A ) is serious enough to 
justify an immediate and thorough examination of the organi¬ 
zation, and after effecting such economies as are practicable the 
council of the W M A should work out a program of activity 
within the revenue it can reasonably expect to receive 


Poliomyelitis Prize—The Edinburgh branch of the Infantile 
Paralysis Fellowship has made a gift of $2,856 to the University 
of Edinburgh for the purpose of founding a Lawrence Poole 
memorial prize to be awarded for the best achievement, practical 
or theoretical, in rehabilitation after poliomyelitis 


FINLAND 

Tuberculous Meningitis,—Dr Ole Wasz-Hockert in Nordisk 
medicln for March 17, 1955, states that every patient with tuber¬ 
culous meningitis who is treated by an experienced specialist m 
a relatively early stage of the disease should recover without 
permanent ill effects In a senes of 181 patients treated since 
1949, including 47 with disease complicated by miliary tuber¬ 
culosis there were 20 infants and 104 children between the ages 
of 1 and 4 years The patients were classified according to 
whether they were treated with streptomycin alone, strepto 
mycin and p aminosalicylic acid, isoniazid alone or isoniazid in 
combination with streptomycin, p aminosalicylic acid, and cor¬ 
tisone The total mortality was 42 5%, but it was down to 
24 6% for the 61 patients treated since the introduction of 
isoniazid The efficacy of isoniazid is such that streptomycin may 
no longer be considered necessary for intrathecal administration, 
but the author is not yet prepared to follow those clinicians who 
are already advocating treatment with isoniazid, given by mouth, 
to the exclusion of other drugs and methods It may still be 
necessary to apply radical operative measures designed to relieve 
intracranial obstruction, among the 40 patients whose skulls 
were trephined there were 8 whose intracranial obstruction was 
relieved The results of treatment with cortisone cannot yet be 
evaluated but it would seem to be indicated for cachectic 
patients whose reaction to other treatment is disappointing The 
author urges concentrating all patients with tuberculous menin¬ 
gitis in a few, well-equipped hospitals provided with good bac¬ 
teriological laboratories and staffed with ophthalmologists and 
surgeons with experience in trephining and allied operations 


Chemorcslstance of Tubercle Bacilli,—At a meeting of th 
Nordic Phthisiologists, Drs K Kivikanervo E Brander am 
J Haapanen stated that, of 191 patients, 29 harbored tubercl 
bacilli resistant to streptomjcin 49 harbored organisms resistan 
to isoniazid, 12, organisms resistant to p aminosalicylic acid, 19 
organisms resistant to two of these remedies and 3, organism 
resistant to all three At the outset of treatment 97% of th 
patients had demonstrable tubercle bacilli and on the complete 
of treatment this figure was down to 13% Various combination 
of the three remedies were used In one group of 58 patient 
I gm of streptomycin was given every third day, and isomazn 
and p-ammosaheyhe acid were given on the intervening days L 
another group of 42 patients streptomycin was given every othe 
month and in the alternate months isoniazid and p amine 

, aC ‘ d E ' VCn da,i> No sreat difference could b 
notcd bciwccn these two systems A combination of the thre 
remedies offers the best chances for preventing chemores.stlma 


MEXICO 


Brucellosis—Iu the last two decades many investigations of 
brucellosis in Mexico have been earned out by Dr Ruiz- 
Castaneda, who founded and organized the Center for-the Study 
of Brucellosis In Gaceia mSdica de Mexico (84 395-403 [Nov - 
Dec] 1954), a study of nearly 9,000 positive blood cultures ot 
Brucella, taken from more than 3,000 patients in Mexico since 
1937, has shown Br mehtensis in over 99% It is probable that 
in our environment, cows are naturally infected with Br 
mehtensis and it is transmitted to man more easily than is the 
Brucella abortus from these same animals The incidence of 
brucellosis in dairy cattle is high, but there is still a notable 
scarcity in beef destined for the slaughter houses in Mexico City 
This is contrary to the situation m Argentina, Uruguay, and the 
United States In these countries human infection is principally 
of the Br abortus type, acquired mainly through handling of 
living and dead animals The differences mentioned may explain 
i_v,iir-,on mf.rfmn with Rr abortus in Mexico 


Although in some countnes goats are seriously affected by 
brucellosis, the infection in goats in Mexico is largely asympto 
matic Thus people living among apparently healthy goats con¬ 
sume their products without pasteurization This has resulted 
m a high incidence of brucellosis in the human population 
throughout Mexico It is estimated that at least 200,000 persons 
have been infected with the disease in the last 10 years In view 
of the chromcity of the disease, and the difficulty in its control, 
a large proportion of these persons probably still suffer from 
this infection The diagnosis is based preferably on blood cul¬ 
tures, but, since Brucella organisms are difficult to cultivate, Dr 
Castaneda has developed a simplified technique and has in 
creased the percentage of positive isolations On the other hand 
the use of modem chemotherapeutic agents has reduced the 
frequency of these positive isolations For this reason it is neces¬ 
sary to use other methods such as rapid agglutination The 
patient’s blood is mixed with accurately titrated antigens An 
immediate result is obtained, and no false positive reactions are 
observed This test has been used with success in specialized 
brucellosis centers m other countries Some authors believe that 
only tests positive in titers of 1 320 or more indicate active 
infection On the other hand, bacteremic cases that do not pro¬ 
duce an agglutination in titers over 1 100 or in which the 
agglutination is inhibited by immunological phenomena as yet 
unexplained are relatively frequent In view of these irregulan 
ties, Dr Castaneda has developed a test, called surface fixation, 
that makes use of filter paper on which a drop of antigenic ‘ ink” 
previously has been placed 


During the bacteremic stage of the disease there is active 
reproduction of the pathogenic agent This stage is usually but 
not necessarily symptomatic, and the patients may even be 
afebrile This may be followed by a remission of variable 
duration, after which there may be a relapse due to a persistence 
of the infection in an intracellular form The cellular reactions, 
including the phagocytosis are sufficient to keep the infection 
under control and to produce antibodies 


Authorities are reluctant to make a diagnosis of chronic 
brucellosis in the absence of definite laboratory findings, but it 
is not possible to overlook the large number of patients in 
whom symptoms cannot be explained and in whom the only 
manifestation of brucellosis is an intense local or general re¬ 
action when brucella antigens are injected The continued failures 
of chemotherapy and antibrucellotic serums in many patients is 
explained by the fact that the pathogenic agent is able to resist 
the action of these substances in the intracellular stage To 
interpret the therapeutic results in brucellosis Dr Castaneda 
advises ph>$icians to remember that it is an infection with a 
tendency toward spontaneous cure clinical improvement fre¬ 
quently occurs in spite of the continuance of the bacteremia 
and bed rest, good diet, and minimal symptomatic treatment 
often lead to a cure less liable to relapse than that obtained 
through the use of antibiotics He believes that to judge the 
effectiveness of any new treatment, the effect on the course of 
e bacteremia must be known Most of the patients who come 
to his clime with bacteremia continue their positive blood cul¬ 
tures for at least two months This is true in acute as well as 
subacute and chronic cases 
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A variety of antibiotics and vaccines may lead to rapid clinical 
improvement, but it .s desirable to use methods that w^liproW 
the remissions and at the same time prevent the complications 
due to antibiotic therapy Dr Castaneda gives 160 mg of oxy- 
tetracyclme, which is readily phagocytized, subcutaneously each 
week hoping that phagocytes may carry it to the spleen and 
lymph glands Remarkable effects are seen from this treatment 
on the course of the bacteremia The combination of oxvtetra- 
cychne with streptomycin and sulfadiazine ha s resulted in a 
marked reduction m clinical recurrences Since this method of 
treatment uses very small amounts of oxyietracydme, immediate 
suppression of acute symptoms is not to be expected In severe 
cases larger doses of the antibiotic are given by mouth for three 
to five days ' 


SWEDEN 

Intussusception —Although in the Anglo Saxon countries in¬ 
tussusception is treated by early operation, the rule usually 
adopted in Sweden is to give conservative treatment with a 
barium enema under radiological control a fair trial and to resort 
to an operation only when such treatment has failed and the 
intussusception has lasted more than 24 hours In Nordisk 
median for Feb 3, 1955, Dr G Pettersson reported a senes of 
249 patients treated with this combined method Of these 
patients, 85% were under the age of 2 years Among the 135 
patients treated by a barium enema under radiological control 
there were no deaths, whereas 11 of the 114 patients operated 
on died In the period under review (1936 to 1953) the mortality 
remained fairly constant with an average of 4 5% It was dis¬ 
appointing that advances in recent years with regard to anesthet¬ 
ics, fluid balance, and antibiotics were not reflected in a marked 
fall in deaths from intussusception Pettersson admits that 
American and English surgeons currently report an operative 
mortality of less than 1%, but he is not prepared to abandon 
the combined method, with conservative treatment given the 
first opportunity In the future, however, he will have less use 
for a prolonged manual repositioning of the intestines and more 
use for a prompt primary resection 


Chlorpromazine Dermatitis—Since the spring of 1954 trials 
have been carried out xvith chlorpromazine in patients with 
mental disease at the St Lars Hospital m Lund Writing m 
Svenska lakarlidningen for Feb 18, 1955, Ask and Grubb draw 
attention to the nsk of nurses developing chlorpromazine derma¬ 
titis and report three cases None of these nurses had previously 
presented any manifestation of allergy to other substances 
Twenty-four members of the hospital staff have been subjected 
to skin tests for allergy to chlorpromazine, and seven of them 
have been found sensitive to the preparation of the drug sold 
in Sweden While skin tests were positive in the forearm, they 
were apt to be negative in the skin of the back that had not 
been closely in contact with the drug The dermatitis from which 
the nurses suffered was characterized by itching, redness, and 
swelling of the skin of the hands, forearms, neck, and face Con¬ 
junctivitis and edema of the eyeballs were also observed These 
nurses had to be shifted to wards where the drug was not used, 
and it became necessary to take special precautions as for a 
major operation (with smocks, gloves, spectacles, and masks) 
when nurses had to give injections of chlorpromazine 


Acute Barbiturate Poisoning— At the Caroline Hospital m 
Stockholm, Dr Lars-Enk Bottiger has analyzed a senes of 256 
patients with barbiturate poisoning admitted dunng the period 
1944 to 1953 ( Nordisk median, Feb 10, 1955) In 1944 such 
cases represented only 0 6% of all the admissions to hospital, 
whereas in 1953 the corresponding figure was 1 9% Women 
were responsible for 62 5% of these admissions, but whereas 
the mortality was only 3 1% for women, U was 8 3% for men, 
who evidently took their attempts at suicide more seriously 
Between 70 and 80% of all the suicides m Sweden concern men, 
who often prefer more drastic methods than the taking '< ot 
barbiturates BotUget’s analysis of the causes of attempted bar¬ 
biturate poisoning show that marital conflicts headed the list 
with 70 cases, love affairs came second with 32 cases, and family 
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- -- runner uown in ine Jist wns 

mnTr f™ hohsm . mth 12 cases The barbiturates found to be 

m nT 0Se T rate 0f excret,on was slow (8 to 
21 days) Bottiger urges that the two worst offenders m this 

respect (fenemal and diemal) be banned in favor of less dancer- 
ous barbiturates At the Caroline Hospital gasinc lavage is now 
undertaken only when the patient is wide awake Unconscious 
patients who are known with certainty to have taken the poison 
within the preceding few hours, are subjected only to cautious 
aspiration of the contents of the stomach Every effort is made 
to establish freedom of the respiratory passages, to provide 
oxygen and adequate fluid therapy, and to prevent shock and 
infection Stimulants have fallen into disfavor and during 1953 
were not used Although the mortality was 7 2% in the period 
1944 to 1948, it was down to 4% m the period 1949 to 1953 


Alcoholfsm —The alcoholics’ department of the St Erik’s Hos 
pital in Stockholm was opened in l t >45 with 18 beds to deal 
with their occupants as inpatients, but, with the growing popu¬ 
larity of treatment with disulfiram, the outpatient activities of 
this department had eclipsed its inpatient activities completely 
by May, 1950 In a study of 664 patients treated between Oct 
1, 1948, and Dec 1, 1950, Dimberg and Salum point out in 
Svenska lakarlidningen for March 11, 1955, how disulfiram has 
influenced the outlook for patients willing to be treated with it 
Because it may have to be taken over a period of several years 
m many cases, its dosage is kept as low as possible The normal 
daily dose is now usually 0 5 gm for the first week or two 
Thereafter there is a gradual reduction to about half this amount 
or even less It is a matter of convenience whether the drug is 
given every day or two or only two or three times a week In 
this series 73% of the patients were between 30 and 50 years 
of age Only three were under 20 This scarcity of adolescents 
not only reflected their unwillingness to submit to treatment but 
also reflected the notoriously bad prognosis for this age group 
In the age group 30 to 60, the prognosis improved with the 
patient’s age Most of the patients were chronic alcoholics, and 
side-effects of the treatment were observed m about 70%, but 
m only 7 5% did these side effects necessitate the discontinu¬ 
ation of the treatment There were no permanent ill-effects, and 
the most important side-effects were lassitude in 50 9% and 
gastrointestinal disturbances in 32 1% Complete recovery was 
achieved in 10 8% and almost complete recovery in 30 4% If 
the partial recovenes observed in 32 5% were added, it could 
be claimed that nearly 75% benefited from this treatment An 
analysis of the 102 patients whose treatment had been termi¬ 
nated and for whom there was a subsequent observation period 
of at least 15 months showed that 90% of them benefited from it 


Most Common Causes of Death —The Swedish Statistical Cen¬ 
tral Bureau has recently published its annual report on the most 
common causes of death at different ages In 3951, among men 
between the ages of 35 and 40 in Stockholm, suicides were re¬ 
sponsible for 30% of all the deaths Modern chemotherapeutic 
drugs and antibiotics have greatly reduced the death rate from 
infections and thus have given greater prominence to the death 
rate from suicide The arteriosclerotic and degenerative diseases 
of the cardiovascular system in men between the ages of 55 and 
60 accounted for 18 7% of the deaths in rural areas, whereas 
the corresponding figure in Stockholm was 29 4% In urban 
areas, not including Stockholm, this figure was 27 3% For 
Sweden as a whole it was 20 5% This figure is presumably an 
underestimate, as m rural areas the part played by this group 
of diseases may be overlooked 


i of Dr Sjoqvist —Olof Sjoqvist, a neurosurgeon, was born 
;c 9 1901 , and died on Dec 4,1954 Much of his origina 
"was concerned with trigeminal neuralgia, for which he 
:d an operation aiming at the elimination of the senses o 
and temperature without inducing serious concomitan 
tbesia The success achieved in the relief of pam was som - 
vitiated by a relatively high relapse rate and a certain 
tion mortality Sjoqvist did pioneer work in he ^tmen 
tracramal aneurysms, and he was m favor of direct intra 
aToperations .Stead of the tottaet method, pntvmosly 
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LAMP FOR SURGERY 

To the Editor -The Schreiber neurosurgical lamp originally 
presented by Dr Frederic Schreiber of DeroH in lJ 
(Schrciber and Shuttleworth / Neurosurg 4 290, 1947) has 
proved an invaluable aid in our hands in general and thoracic 
surgery The mechanical description of the lighting mechanism 
of the lamp is well covered in Dr Schreiber s original article 
One important change has been made m its basic structure 
As originally described, the light was portable and fastened to 
the rail of the operating table This necessitated sterile draping 
of the standard, a cumbersome procedure The new model "B” 
is a floor model on a sturdy floor standard and requires no 
draping The plastic light-conducting bar is sterilized in oxy- 
cyanide of mercury The overhead fixed light is adjusted to give 
good over all lighting of the surgical field The Schreiber light 
is then used to light the crucial operative area and, because the 
surgeon himself adjusts it, the light is exactly where he wants 



it at the exact time he wants it there The light provides a 
shadowless, cold beam about 6 to 8 cm in diameter at average 
operating depth The figure shows all of the lights composite 
parts 

We learned of this light from Dr Warren Hastings in 1947 
and have used it steadily since Jan 1, 1948, in a total of 1,540 
procedures We hate found it to be most useful in operations 
obscured by an overhanging ledge The situations for which we 
would recommend the light arc lumbar sympathectomy, vagot¬ 
omy (subdiaphragmatic), diaphragmatic hernia from below, 
thoracotomy (especially hilar dissection), cholecystectomy and 
common duct procedures, cervical sympathectomy cervical 
ribs, splenectomy, and adrenalectomy The light is used on the 
surgeons side of the table in all procedures except lumbar 
sympathectomy when it is brought in from the opposite side 
We unreservedly recommend the Schreiber neurosurgical lamp 
as a valuable and lime saving adjunct in general and thoracic 
surgery It is manufactured and sold by Harold L Feighner 
and Company 10010 Roseberry A\e_, Detroit 13 

R. Morton Bolman, M D 
Robert P Llovd, MD 
717 Broadway 
Fort Wayne 2, Ind. 


OBESITY 

To the Editor —In the editorial in The Journal of March 26, 
page 1126, on obesity, attention was wisely drawn to the 
importance of psychological or psychopathological factors in 
determining overeating and resulting obesity and a recent work 
was quoted on the real value of psychotherapy in suitable cases 
However, the endocrine glands were dismissed with a single 
sentence stating that the older theories that attributed obesity 
to an endocrine disturbance have been shown to be erroneous 
This dogmatic statement appears to ignore the important in¬ 
fluence of several hormones on appetite and on determining the 
relative protein-fat constitution of the body, as well as some 
challenging clinicopathological facts Even so, I would not ven¬ 
ture to comment, by letter, on an American editorial if it were 
not for the fact that the statement ignores fundamental work 
earned out in the United States, particularly the demonstration 
by Kendall of the Mayo Clinic of the influence of adrenal com¬ 
pound A on fat, m mice, and the studies of Jean Mayer of 
Harvard, who drew an analogy between the diabetic syndrome 
of hereditarily obese mice and insulin resistant diabetes in the 
obese man (or woman) 

I would like to quote one paragraph from an address I was 
privileged to give to the New York Academy of Medicine in 
1951 “It is some 15 or more years ago, at a discussion of the 
Royal Society of Medicine on adiposity that I queried the 
gluttonists somewhat epigrammatically, 

It Is as inadequate to state that adiposity 
is due to overeating as it would be to state 
that diabetes insipidus were due to overdrinking 

In addition to hypothalamic lesions, I postulated hyperactivity 
of the pituitary and adrenal glands, a thesis which did not 
exclude polyphagia as an intermediate mechanism For example, 
if an infant of six months suddenly develops a voracious appetite 
and enormous adiposity and dies at twelve months from an 
adrenal cortex adeno-carcmoma, no one would dissociate the 
tumour from the polyphagia or the adiposity Physiological, or 
pathological, hyperfunction without neoplasm can be just as 
relevantly aetiological Further, there are qualitative differences 
in tissue composition resulting from hormone induced poly¬ 
phagia Pituitary growth hormone and/or testosterone produce 
a relative increase in protein whereas adrenal corticosteroids, 
particularly compound A, produce an increase m fat (Kendall) 
Further, relative increases in the proportion of fat may be associ¬ 
ated with no increase in body weight or even a decrease 
(Compound E) There is even a third factor, less easily under¬ 
stood Young adrenalectonused rats put on less weight and less 
fat than their paired fed control rats With these very important 
qualifications, no one would deny the physical laws of energy 
and food intake in relation to adiposity 
The influence of the hormones on appetite is not more im¬ 
portant than their influence on the relative body composition, 
e g , increase of protein fat ratio by growth hormone and of 
fat protein ratio by insulin (Young F G Biochem J 39 515- 
536 1945, Bnt M J 2 1167-1173, 1951 Salter, J, and Best, 
C H ibid 2 353-356, 1953) Young has also pointed out that 
the gam in weight under the influence of some hormones (e g, 
anterior pituitary extracts) occurs even when the animals re¬ 
ceive daily throughout the experiment a constant amount of 
food sufficient just to maintain a steady body weight before 
pituitary' treatment began,” an apparent defiance of the laws 
of energy' but explicable on the relative proportion of body fat 
and protein metabolized under hormone influence The adiposity 
that follows castration m some species has been so long known 
that it is conveniently ignored The effect of cortisone in inducing 
adiposity in many patients treated for long periods with h lg h 
doses, for collagen or allergy diseases is by no means unrecog¬ 
nized The influence of puberty, pregnancy, and the climacteric 
on fat deposition is obvious, and readily admitting individual 
differences in endocrine constituuon the contrast between the 
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average giri of 20 and her matronly mother (which she m her 

turn wjJJ become) is difficult to understand except on an endo¬ 
crine basis 

snrt'vTf a !u tte r u n0t 3 SU,(aWe medium for a systematic 
survey 1 hope that I have touched upon a few points that would 

justify further thought on theories (and facts) that need elucida¬ 
tion but cannot be dismissed as irrelevant to the consideration 
of obesity 0 r 

Leonard Simpson, M D 

77, Harley St, W 1 
London, England 


DRUG SAMPLES 

To the Editor —It is important that attention be called to the 
dangers to which children are exposed when drug samples are 
accessible to them, as was done m the editorial in The Journal 
March 19, 1955, page 1024, and to the fact that the illicit 
sale of drugs by persons who collect these samples is a)so a 
possibility Ways in which drug samples may safely be disposed 
of were not suggested I have now a good-sized paper carton that 
in a few months has been filled with ointments, sedatives, laxa¬ 
tives, antibiotics, vitamins, hematmics, and what have you, and 
frankly I don t know what to do with them These samples are 
for the most part unsolicited, and I would suggest that the 
pharmaceutical houses should not clutter up the mails unless 
doctors request specific products and literature I often return 
in the mail material that is unsolicited when marked “Return 
Postage Guaranteed ” Benjamin C Jacobs, M D 

2007 Wdshire Blvd 
Los Angeles 57 

To the Editor—Attention is called to an editorial that appeared 
in The Journal of March 19, 1955, page 1024, entitled “Danger 
of Discarding Samples ” At the present time, I have several large 
cartons of samples that have been discarded as far as I am 
concerned, and to date I have been unable to find anyone who 
vould like to have them to use At various times I have offered 
em to numerous agencies, including church missions, but no 
ne as yet has shown any interest in receiving them If you 
know of some agency that would like these samples, 1 would be 
very appreciative of knowing who to contact, as I would be 
glad to get them off my hands and into the hands of someone 
who could really use these samples 

William W Johnson, M D 
62 Brmkerhoff St 
P/atfsburg, N Y 


CITRIC ACID INTOXICATION 

To the Editor —The observation of Bunker and his co-workers 
tn The Journal, April 16, 1955, page 1361, that sodium citrate 
cannot be administered intravenously in unlimited quantities 
without the risk of harmful effects to the patient is not new 
When I reported 40 years ago (Stirg , Gynec & Obst 21 37-47 
[July] 1915), the animal experiments that were the basis of citrate 
transfusion as it is used today all over the world, together with 
a report on 18 patients, I pointed out that sodium citrate is only 
“conditionally atoxic ” I stated that 15 gm of sodium citrate 
men to an adult must be considered a fatal dose and that it 
would not be advisable to go far beyond a dose of about 5 gm 
of sodium citrate when giving citrated blood In those days 
transfusions were given very rapidly and m relatively smal 
amounts (500 to 1,000 cc) Many years later, when the dnp 
method came into general use for intravenous therapy, it was 
noticed that, because of the rapid excretion of sodium citrate 
from the body, larger quantities of sodium citrate could be 
administered without the slightest injury to the patient In recent 
years the use of blood as a therapeutic measure has turned 
in many cases to an abuse Not only is transfusion us m 
discrimmately but it has become fashionable to give very arge 
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unnecessarily and may be a contributory factor to a7ataTtu" 
come Nowadays it is not at all the exception to give a Pa Zt 

operatmT ” * (M63 ^ H3 > 4 CC) ° f bIood da ™S “ 


‘“V“T f eieDl in 7 very brief abstracts of 28 
cases In 25 of these patients 2,000 to 15,000 cc of blood were 
administered Twelve quarts and 15 qt, respectively, were given 
o two patients No definite conclusions can be drawn from this 
table, which gives no details such as length of operation and 
general condition of the patient before and during the operation 
in their summary the authors suggest that whenever citric acid 
intoxication following large citrate transfusions is feared or 
whenever some liver damage is present, citrated blood should 
be avoided altogether and be replaced by decalcified blood 
collected by passage across a cation exchange resin and packed 
or resuspended red blood cells Both these methods are much 
more complicated than the simple addition of 5 cc of a 30% 
solution of sodium citrate to 500 cc of the donor’s blood 


May r suggest that for many reasons excessive amounts of 
blood given by transfusion be avoided as much as possible How¬ 
ever, if in rare cases these large quantities of blood are strictly 
indicated, it may be advisable to administer calcium lactate or 
calcium gfutinate intravenously to counteract the possibility of 
a toxic effect of too large a dose of sodium citrate 


Richard Lewisohn, M D 
20 E 76th St 
New York 21 


POTASSIUM INTOXICATION 

To the Editor—I do not question the wisdom of Dr Mes sner’s 
warning in The Journal, April 16, page 1433, concerning the 
dangers of potassium intoxication in infancy after the use of 
large amounts of intravenously given potassium penicillin G 
Certainly, in infants infusions containing more than 20 mEq 
per liter of potassium are dangerous, even in correcting defi¬ 
ciencies! When one is in doubt, 12-14 mEq per liter should be 
considered the upper limits of safety However, I do question 
the correctness of a diagnosis of potassium intoxication The 
occurrence of a diuresis on the night of admission and the fact 
that potassium levels were never measured above 6 5 mEq per 
liter both negate a diagnosis of potassium intoxication Clinical 
signs of intoxication with serum potassium levels under 8 mEq 
per liter would be extremely unusual 
However, two other possible diagnoses are to be considered 
The first is tetany, hypocalcemia could have occurred secondary 
to a "relative alkalosis" and/or secondary to a dilution of the 
serum calcium with a hypocalcemic infusion The second is 
water intoxication It should be noted that the infant received 
a hypotonic solution on the night of admission (102 5 mEq 
per liter total cation content, the presence of dextrose is not 
significant, since it is metabolized to carbon dioxide and water) 
The net effect of this is borne out by a serum cation level of 
134 5 mEq per liter on the morning after admission The con¬ 
vulsions and the stuporous condition of the infant would be 
consistent with this diagnosis The improvement of the infant 
on the day that the serum cation level was 145 5 mEq per liter 
would be added confirmation 1 cannot explain the marked im¬ 
provement of the infant within an hour after an infusion contain¬ 
ing less potassium than one previously used was started How¬ 
ever, it is extremely unlikely that m that given period of time 
any marked changes could have occurred in the serum potassium 
concentration, even should the level have been in an extremely 
toxic range, which it was not The physiology of potassium is 
much too complex for such an event to have occurred in so 

brief a period Julian F Keith Jr , M D 

Medical Officer in Charge 
Western Shoshone Indian Hospital 
Owyhee , Nev 
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LAW DEPARTMENT 


medicolegal abstracts 


Natnropathj- Practitioner as Phvsidan and Surgeon—The 
plaintiff sought a judgment declaring (1) that he was entitled to 
practice naturopathy without obtaining a license to practice 
medicine and surgery and (2) that the Idaho medical practice act 
was unconstitutional From a judgment denying the relief sought, 
the plaintiff appealed to the Supreme Court of Idaho 

The plaintiff, a graduate naturopath, testified that he per¬ 
formed minor surgery, that he administered colloidal sulphur, 
antibiotics such as Hydrangea, astringents, and other botanical 
preparations, and that he diagnosed by means of x ray 

The statutes of Idaho require that no one can practice medi¬ 
cine or surgery without a license, and the practice of medicine 
and surgery is defined as including diagnosis and treatment of 
disease, prescription of the use of drugs and other cures or pal¬ 
liatives, and performance of operations Naturopathy was 
alleged to be a system of drugless healing, separate and distinct 
from any other healing method 


The Supreme Court held that, whatever the plaintiff might call 
himself, his acts constitute the practice of medicine It held that 
the administration or prescription of colloidal sulphur and 
Hydrangea and other antibiotics constitutes the prescription of 
drugs It held that the fact that the surgery performed by the 
plaintiff was described as “minor’’ was immaterial because the 
statute mai.cs no distinction between major and minor surgery, 
and any surgery is therefore included in the statutory definition 
It held that x ray diagnosis is within the practice of medicine 
and surgery The Supreme Court also rejected the plaintiff’s con¬ 
tention that the medical practice act was unconstitutional It is 
well settled, said the court, that statutes requiring professional 
persons to be reasonably qualified for their work and to possess 
licenses do not offend the constitution If the plaintiff wants to 
practice in the manner in which he has been practicing, con¬ 
cluded the court, he must procure a license as a physician and 
surgeon 


The judgment of the trial court in favor of the state board of 
medicine was accordingly affirmed Smith v State Board of 
Medic,ne, 259 P (2d) 1033 (Idaho, 1953) 


Malpractice Necessity for Expert Testimony,—The plaintiff 
sued the defendant physicians, defendant hospital, and defendant 
nurse for injuries allegedly caused by their negligence From 
a judgment in favor of the defendants, the plaintiff appealed to 
the Supreme Court of Washington 
The plaintiff, an 80 year-old widow, suffered a slight stroke 
that left the left side of her face paralyzed, although she re¬ 
tained complete control os er the rest of her body One of the 
defendant physicians had the plaintiff admitted to the defend¬ 
ant hospital and gave instructions that she was to be given intra¬ 
venous injections of glucose and saline solution, and specified 
doses of 2 grams of sodium lummal The plaintiff was wakened 
at 6 a m the following day by the defendant nurse, who left 
a wash basin on a stand on the right side of the plaintiff’s bed 
and told her to wash herself The nurse then left the room The 
plaintiff sat up and swung her legs over the edge of the bed 
where she sat for a few seconds Then, as she reached for the 
basin she slipped from the bed, fell to the floor, and sustained 
an intertrochanteric fracture of the left hip The plaintiff con¬ 
tended that there were three distinct acts of negligence that con¬ 
tributed lo her injur) (1) the defendant physicians failure to 
instruct hospital employees to install bedrails on plaintiff’s bed 
(2) the hospitals failure to install bedrails and (3) the defend’ 
ant nurses action in telling the plaintiff to wash herself and 
then leasing her unattended 


The Supreme Court stated that ordinarily a malpractice cas 
against a nurse or doctor cannot be maintained unless there • 

fulrrf m!t d ' CaI ,CS, T n5 u' 10 ,hC effeCt that ,he defendant eithe 
failed to do an act that the ordinary standard of practice in th 

community would call for or did an act that the same standlr 


of practice would forbid The only exception to this rule, said 
the court, would be in a case where the negligent conduct was 
so apparent that a layman could recognize it. In the instant 
case, the plaintiff introduced no expert medical testimonyas 
to the ordinary standard of practice in the community The 
Supreme Court was therefore unwilling to find that any of the 
three acts on which plaintiff relied as showing negligence were 
so apparently negligent in character that laymen could infer that 
they constituted departures from the ordinary standard of 
practice 

Accordingly, the Supreme Court affirmed the judgment of the 
trial court in favor of the defendants Cochran i Harrison 
Memorial Hospital 254 P (2d) 752 (Wash, 1953) 
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Therapy Inflnencing Ihe Autonomic Nervous System 16 mm. color 
sound showing time 19 minutes. Produced in 1952 by the Jam Handy 
Organization Detroit for and procurable on loan from G D Searle A 
Co P O Box 5110 Chicago 80 

The film reviews first the anatomy of the autonomic nervous 
system including its sympathetic and parasympathetic sub¬ 
divisions After this, the normal and disturbed physiology is 
discussed, and the importance of imbalance between these two 
subdivisions is emphasized Discussion of this imbalance is 
principally confined to its influence on the gastrointestinal 
system, not only because of limitations of time in the presenta¬ 
tion but also because of the many common disease conditions 
that are referable to this system and that are associated with 
such an imbalance With the anatomy and physiology as a back¬ 
ground, the actions of the pertinent classes of drugs, with the 
principal individual representatives of each class, are presented 
and discussed After the complex anatomy is briefly reviewed, 
the speaker comes to the point of the film, which is that over¬ 
activity of the whole parasympathetic nervous system results in 
ulcer distress that can be ameliorated with adequate and con¬ 
tinued dosage of Banthine Unfortunately, the section of the film 
dealing with the pharmacology of drugs affecting the autonomic 
nervous system is too hurried to allow the proper appreciation, 
however, a beautifully illustrated booklet reviewing highlights 
of the film ts available As teaching matenal for medical students, 
the film could profitably be used as a summarizing review at 
the end of the course work in autonomic pharmacology It will 
also be of interest to surgeons, ophthalmologists, neurologists, 
psychiatrists, and internists as well as to general practitioners 
because of its general interest 


The Nose Structure and Function 16 mm color sound showing 
lime 9 minutes. Collaborator John J Ballenger M.D Northwestern 
University Medical School. Produced in 19J4 by and procurable on loan 
or purchase from Encyiopaedla Britannica Films 1150 Wilmette A\e 
Wilmette 11! 


In this film the nose is described as the principal instrument 
that adapts the air of the atmosphere to the air of the breathing 
organs Following the air from the nostrils upward on a three- 
dimensional model, the film first stops at the upper turbinal 
and discusses the seat of olfaction m the nose In an animation 
sequence, the olfactory sensonum of the human nose is com¬ 
pared with that of many animals, and the sequence explains how 
smell is earned to the brain A senes of photomicrographs shows 
the work of the cilia that move constantly to carry the mucous 
blanket from the nose down and from the lungs up to the throat 
A senes of expenments demonstrates the influence of chilling 
upon the speed of travel of the mucous blanket The film also 
explains some impediments to breathing through the nose, such 
as adenoids infected tonsils, infected sinuses, polyps, and im¬ 
proper sleeping habits The pictures showing ciliary movement 
are among the most important and valuable of the film but are 
not used to best advantage For instance, the first view of the 
nasal and oral cavities shows a flickering effect that extends over 
the of the tongue and the intenor of the mouth, which 

Mould be quite misleading to the student The statement about 
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from e fhe m rnn/ I 0 t , Cka K beCa , USe the strucfure IS snatched away 
rrom the model too abruptly for orientation There is also l 

on the S 'cem, C md eren ? C l eS S,DCe the film Itse,f shows ‘racings 
this scale S a SCi C D r at0r take!l the occas,on to use 
Th!c fii Th animat,on and narration are very well done 
should h COnl f'? s 3 wealth of instructive, attractive material and 
should be useful m teaching high school students some elements 
of nasal anatomy and physiology cements 

This film reviews, in general, the factors that lead to enhance¬ 
ment of the natural resources of the host and shows how these 
factors may be related to the host’s struggle against invading 
parasites for existence and survival of the fittest among the 
lower forms of plant and animal life The sequence makes ex¬ 
tensive use of animated cartoon sequences in order to show 
diagrammatically the interrelationships of the antibacterial spec- 
trums of the various antibiotics Occasionally, the correlation 
between the symbolic presentation of resistance factors and the 
sound sequence becomes confusing, but otherwise the use of 
animated cartoons presents a new and colorful innovation m 
the discussion of host resistance and parasitic virulence Tins is 
a sober and professional presentation of the facts of antibiotic 
therapy, leaning chiefly on oxytetracychne (Terramycin) It is 
scientifically accurate and is a direct presentation of the weak¬ 
nesses as well as the strengths of the product, however, it suffers 
from the fact that it leans entirely on a pictorial and imaginative 
representation of factors such as disease attaching resistance of 
the host, and it does not use charts but depends entirely on 
the narration to present outstanding salient points It is suitable 
for showing to all students in the health sciences, including 
those physicians who are in need of refresher courses on anti¬ 
biotics 
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COIN COLLECTING 

Ever since the first manufacture of coins more than 27 
centunes ago, mankind has engaged in the pursuit of this 
commodity both as a means of economic survival and as an en¬ 
joyable hobby Fortunately, com collecting is the sort of hobby 
that can be practiced without the resources of a King Midas 
Although some com collectors are wealthy and a number of 
com collections have a lofty monetary tag placed on their value, 
the vast majority of numismatists—an appellation, incidentally, 
that com collectors like—are persons of moderate means Today, 
even the lowly penny attains considerable stature when it be¬ 
comes an integral part of a completed com collection As a rule, 
however, most numismatists build their collections over a pro¬ 
longed period of time, occasionally by means of small individual 
purchases, sometimes as a result of diligence and enthusiasm, 
and sometimes as a result of gifts In any case, activities are 
usually confined to coins found in every-day circulation 

Com collecting is a hobby with as much appeal for the sons 
and daughters of physicians as for their parents Probably the 
easiest way to begin a com collection is to start out with the 
common, garden-variety Lincoln cent and attempt to collect all 
the dates and mint-marks associated with this particular com 
The Lincoln cent was designed by Victor D Brenner in 1909 
to replace the Indian-head cent The mint-mark—that is, the 
small “D” or “S” that appears under the date—signifies the com 
was minted either at Denver or San Francisco The Philadelphia 
mint has not used mint identifications on coins, with the ex¬ 
ception of a few Jefferson nickels 

When Brenner designed the Lincoln cent he included his 
initials V D B on the reverse side of the com just above the 
rim Although the initials were quite small, their appearance 
raised a minor storm, and so they were removed A small number 
of Lincoln pennies bearing the V D B initials were minted at 
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San Francisco, and these today are more valuahlp ih-in 
similar vintage without the initials Collectors generally at'temm 

head ' isos s v ° * Mii-ss 

rhOU*™*™ accumulaf,on of consecutive dates and mint-marks 
„ t f n f Zlns T 3 se . nes of colDS does n °t necessarily terminate 
a search for Lincoln cents or other types of coins The reason 
for this is that the value of a com is determined by two factors 

mimL and f C ° ndlt T C °u D5 are cons,dered care when a small 
number of coins have been issued or when few of an issue 

survive Corns are scarce when they are difficult to obtain on 
account of being held by various collectors, despite the existence 
of a number of specimens sufficient to supply the demand 
Collectors regard cows as desirable when they possess excep¬ 
tional qualities, such as fine workmanship, beauty, excellence 
of preservation, and historical importance A desirable coin may 
be either rare, scarce, or common Coins m the last category 
can be obtained readily The term common does not imply that 
the coins in question are cheap or undesirable Old coins are 
not necessarily the most valuable, for mankind has buned its 
treasures for centunes Even ancient Greek and Roman coins 
do not come under the classification “rara avis,” since great 
numbers of them have been excavated and thrown on the 
market 

“Proof’ coins are the most highly prized by numismatists, 
they have mirror-hke surfaces and are kept under glass or in 
special binders because the condition of a com is of utmost 
importance m determining its pnee in the dealer’s market Each 
year proof coins are minted in Philadelphia and are then sold 
to collectors at a premium A proof set consists of one coin of 
each denomination totaling 91 cents in face value, and sells for 
$2 10 The 1936 proof set now sells for nearly $100 00 Ob¬ 
viously, an annual investment of $2 10 m the current proof set 
pays handsome dividends both from a monetary standpoint and 
from the satisfying point of view of ownership of attractive 
coins 

Next to proof coins, uncirculated corns m perfect condition 
are the most valuable Uncirculated coins possessing mint lustre 
are worth more than worn coins, and every collector strives to 
obtain a set in as fine condition as possible In this connection, 
the search of a numismatist always takes on two aspects 
locating a coin for each date and mint-mark, and securing each 
coin m the best possible condition Other categories to describe 
the condition of coins include the following terms “extremely 
fine” coins, which have bod very little handling, “very fine” coins, 
which show some inconsequential signs of wear but which are 
still desirable, “very good” coins, which show definite signs of 
wear, and ‘good” coins, which are worn but whose lettering 
and design are still clear It will be noticed, parenthetically, that 
the word ‘poor” is never associated with money 

The increase in value of commemorative half dollars, which 
are among the most popular of all senes with American coin 
collectors, has been stnkmg Commemorative half dollars arc 
authorized by an act of Congress and are sold by designated 
authorities at a premium Since they are sold pnmardy to col¬ 
lectors, commemorative half dollars seldom appear in circula¬ 
tion Very few persons are aware of the existence of these coins, 
which commemorate American historical events The interest 
they generate in numismatic circles is considerable, and the coins 
are always eagerly sought after 
As in the case of American coins, foreign coins also can be 
collected with a minimum of expense In cities large enough to 
have banks that engage in extensive foreign exchange, foreign 
corns can be purchased at face value Desirable minor foreign 
coins can be purchased for as little as 10 cents In general, it 
does not take the novitiate numismatist long to discover that 
some coins are difficult to locate The search for desirable add. 
turns to one’s com collection may lead to correspondence with 
collectors all over the world Numismatic research will lead to 
investigations m the fields of archeology, history, politics, 
economics, and even into medicine—if the physician 
decides to specialize in medical coins Indeed, this hobby, h c 
reading, “maketh a full man ” 



Vol 158, No 5 


427 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Hypertrophy of the Heart Electrocardiographic Distinction 
Between Physiologic and Pathologic Enlargement T Winsor 
and G Beckner California Med 82 151-158 (March) 1955 
[San Francisco] 


Electrocardiograms of 40 marathon runners were examined to 
study hypertrophy of the heart due to prolonged physical exer¬ 
tion and to differentiate this from hypertrophy due to various 
disease states (studied in 40 patients), especially essential hyper¬ 
tension, aortic valvular disease, and coarctation of the aorta 
Forty normal persons were studied as controls The electro 
cardiogram of the marathon runner is characterized by a slow 
cardiac rate, high voltage of the QRS complexes and T waves 
in the standard and/or precordial leads with normal R/T ratios 
There is moderate enlargement of the heart as observed on tele- 
roentgenography These findings are characteristic of physio 
logical hypertrophy of the heart and should be suspected among 
patients with a history of athletic activities calling for endurance 
Immediately after running, all waves show an increased voltage 
and the heart size decreases The concept of the secondary T 
wave in hypertension as a part of the left ventricular strain 
pattern was challenged in these experiments by the observation 
that the increased voltage of the R waves in lead V 5 and other 
leads seen in marathon runners and in certain patients with 
hypertension, aortic stenosis, aortic insufficiency, and coarctation 
of the aorta were not necessarily associated with typical dis 
cordant S T segments and T waves There was a higher in 
cidence of dyspnea, angina pectoris, and cardiac enlargement 
among hypertensive patients with discordant T waves than 
among hypertensives without these changes It is felt that the 
discordant waves are a primary phenomenon and are not merely 
secondary to the increased area of the R waves Primary T waves 
suggest myocardial disease, possibly anoxia of the subendo 
cardium 


On Some Features of Rheumatic Fever and Rheumatic Heart 
Disease as Seen In the National Cardiological Institute of 
Mexico M Salazar Malldn and J Rulfo Ann Int Med 
42 607 618 (March) 1955 [Lancaster, Pa] 


Of 26,091 patients admitted to the National Cardiological 
Institute of Mexico between 1944 and 1950, 5,331 had rheu¬ 
matic fever and rheumatic heart disease and 11,012 were cardiac 
patients without rheumatism Rheumatic heart disease is wide¬ 
spread m the Mexican republic, and its prevalence ratio among 
the various forms of heart disease is comparable to that observed 
m temperate climates in such countries as England and the 
United States The presence of a large Indian component m the 
Mexican population is not considered significant in relation to 
rheumatic predisposition If there are more rheumatics among 
the economically needy classes (having a greater indigenous com 
ponent) the phenomenon should be attnbuted to the economic 
social factor and not to the racial (genetic) traits Of the 5,331 
rheumatic patients, 3 480 (65 27%) were women and 1,851 
(34 73%) were men This is substantial proof that the female 
sex is more susceptible to rheumatism it was noted dunng the 
prepuberal age as well as dunng the second and third decades 
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of female life, hence suggesting a greater hypophysiocortical 
instability in women, particularly during their more active genital 
period Climate has a decisive influence on the occurrence of 
rheumatism When the variables constituted by the different 
genetic or economic factors are discarded, the very low rheu¬ 
matic morbidity in tropical rainy climates is noted, whereas it 
is very high in temperate rainy zones, with a medium position 
, n dry climates Rheumatism has decreased since 1947 The 
cause of this phenomenon can be attnbuted to improved living 
conditions Rheumatic heart disease still produces one third of 
the cases of diseases of the heart in Mexico 

Prognosis of Tuberculous Pericarditis Y Bouvnun and Mrs 
S Pages Dartevelle Semaine hop Pans 31 831-837 (March 6) 
1955 (In French) [Pans, France] 

Ten years ago, the mortality in cases of tuberculous pen 
carditis was about 80%, but this figure has been almost exactly 
reversed by modem therapy The authors saw 28 patients with 
this disease, of whom 5 were women and 23 were men The 
preponderance of men having tuberculous pencarditis has been 
reported in the literature Of the 28 patients, 10 were given no 
treatment, and 6 of these died, of the 18 treated by antibiotic 
therapy, pencardiectomy, or both, 3 died, 11 were cured, 3 are 
still under treatment, and one was lost to follow-up The patients 
ranged in age from 2 to 59 years All four of the ones over 
40 years of age died, it seems that advanced age is a poor 
prognostic sign All of the nine patients who died were men 
The slow, progressive onset of the disease is a less favorable 
sign than the acute onset with dyspnea, fever, and pain in the 
chest Throughout the patient’s illness his electrocardiogram 
must be watched, he cannot be considered cured until it has 
returned to normal The presence of tubercle bacilli in the pen- 
cardiac fluid is a bad sign Dunng the primary or secondary 
penod of the disease, latent pencarditis of the pnmary infection 
has a good prognosis, whereas subacute epicardiopericarditis and 
caseous pencarditis are always fatal unless treated early, be¬ 
tween these two extremes is pencarditis with copious serofibnn- 
ous effusion or hemorrhagic effusion, sometimes associated with 
polysentis The prognosis is unfavorable in pencarditis of a 
reinfection because of the tendency to diffusion of the lesions 
To obtain a complete cure with antibiotic therapy, three con¬ 
ditions are necessary the treatment must be instituted early in 
the course of the disease, the dosage must be similar to that 
used in the treatment of tuberculous meningitis (combined 
therapy with streptomycin, p aminosalicylic acid, and isoniaztd 
is recommended), and, lastly, therapy should be prolonged for 
three months at least and probably longer in most cases In 
many instances, the evolution of the disease toward constnctive 
pencarditis cannot be halted, and, accordingly, pencardiectomy 
should be performed promptly 

Hiccups Pathogenesis and Therapy C Campana Polichmco 
(sez. prat) 62 169-175 (Feb 7) 1955 (In Italian) [Rome, Italy] 

The etiology of intractable hiccups is reviewed and the treat¬ 
ment is discussed Empincal methods, such as digital compres¬ 
sion of the eyeballs to the point of mild discomfort for 30 to 
40 seconds, pressure on the carotid sinus or the upper lip, traction 
of the tongue, sudden fnght, and induction of vomiting by 
pharyngeal untation, have often proved helpful If these 
methods fail, since dilatation and untation of the stomach are 
common causative factors, gastnc lavage or permanent gastric 
aspiration should be the next step Intravenous injection of 
atropine or bromides as well as the administration of ganglio- 
plegics, mainly Largactil, chlorpromazine [10-(T-dimethylamino- 
propyl) 2-chlorophenothiazme hydrochlonde], to depress the 
central nervous system is also useful This ganglioplegic has an 
efficacious preventive action against hiccups that anse dunng 
anesthesia or surgical intervention Inhalation of carbon dioxide 
through a long rubber tube is also effective in stopping hiccups 
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because it stimulates the respiratory center in the brain When 
a» these measures fail to bring relief, the most radical but most 
effective treatment is the temporary blocking of one or both 
Phrenic nerves or of the third, fourth, fifth cervical roots with 
injection of atropine by the paravertebral approach If relief is 

not obtained, crushing of one or both phrenic nerves becomes 
necessary 


Obscrvadons on the Pathogenicity of Isomazid-Resistant 
Mutants of Tubercle Bacilli for Tuberculous Patients R Oest- 
reicher, S H Dressier, W F Russell Jr and others Am Rev 
Tuberc 71 390-405 (March) 1955 [New York] 


The authors felt that any attenuation of isoniazid-resistant 
mutants for human beings should manifest itself primarily m 
a significantly decreased incidence of progressive bronchogenic 
spreads of tuberculous infection m patients with pulmonary 
tuberculosis who arc under treatment with isomazid The 45 
patients selected for this study were derived from the adult 
medical service and the follow-up department of the National 
Jewish Hospital during the past two and a half years The pro¬ 
longed administration of isomazid had been preceded by treat¬ 
ment with either streptomycin, p-ammosaheyhe acid, or vio- 
mycm, or combinations of these agents The 45 patients were 
selected from a much larger group, in many of whom tubercle 
bacilli had disappeared from the sputum The 45 patients satis¬ 
fied the following criteria 1 Tubercle bacilli were demonstrable 
m the sputum, both by smear and culture, and a large number 
of the bacilli were resistant to isomazid 2 They received 
isomazid alone m daily doses of 4 to 16 mg per kilogram of 
body weight for periods of 6 to 25 months (average of one year 
per patient) after completing preliminary combined drug therapy 
Nearly all patients received thiamine (110 mg per day by mouth) 
and pyridoxine (25 to 100 mg per day by mouth) dunng the 
period of observation The fact that no new lesions of progressive 
tuberculous disease developed m these patients, with one possible 
exception, is interpreted as indirect evidence that the pathogenic 
potentialities of most isoniazid-resistant mutants of typical 
mammalian-type tubercle bacilli are strictly limited for most 
tuberculous patients 


The Detection of Tubercle Bacilli in Mouth Wash Specimens 
by the Use of Membrane Filter Cultures D E Rogers, G M 
Cooke and C E Meyers Am Rev Tubcrc 71 371-381 
(March) 1955 [New York] 


Rogers and associates say that previous work in their labora¬ 
tory indicated that micro-organisms m the lower respiratory tract 
can be isolated from mouth wash specimens The recent develop¬ 
ment of a new bacteriological filter, the membrane filter, sug¬ 
gested that membrane filter cultures of mouth wash gargle 
specimens might provide a simple method for the isolation of 
tubercle bacilli They describe the growth characteristics of 
Mycobacterium tuberculosis on membrane filter surfaces and 
the recovery of tubercle bacilli from patients with pulmonary 
tuberculosis by the mouth wash-membrane filter technique 
The Hydrosol assay "Milltpore filters,” which are a modification 
of the molecular filter of Goetz, were used in these studies The 
filter membrane consists of a homogeneous, s:reen-lihe, paper- 
thin cellulose ester film, which is devoid of fibrous structure and 
which has a high and uniform porosity of approximately 809b 
of the filter substance The large number of pores (5 X 10‘ 
per square centimeter) permits the quantitative retention of 
bacteria at flow rates of 50 to 100 ml of fluid per minute against 
differential pressures of 70 mm Hg To facilitate quantitative 
counts, a grid imprinted on the surface of the filter disk divides 
the disk surface so that each square represents one-hundredth 
of the effective filtering surface Bacterial cells impinged upon 
the membrane filter surface can be subsequently cultured by 
diffusion of nutrient when the back surface of the filter is placed 
to wetting contact with liquid or moist solid nutrient Mouth 
wash specimens were collected in the morning from patients 
with suspected or proved pulmonary tuberculosis Twenty-four 
hour sputum cultures or gastric aspirate cultures were used to 
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check the reliability of membrane filter cultures The studies 
134 P at 'enfs in a veterans administration hospital re 
vealed that tubercle bacilli can be collected and quantitatively 
cultured on the surface of Miliipore filters Utilizing mouth wash 
specimens, positive cultures were obtained from the majority of 

7 Sf f ur V uI,ures Positive for tubercle baa!!, An 
insufficient number of patients m whom sputum cultures were 
negative and gastric aspirate cultures positive for tubercle bacilli 
have been studied to make possible any statement regarding the 
sensitivity of the procedure under these circumstances Colony 
growth was significantly slower on the membrane filter surface 
than it was on the surface of routine plating mediums Recent 
information from Goetz suggests that this difficulty may be 
prevented by increasing the strength of medium constituents to 
overcome the diluting effect of atmospheric water absorption 
by the exposed membrane filter surface Because of the delay 
in diagnosis inherent in the slow cultural growth of tubercle 
bacilli, the use of the membrane filter as a collecting device, and 
subsequent direct staining of tubercle bacilli impinged on the 
filter, is under study The ability of membrane filters to transmit 
large quantities of fluid at high rates of speed permits the con 
centration of small numbers of micro organisms contained in 
large volumes Thus, membrane filter cultures may prove of 
value in clinical situations where bacteriological diagnosis is at 
present difficult 


Effect of Somatotropic Hormone on Decubitus Ulcers and 
Neurotrophic Disorders A Ravma, M Pestel and J C Dayras 
Presse med 63 305-308 (March 2) 1955 (In French) [Pans, 
France] 

The histories of six patients are presented, they were treated 
with injections of hypophysial growth hormone for ulcerative 
lesions complicating various illnesses Most of the patients were 
malnourished, cachectic, or in general ill health The results of 
this treatment were good or excellent in these cases and in 
others the authors have seen The technique of treatment to be 
used is intramuscular injection of 100 Evans units of a purified 
somatotropin preparation every two days until 10 injections hive 
been given Improvement should be noticeable on the eighth 
day after therapy is begun This program may have to be fol¬ 
lowed by a senes of five injections administered m the same 
manner The benefit obtained consists not merely of cicatriza 
tion, but actually of tissue regeneration Amelioration of the 
patient’s general condition and well-being occurs as well Gly 
cosuna is not a side-effect In two of the patients of this series, 
a decrease m the circulating proteins was noted In one in¬ 
stance a progressive decrease in blood urea concentration oc¬ 
curred Electrophoretic studies showed a decrease in the albumin 
level and an increase in the globulin level in three patients, the 
alpha 3 and gamma globulins being first affected A fall in the 
total protein level has also been seen in some cases In con¬ 
clusion, it can be said that the growth hormone has a definite 
effect on eschar healing, on neurotropic disturbances, on 
gangrene, and on necrotic processes occurring in extremely ill 
patients whose lives are threatened by these complications 
Laboratory studies suggest that blood proteins are mobilized to 
the zone of regeneration under the influence of the hormone 
The work done so far is merely introductory and needs to be 
supported by larger numbers of therapeutic trials and more 
complete studies on the circulating proteins 


The Pathogenesis and Prognosis of Tuberculous Pleurisj with 
Effusion J J Waring Tubercle 36 59 62 (Feb) 1955 |London, 
England] 


cording to Waring, acute serofibrinous pleurisy with effu 
IS in most circumstances tuberculous m origin It is a 
nant local manifestation of a disseminated infection if not 
iseminated disease It is closely associated with primary 
non and is therefore one of the early clinical manifestation 
uberculous d.sease In many cases, acute serofibrinou 
asy ,s not a benign condition nor just a local,zed mfcc iou 
;ss since it is frequently associated with signs and symptoms 
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of extrathoracic tuberculosis and may be followed by remote 
recurrences of active tuberculosis It would appear that this 
type of pleural effusion might arise m the following ways (1) 
by primary blood or lymphatic vascular transport from a pri 
mary complex and localization of bacilli in the pleura (2) by 
discharge of living bacilli into the pleural space, (3) by discharge 
of caseous material with or without living and dead bacilli from 
a subpleural tubercle into the pleural space, and (4) by progres¬ 
sion of infection from a mediastinal tuberculous adenitis into 
the pleural space There is general agreement that this type of 
pleural effusion signifies infection of the pleural space in a 
person with hypersensitivity to tuberculosis Immediate and re¬ 
mote prognosis of pleural effusion is related to the underlying 
general and focal pulmonary lesions but also to the method of 
treatment Pleural effusion should be treated vigorously with 
adequate rest and chemotherapy 

Functional Abnormalities of Industrial Pulmonary Fibrosis 
G W Wnght. A M A. Arch Ind Health 11 196 203 (March) 
1955 [Chicago] 

Both crystalline silica in finely divided form and air borne 
asbestos fiber when introduced into the lung can produce fibrosis 
Although the clinical manifestations of silicosis and asbestosis 
are in many, though not all, respects similar, the abnormalities 
of function resulting from the two diseases in the respiratory 
apparatus are different. It is the experience of all investigators 
that the simple discrete nodular phase of silicosis is rarely com¬ 
plicated by recognizable physiological alterations of the cardio 
respiratory apparatus In the conglomerate form of the disease, 
however, the classical evidences of diffuse obstructive emphysema 
arc relatively common. It is of practical interest that in all stages 
of silicosis the seventy of impairment of respiratory function 
hears only the grossest correlation with the extent of the disease 
displayed in the roentgenogram If the physiological alterations 
are slight, there is Uttle impairment of the ability to carry out 
physical exertion If there is a pronounced reduction in breathing 
capacity, the degree by which such a person’s ability for physical 
exertion w limited may be equally great The breathlessness 
dunng exertion that restricts the physical work capacity of the 
patient with conglomerate silicosis is pnmanly caused by loss 
of breathing power Present-day techniques permit one to 
measure the physiological alterations with a reliable degree of 
accuracy A study of 57 men who had experienced varying 
degrees of exposure to air borne asbestos fiber showed that in 
the typical person with asbestosis there is little, and frequently 
no, impairment of ability to ventilate the lungs as measured by 
the maximum breathing capacity There is likely to be, however, 
a measurable restriction of the degree to which the lung can 
be expanded, as evidenced by a slight to moderate reduction 
in total volume The primary or chief abnormality exhibited by 
the patient with asbestosis is impaired oxygen transfer to the 
blood rather than impaired breathing ability and ventilation 
Small areas of emphysema occur in the tissues of the lung of 
the typical patient with asbestosis, but the massive emphy¬ 
sematous involvement of the lung, which is so commonly ob 
served in conglomerate silicosis, does not appear to be present 
as a rule in eien the severe cases of asbestosis In regard to the 
correlation between x ray abnormality and physiological ab¬ 
normality in asbestosis three situations may be observed (1) 
physiological abnormality without any definite roentgenologic 
abnormality, (2) roentgenologic abnormality and physiological 
abnormality, and (3) roentgenologic abnormality without any 
ptqsiological abnormality While the physiological abnormalities 
m silicosis and asbestosis are distinctly different in the early 
stages of the two diseases in the terminal stage the distinction 
ma> not be entirely clear and may lead to confusion A further 
oimculty in diagnosis resides in the fact that many workers with 
oomous pulmonary abnormality have had exposure both to 
silica and asbestos and the diseases may coexist Both diseases 
ma> be roemgenologically manifest but without recognizable 
P isiological impairment An enormous respiratory reserve 
pennits extensile tissue injury- and damage with little or no loss 
of capacity for physical work 


SURGERY 

Relation of Gallstone Disease to Angina Pectoris 1 S Ravdin 

T Fitz Hugh Jr, C C Wolferth and others A. M A Arch 
Surg 70 333-342 (March) 1955 [Chicago] 

Pam regarded as anginal in patients with gallstone disease is 
often unrelated to effort and most frequently occurs at night 
while the patient is m bed It frequently follows ingestion of 
food known to be poorly tolerated Thus the diagnosis of angina 
pectons must always be scrutinized carefully in patients with 
gallbladder disease, even when the diagnosis of coronary disease 
can be established and when the pain can be ameliorated by 
glyceryl trinitrate Operation upon the biliary tract should not 
be undertaken solely for the purpose of relieving anginal pain 
unless evidence suggests a relationship between the biliary tract 
disease and the anginal seizures The diagnosis of the anginal 
syndrome, even when established beyond reasonable doubt, 
should not be regarded as a contraindication to an operation 
upon a diseased biliary tract unless the heart disease is so far 
advanced that the operative hazard outweighs the chance of 
benefit In a patient with symptoms of gallbladder disease and 
auricular fibrillation, an exploratory operation revealed a large 
distended gallbladder that was partly gangrenous and contained 
several hundred stones Cholecystectomy was performed Aside 
from one brief bout of auricular fibrillation on the first post¬ 
operative day, normal sinus rhythm was observed dunng the 
remaining hospital stay This patient has had no further cardiac 
or digestive symptoms dunng the eight years since his cholecys¬ 
tectomy Other case histones illustrate the relationship between 
gallstone disease and coronary infarction, or how senous heart 
disease is made worse by gallstone disease Dunng the penod 
from 1922 to 1947, the authors operated on a total of 2,100 
patients with gallstone disease Of these, 260 had some type of 
cardiac disease This represents 12 4% of the entire group Ten 
of the 260 patients died while in the hospital, a mortality of 
3 8% AH of these deaths occurred m the patients operated on 
before 1944 No deaths occurred m the patients operated on 
between 1944 and 1947, that is, with improvements in preopera¬ 
tive and postoperative care, and with more careful control by 
competent internists and cardiologists, the mortality has con¬ 
tinually been reduced The best results will be obtained only 
through the closest cooperation between internist and surgeon 

A Review of Burned Hands in Children D W Williams Brit 
J Plast Surg 7 313-319 (Jan) 1955 ]Edinburgh, Scotland] 

Williams reviewed 100 cases of burns involving hands of chil¬ 
dren under 16 years of age Thirty-four children sustained burns 
of both hands Direct contact with heating appliances caused the 
bums in 67 Partial thickness loss, or second degree burns, were 
observed m 40 hands of 32 children, and full-thickness loss or 
third degree bums were observed in 94 hands of 70 children No 
first degree bums are included Grafting was done m only two 
of the second degree burns Contractures developed in 15 of 
the second degree bums, all of which were on the volar aspect 
Primary grafting was done in 47 of the 94 hands with third 
degree bums Contracture deformities developed in 33 of these 
47 hands (29 on the volar and 4 on dorsal surface) Forty seven 
hands with third degree bums were treated by nonsurgical 
methods (tulle gras, chemotherapeutic powders, etc ), and con¬ 
tracture deformities developed in 35 (30 after volar and 5 after 
dorsal aspect bums) The author suggests that if a burned area 
is not epithelialized within the first 10 days, grafting should not 
be delayed Primary grafting seems to have no influence on the 
incidence of contracture deformities In view of the possibility 
of variation in rate of growth between grafted and normal skin 
and the fact that the majont) of bums occur on the volar aspect 
of the hands, where the action of the flexors exerts a much 
greater pull than the extensors, the normal resting position of 
the child s hand will fail to exert ‘puU ’ on the graft and thereby 
contribute to the tendency of grafted skin to contract Well- 
designed splints should be worn for at least six weeks being 
removed only to allow cleansing of the bands The author pre- 

ers the volar acrylic splint but feels that with proper applica- 
tion either the volar or dorsal acrylic splints will attain the object 
of minimizing the tendency of the grafted skin to contract Chil- 
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dren with full-thickness burns should be followed up for at least 

ZuldT’ at ? erv f 0f ,«! r nths Idean ^> theobservaS 
should be maintained until full growth of the child has been 

attained for until such time there remains a danger of contrac¬ 
tion of the scarred or grafted skin 


Clinical Evaluation of the Surg,cal Management of Comhmed 
Mitral and Aortic Stenosis W Likoff, D Berkowitz C Den¬ 
ton and H Goldberg Am Heart J 49 394-406 (March) 1955 
lot Louis] 


The clinical results obtained by combined mitral and aortic 
commissurotomy in 74 patients with valvular heart disease di¬ 
vided into three groups according to the lesions present show 
that the combination of anatomic lesions and their physiologi¬ 
cal significance is the most important single factor relating to 
survival in combined commissurotomy The mortality rate, 
which may be expected to be exceptionally low in uncompli¬ 
cated mitral and aortic stenosis (zero in this series), rises sharply 
with the presence of additional lesions thus one additional in¬ 
significant lesion raises the rate just beyond that of aortic com¬ 
missurotomy for pure stenosis and to more than twice that of 
mitral commissurotomy Two insignificant lesions increase the 
mortality to almost twice that of aortic commissurotomy and 
to more than four times that of mitral commissurotomy, and, 
when one or more additional major defects are present, one of 
every two patients fails to survive Patients under 50 subjected 
to the combined operation run three times as great a risk as 
those in the same age group subjected to aortic or mitral com¬ 
missurotomy alone Follow-up of the 54 patients in this series 
who survived the operation showed that four died after their 
discharge from the hospital, three from congestive heart failure 
four or five months after the operation and one from subacute 
bacterial endocarditis Congestive heart failure and the develop¬ 
ment of atnal fibrillation were the postoperative cardiac com¬ 
plications seen most frequently during the hospital stay Nonfatal 
pulmonary complications occurred in 35 patients and miscel¬ 
laneous complications—fever, jaundice, anemia, mental disturb¬ 
ances, impaired renal function, and drug reactions—were seen 
in 21 Improvement was noted in 34 patients, 4 were unchanged 
and 3 were definitely worse Fatigability, dyspnea, and angina 
were significantly decreased in the patients benefited by the 
operation Improvement m peripheral edema, however, was 
limited Changes in heart size, brachial artery tracings, and 
electrocardiographic patterns were generally less significant 
than the symptomatic changes and could not be correlated either 
with them or with one another Evaluation of these results shows 
that patients with mulfivaivular heart disease are poorer opera¬ 
tive risks than those with isolated lesions and that they offer 
less promise of functional recovery, especially after the occur¬ 
rence of congestive heart failure Combined commissurotomy, 
however, when not contraindicated, may lead to subjective and 
objective improvement not otherwise obtainable The contra¬ 
indications are the presence of additional significant lesions 
with the possible exception of mitral insufficiency, which was 
without effect in these patients, the presence of congestive heart 
failure, a systolic pressure that is persistently below 100 mm 
Hg in patients over 50, and acute rheumatic activity, subacute 
bacterial endocarditis, and associated major disease 


Studies in Mitral Stenosis V Evaluation of Immediate and 
Late Results on Fifty Patients, Operated upon Since 1950 
G Biorck, O Axen, H B Wulff and others Acta med 
scandinav 151 19-40 (No 1) 1955 (In English) [Stockholm, 
Sweden] 


An evaluation is made of the results of mitral commissur- 
tomy in 50 patients, together with an analysis of the factors 
Silting to the success or failure of these results Twelve 
f the patients were men and 38 were women, the ages repre- 
ented ranged from 8 to 55 years Results were excel cnt m 
>4 patients, good in 10, and unsatisfactory in 8, 8 patients died 
About half the group had minor complications or none: at all, 
while ihe other half had major ones In general, the patien 
who had major complications were also the ones who naa a 
poor end result The most important common denominator or 
these two factors is the technical success of the operation with 
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S to J? e in crease in area of the valve orifice When opera- 
ion is Performed it should be as radical as possible The E- 
tahty rate, though decreasing since 1950, and the rate of 

m C 2 0 f Pe ? tIVe -^° mp!l , Catl0nS Warrant a search for contribu¬ 
tory factors The inclusion of some patients with mitral reeum- 

tat.on contributed to the incidence of complications but not to 

L a G rv m f ' ty Am ° ng thB com Phcations, disturbances of pulmo¬ 
nary function were more impressive than were cardiac disorders 
The general state of the patient, however, seemed to be more 
important prognostically than most mfonnation derived from 
studies of the pulmonary vascular conditions, apart from the 
determination of pulmonary vascular resistance 


Bronchial Anastomosis and Bronchoplastie Procedures in the 
Interest of Preservation of Lung Tissue D L Paulson and 

K K Shaw J Thoracic Surg 29 238-259 (March) 1955 ISt 
Louis] 1 

Of 16 patients between the ages of 19 and 58 years in whom 
bronchial anastomosis and bronchoplastie procedures were used 
by the authors to restore bronchial continuity and preserve good 
lung tissue supplied by a bronchus with traumatic, inflamma¬ 
tory, or neoplastic lesions, two had traumatic bronchial occlu¬ 
sion, two traumatic bronchial rupture, three tuberculous bron¬ 
chostenosis, two bronchial adenoma, and seven bronchogenic 
carcinoma Healing of the involved bronchus and full expansion 
of the lung tissue was obtained with bronchial suture, bronchial 
anastomosis, and bronchoplastie procedures w the nine patients 
with traumatic bronchial occlusion and rupture, tuberculous 
bronchostenosis, and bronchial adenoma These procedures 
should be considered in the surgical attack of any benign bron¬ 
chial lesion to avoid unnecessary sacrifice of good lung tissue 
Of the seven patients with bronchogenic carcinoma, bronchial 
anastomoses were utilized because of inadequate pulmonary re¬ 
serve in three, deliberately for well-localized, small, centrally 
located lesions in three others, and to extend operability in one 
patient Three patients died of their carcinoma within one year 
after the operation The remaining four, in three of whom lobec¬ 
tomy combined with bronchial resection and anastomosis was 
done deliberately, are alive 1, 11, 12, and 18 months after the 
operation respectively Although pneumonectomy is the ideal 
surgical method m most of the bronchogenic carcinomas, lobec¬ 
tomy combined with bronchial resection and anastomosis may 
be considered for the well-localized, small, centrally located 
lesions because of the lower operative mortality rate and the 
advantages resulting from the preservation of lung tissue This 
procedure will permit wider excision of the bronchus in those 
patients m whom limited cardiac or respiratory reserve makes 
lobectomy imperative After the authors’ paper had been sub¬ 
mitted for publication, the number of patients who underwent 
bronchoplastie procedures with resection for bronchogenic car¬ 
cinoma increased to 12, 8 of the 12 patients have remained alive 
and well for varying periods up to 26 months after the operation 


Considerations on Traumatic Hernias of Diaphragm C Orec- 
chia and F Badelhno Minerva chir 10 15-22 (Jan 15) 1955 
(In Italian) [Turin, Italy] 


’ost-traumatic diaphragmatic hernias are more common t an 
enerally believed The symptoms—difficult respiration, heart 
citation, and pam m the abdomen and chest vary in re a- 
i to the point of rupture, the herniated organs, and the time 
used since the occurrence of the trauma The diagnosis is 
ed on the patient’s clinical history and on roentgenograms 
the chest and the digestive apparatus Electrocardiograms 
be valuable The treatment of choice is a surgical interven- 
i performed as soon as possible through the abdominal, 
racic or thoracoabdominal approach At the surgical clinic 
the University of Turin the abdommalapproach * preferred 
possible, Plastic surgery of the diaphragm should be per¬ 
med without the use of foreign substances When this can 
be done an inorganic, nonelectronic substance that is easy 
chemmally ,»k and permeable to .he .« 
ible, unbreakable, res.siant lo the loeal strains a " d ” a 
mtra-abdominal pressure, nonimtatmg to the tissue 
;y to handle as well as economical should be used At the 
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afore-mentioned clinic a tantalum mesh has been used during 
the last years, and it has given good results This mesh is applied 
m a single or double layer on both surfaces of the diaphragm 
or only on the abdominal one, and its borders are sutured 1 to 
3 cm beyond the borders that were created by the rupture The 
history of six patients with post traumatic diaphragmatic hernia 
m whom a tantalum mesh was employed is reported, and the 
roentgenograms are reproduced Follow up made approximately 
six months to four years after the intervention indicated that 
the patients were well and were leading a normal life 

The Middle Lobe Syndrome and Its Relationship to Certain 
Aspects of Middle Lobe Disease R H Adler, E E Mantz Jr 
and P F Ware J Thoracic Surg 29 283 295 (March) 1955 
[St. Louis] 

Originally, the middle lobe syndrome was defined to denote 
enlarged peribronchial lymph nodes compressing the middle 
lobe bronchus with certain changes in the distal parenchyma 
Diagnosis of middle lobe syndrome should not be made unless 
the following criteria have been met (1) hilar or peribronchial 
lymphadenopathy (2) bronchostenosis, and (3) certain variable 
changes in the distal parenchyma that depend on such factors 
as the nature and duration of the obstruction and the presence 
or absence of secondary infection in the obstructed distal lunj? 
If infection does not supervene, an atelectatic middle lobe may 
be an incidental finding on survey chest roentgenograms The 
more common course is that of repeated bouts of infection lead¬ 
ing to persistent lymphadenopathy, further bronchial compres 
sion, and increased obstruction, resulting ultimately in gross 
bronchiectasis, chrontc pneumonitis, fibrosis, and even lung 
abscess, bronchopleural fistula, and empyema. Special stress is 
laid on the diversified causation that may be present m contrast 
to a more constant symptomatology with cough, sputum hemop¬ 
tysis, and recurring pneumonitis The concept so strongly held 
in the past of commonly associating the syndrome with tuber¬ 
culosis must be abandoned Five illustrative cases of middle 
lobe syndrome and closely related middle lobe disease are de¬ 
scribed in three men, aged 19, 22, and 26, respectively, a 75- 
year-old woman, and a 4-year-old girl A middle lobectomy was 
performed in all the patients, and pathological examination of 
the removed lobes was earned out Sarcoidosis and histoplas 
mosis were responsible for the production of the syndrome m 
the two older men and tuberculosis in the girl, while in the two 
remaining patients the cause was nonspecific In general, treat¬ 
ment of the syndrome is essentially surgical A careful history 
and thorough laboratory studies, including shin and cytological 
tests may uncover the underlying cause The chest roentgeno¬ 
gram may vary from the characteristic appearance of a com¬ 
pletely atelectatic middle lobe to that of acute pneumonitis The 
right lateral projection may reveal changes easily missed on the 
anteroposterior roentgen picture The presence of hilar lymph¬ 
adenopathy, especially with calcification, should be noted Bron 
choscopy not only helps to evaluate stenosis and the origin of 
secretions of blood but also permits a check for neoplasm, 
foreign body, perforating lymph nodes, and bronchohths A 
bronchogram often shows obstruction in the middle lobe 
bronchus beyond the vision of the bronchoscopist 


Thromboendarterectom}, a Clinical Appraisal E J Wylie and 
R. Gardener Surgery 37 415 426 (March) 1955 [St Louts] 


Thromboendarterectomy, which has been recommended I 
dos Santos of Lisbon for certain types of peripheral arten 
sclerosis is based upon the finding that the thrombosis 
arteriosclerosis often involves a localized segment of a mai 
artery and that it is technically possible to restore norm 
arterial flow through the occluded arterial segment by suroic 
resection of the diseased intima Wylie and Gardener of tl 
University of California School of Medicine during the past thr 
years made a study of peripheral arteriosclerosis with particul 
respect to the possibilities of thromboendoartcrectomy n 
treatment In 185 of 187 patients who presented complain 
secondary to arteriosclerosis of the peripheral arteries, the sit 
cn significant arteml disease involved vessels supplying t 


lower extremities Aortograms were performed upon 132 pa¬ 
tients to determine the levels and extent of arterial occlusion 
Thromboendarterectomy was attempted in 72 patients, but un¬ 
expected findings m the involved arteries made tbromboend 
arterectomy impossible in 10 patients, and the complete opera 
tion was performed in 62 The criteria for selection for opera 
tion included (1) the presence of disabling symptoms due to 
arterial occlusive disease, (2) the radiographic demonstration of 
segmental occfusion of a major artery, and (3) a relatively good 
physical status The contraindications to operation were (1) 
debility of advanced age, (2) the presence of serious concomit¬ 
ant disease in other organ systems, and (3) the artenographic 
demonstration of the diffuse form of arteriosclerosis There were 
43 patients in whom the diseased arterial segment was com¬ 
pletely occluded, stenosis was present in 19 patients The com¬ 
mon complaint of all the patients was the development of 
incapacitating muscular symptoms on exercise The surgical 
techniques employed for thromboendarterectomy were based 
upon the method of dos Santos and modified to overcome some 
of the complications encountered early in the senes To over¬ 
come the tendency for early thrombosis m the operative area, 
systemic heparinization is obtained by the intravenous injection 
of sufficient concentrated heparin to raise the clotting time to 30 
minutes This usually requires from 15 to 30 mg of heparin 
The injection is made before the clamps are applied, and ade¬ 
quate time is allowed for the full anticoagulant effect Lumbar 
sympathectomy has been combined with thromboendarterectomy 
m the last 38 operations, either as a preliminary operation in 
patients with femoral thrombosis or simultaneously when the 
abdomen is open for aortal or iliac thromboendarterectomy 
Arterial thrombosis, either as a result of operation or due to 
the progression of arteriosclerotic changes in other arteries, is 
a constant hazard It is also believed that the more rapid the 
blood flow through the operative segment, the less the likeli¬ 
hood of local thrombosis The mortality rate for the entire series 
was 12 9% In two patients, death was due to cerebrovascular 
thrombosis and in two to renal failure Hemorrhage caused the 
death of two patients, m one from disruption of the aorta suture 
line on the 31st day, and in the other on the first day because 
of bleeding from an undetermined intra abdominal site Ligation 
of the inferior mesenteric artery leading to necrosis of the 
descending colon and subsequent resection of the colon was 
followed by death in shock in 1 patient An unconfirmed coro¬ 
nary thrombosis contributed to one fatality Arterial thrombosis 
due to operation occurred m seven patients, occlusion at the 
operative site in four and in the distal arterial tree in three 
Gangrene requiring leg amputation occurred in four patients 
A normal or improved arterial circulation was restored in 47 
patients, but in 2 of them thrombosis recurred a year after 
operation Improved operative techniques led to a gradual re¬ 
duction m mortality and in the incidence of complications 


The Treatment of Pancreatic Cj sfs by Internal Drainage I S 
R Sinclair Brit. J Surg 42 367-377 (Jan) 1955 [Bristol, 
England) 


Sinclair presents three cases in which anastomosis of a pan 
creatic cyst to the stomach resulted in lasting clinical cure 
Two of the patients, prior to being cured by cystogastrostomy, 
had been subjected to other operations, including marsupializa¬ 
tion On the basis of the reported cases and of a review of 
the literature the author concludes that anastomosis to the 
stomach is the most suitable method and that no valid objec¬ 
tions to this site of anastomosis have been put forward on 
either physiological or clinical grounds Implantation of a 
fistulous track into the alimentary canal is not a satisfactory 
method of treatment, and in all instances the cyst itself should 
be directly anastomosed to the stomach The various techniques 
are discussed Owmg to the frequency of prolonged discharge 
after external drainage of a pancreatic cyst, it is suggested 
that cystogastrostomy should be the primary fine of treatment 
when the ideal of total excision is deemed unduly hazardous 
Both pseudocysts and true cysts are equally amenable to this 
method of treatment. Irremovable neoplastic cysts are con 
sidered to be an absolute contraindication to external drainage 
but may be successfully palliated by internal anastomosis 
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NEUROLOGY & PSYCHIATRY 

Herpetic Encephalitis and Menragihs in Man J Cambier 
63 286 - 288 < F <* “> 1955 (In French) Pa™, 

Since 1940, 10 cases reported in the literature have permitted 
the clinical and anatomic identification of acute herpetic men¬ 
ingoencephalitis, a disease that is fatal within 10 to 15 days The 
lesions are the same as those of experimental encephalitis with 
presence oE acidophilic intranuclear inclusion bodies Recent 
studies have confirmed the existence of curable encephalomen- 
mgitic complications of herpes by means of isolation of the virus 
responsible and investigation of the antibodies Both the acute 
ana the curable forms of these complications occur during the 
first infection of a person who has never been infected with the 
herpes virus It is difficult to assess the statistical importance 
of this cause of meningoencephalitis, nevertheless, it would seem 
that a systematic study of antiherpetic antibodies is justified m 
any discussion of the causes of acute lymphocytic meningitis 


Electroshock Treatment in Involutional and Senile Psychoses 
J L McCartney J Am Geriatrics Soc 3 50-54 (Jan ) 1955 
[Baltimore] 

Of 3,817 patients referred for private psychiatric attention, 
458 were between the ages of 45 and 80, 133 (29%) were men, 
and 325 (71%) were women Of the 458 patients, a diagnosis 
of involutional reaction was made in 302 (66%), manic depres¬ 
sive reaction in 32 (7%), and arteriosclerotic or senile psychoses 
in 124 (27%) These patients were given from 1 to 16 electro¬ 
shock treatments, 6 to 8 treatments on the average Most of 
them showed no improvement until they had received at least 
four treatments, but many were stabilized after four treatments 
Vertebral fracture was the most common complication from 
electroshock treatment in these patients, it was noted clinically 
in only three patients (less than 1%), although the rate was much 
higher m younger and more muscular patients Of the 458 pa¬ 
tients, 394 (86%) recovered Only 68 (14 8%) of the 458 patients 
had to be certified for hospital treatment, in contrast to the 
usual state hospitalization rate of 40% for such patients Thirty 
of the 394 patients who had been stabilized by electroshock 
(6 5% of the total of 458 patients) had a relapse within the 
follow-up period of almost eight years and required further 
treatment, only one had a relapse within one month Most of 
them remained well for at least one year 


GYNECOLOGY & OBSTETRICS 

Tuberculous Meningitis and Pregnancy R E Marin Pittaluga 
Hoja tisiol 14 333-338 (Dec) 1954 (In Spanish) [Montevideo, 
Uruguay] 

Nine patients with tuberculous meningitis, either late after 
puerperium or during pregnancy, were observed during the last 
14 years in the Clinic for Tuberculosis of the Institute de 
Tisiologia of Montevideo Abortion or premature delivery was 
not considered The disease appeared within two or four months 
after delivery m five patients All the patients died within a few 
weeks after appearance of the symptoms Two patients died 
during the third and sixth months of pregnancy respectively 
A patient had a premature, underweight child with hydro¬ 
cephalus m the seventh month of pregnancy The only patient 
who was observed during 1954 is the subject of this report 
A young pnmipara complained early in pregnancy of symptoms 
of toxemia with marked loss of weight, fever, cough, acute 
headache, and vomiting The sputum was positive for tubercle 
bacilli, and roentgen examination of the chest showed bilateral 
nuhary tuberculosis The treatment consisted of intramuscular 
injections of streptomycin in doses of 1 gm twice a week up 
to a total dose of 30 gm and of isomazid and p-aminosahcyhc 
acid m doses of 300 mg and 12 gm , respectively, first daily and 
later, twice weekly Early in the course of the trea men a 
when the patient was in the third month of pregnancy, u e 
culous meningitis developed The cerebrospinal fluid was altere 


rF « fldS 

a normal child at full term The infant was given Calmett, 
vaccination and was m care of a family for four months at 

Jar a ° f W i hlCh n 6 W3S returned t0 tbe mother who was dis 
Cl,niCa]ly cur p ed with an established pneumothorax 

nZTliT am, r° n ° f 'u C Chest conflrmed th e cure of the 
p u ^ ^“ Sh , e was In her third month of pregnancy she 
weighed 44 kg (97 lb) When she was discharged from the 
hospital she weighed 55 kg (122 lb) The author concludes that 
the prognosis of tuberculous meningitis in pregnancy is more 
favorable since the discovery of chemical drugs and antibiotics 


Carcinoma of the Ovary Following Hysterecto nv V S Coun- 

Hunt and F H Hai S ler Jr Am J Obst Gynec 
69 538-546 (March) 1955 [St. Louis] 


One thousand five hundred cases of proved carcinoma of 
the ovary observed at the Mayo Chmc, between 1930 and 
3952 were investigated Sixty-seven of these patients (4 5%) 
had undergone hysterectomy for a benign condition Three 
factors seemed important m the evaluation of these patients, 
namely, the age of the patient at the time of hysterectomy, 
the age of the patient at the time carcinoma of the ovary was 
found, and the interval of time between the hysterectomy and 
the occurrence of carcinoma of the ovary The physiological 
activity of the ovary should have considerable influence in 
determining whether castration should be done m such patients 
before the climacteric period This period is a variable one, so 
that it is not correct to say that it begins at the age of 40 or 
44 years or at any other specific age Only 2 of the 67 patients 
were less than 30 years of age, and 20 were in the age grovp 
from 30 to 39 years at the time of hysterectomy, while 45 
patients were 40 years or older While approximately 33% 
of the 67 patients were in the group less than 40 years of 
age, only 4 5% of the ovarian carcinomas occurred m that 
age group The five year survival rate for 44 traced patients 
was 36 4% Except under unusual circumstances it seems 
doubtful, therefore, whether patients less than 40 years of 
age who are to undergo hysterectomy for benign conditions 
should be advised also to have castration to prevent subsequent 
carcinoma of the ovary The evidence suggests that one should 
advise castration for patients who undergo hysterectomy during 
and after the menopause This period should be determined on 
the basis of the clinical evidence presented by the patient 


Postmaturity and Hypertension J D Martin J Obst & Gynaec 
Brit Emp 62 111-114 (Feb) 1955 [London, England] 


Martin investigated the nonsurvival of the fetus in post¬ 
maturity accompanied by hypertension m the mother Patients 
were considered “hypertensive’’ if their diastolic blood pressuro 
was 90 mm Hg or over at any time during the antenatal 
period Postmatunty was defined as a period of gestation of 
290 days or over following the first day of the last menstrual 
cycle Five thousand four hundred eighty-two records of de 
liveries at University College Obstetric Hospital m London 
between 1947 and 1951 were studied, and 1,000 postmaturc 
and 1,000 mature cases were collected Cases of postmaturity 
with maternal hypertension have a significantly greater rate o 
nonsurvival than the mean death rate in postmaturc cases 
without maternal hypertension, and mature cases with or 
without hypertension Considering a random group of 
stillbirths and neonatal deaths from 1935-1946, death was 
significantly more frequently associated with maternal hyp ' 
tension in the postmature In view of these finding! i 
decided at the University College Obstetric Hospital in London 
that no mother who had had a rise of diastolic blood i pressure 
over 90 mm Hg at any time in her pregnancy shouM be 
allowed to become postmature In these cases the 
are ruptured at term 
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Are There Medical Indications for Therapeutic Abortions’’ IP 
Donnelly J M Soc New Jersey 52 112-118 (March) 1955 
[Trenton, N J ] 

At the Margaret Hague Hospital in Jersey City N J , eight 
therapeutic abortions and approximately 140,000 deliveries have 
been performed from 1931 to this date This is an incidence 
of 1 in 17,500 This low incidence of therapeutic abortion 
has not brought about a higher maternal mortality Donnelly 
reviews the traditional 'indications” for therapeutic abortions 
and shows that such abortions are not justified in tuberculosis, 
carcinoma, mental disease, multiple sclerosis, hyperemesis, and 
heart disease Over 500 pregnant women with cardiac dis- 
turbances were observed at the authors clinic since 1939, and, 
although no therapeutic abortions were performed in this 
group, there were only 2 deaths The death rate in this senes 
was only about a sixth of the death rate in nonpregnant women 
with cardiac lesions of a similar age group, and the author 
feels that therapeutic abortions would not have prevented these 
two maternal deaths Therapeutic abortion is a highly dangerous 
procedure It has a fetal mortality of 100% and an immediate 
maternal mortality of 5%, according to Moore Climes that 
report a rather high incidence of therapeutic abortions have 
not shown significant reductions in their mortality as the 
result of therapeutic abortions Donnelly feels that acute 
toxemia superimposed on hypertension is the only valid medical 
justification for therapeutic abortion 


PEDIATRICS 

Coronary Thrombosis in a Five-Month Old Infant R R Mar- 
telle J Pediat. 46 322 326 (March) 1955 [St Louis] 

A case of coronary thrombosis resulting from an acute myo¬ 
carditis, endocarditis, and coronary arteritis possibly due to 
rheumatic fever is described m a 5 month-old baby boy The 
infants mother noted that beginning at 2 weeks of age, he 
seemed to prefer to be held upright m her arms rather than 
in the reclining position, this may actually have been orthopnea 
and was one of his earliest symptoms The infant subsequently 
had an illness characterized by fever, vomiting, loose stools, 
and dry skin It very likely was actually an active phase of 
the myocarditis and endocarditis Two weeks before his 
admission to the hospital he had been irritable, groaned, ’ 
refused to eat and vomited several times He died suddenly 
before his examination could be completed Autopsy revealed 
a widespread degeneration of the muscle fibers of the heart, 
amounting in some areas to a massive necrosis In addition, 
a pronounced inflammatory process was seen, with lymphocytic 
and mononuclear infiltration Besides manifesting itself id the 
form of a severe myocarditis and endocarditis, this inflam¬ 
matory process also took the form of a severe arteritis involving 
chiefly the coronaries but also the aorta Aneurysmal dilatation 
of the proximal portions of both major coronary vessels ensued, 
followed by their complete occlusion The clinical course and 
the pathological findings appeared to compare closely with 
four cases ascribed to rheumatic fever by Gross and associates 
and Rae Rheumatic fever as a cause of coronary occlusive 
disease in infants is comparatively rare, while a review of 
the literature showed that coronary occlusive disease in infants 
is somewhat more common than one might suspect from the 
usual brief mention it receives in most pediatrics textbooks 


An Epidemiological Studj on Pseudomonas Aeruginosa (Bacillus 
Pj ocj nneus) in Premature Infants in the Presence and Absence 
of Infection E Ncter and D H Wemtraub J Pediat. 46 280- 
287 (March) 1955 [St Louis] 


Of 143 premature infants who were studied with respect 
the presence of Pseudomonas aeruginosa in the nasophary. 
throat feces, and on the skin, 35 (25%)’were harboring 
aeruginosa on the skin 73 (51%) in the feces, 38 (27%) 
the nasopharynx, and 57 (40%) m the throat Ps aerumm 
was found m the feces of only one of these infants on 
daj of admission, though not in the throat, nasopharynx 
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on the skin, from 16% to 47% (depending on the specimen) 
of the infants harbored this micro-organism on the third or 
fourth day after admission, indicating that this micro-organism 
was acquired readily within a few days after admission to the 
nursery Of 35 premature infants, 19 earned this micro¬ 
organism m their feces and 21 m their throats for two weeks, 
the earner state of the skin tended to be more transient 
Ps aeruginosa was present m large numbers on the skin of 8 
infants (6%), in the feces of 24 (17%), in the nasopharynx 
of 23 (16%), and in the throat of 30 (21%) In most of these 
premature infants the presence of this micro-organism was not 
associated with clinical infection Systemic infection, however, 
occurred in five infants, four of whom died Corticotropin 
(ACTH) was given to 20 infants because of beginning retro- 
lental fibroplasia, 16 of whom also received antibiotics In 
three of the five infants with systemic infection, this occurred 
after corticotropin therapy At the termination of the authors 
study the earner state of Ps aeruginosa in premature infants 
had declined considerably without social measures, and this 
micro organism has been encountered in premature infants 
during the ensuing two years only occasionally The trans¬ 
mission to many infants of Ps aeruginosa, once introduced 
into the nursery, represents an extraordinary experience, since 
it is generally recognized that this micro-organism does not 
belong to the regular and permanent resident bacterial flora 
of healthy infants and children It is obvious from the results 
of the authors’ study that, had diarrheal disease been present 
in the premature infants harboring Ps aeruginosa m the feces, 
the enteric disease might have been ascribed erroneously to this 
bacterial species, although it actually might have been due to 
other causes Therefore it would be desirable, m order to 
differentiate actual infection from mere carrier state, to demon¬ 
strate an antibody response of such patients Since Ps aeru¬ 
ginosa is not an antigenically homogenous bacterial species, 
the question arises as to the possible relationship between 
different serologic types and potential pathogenicity 

Response of Small Premature Infants to Restriction of Supple¬ 
mentary Oxygen M A Engle and S Z Levine A. M A 
Am J Dis Child 89 315-324 (March) 1955 [Chicago] 

Because of the common occurrence of respiratory irregulari¬ 
ties associated with immaturity of the respiratory tree, the 
respiratory center, and the structures of the thoracic cage and 
the frequent supenmposition of intracranial hemorrhage at 
birth, it has been customary to provide small premature infants 
with an oxygen nch environment When evidence began to 
accumulate of the possible harmful effect of oxygen therapy in 
the causation of retrolental fibroplasia, it became important to 
reexamine the necessity for this form of therapy Observations 
are presented on a group of 99 premature infants with birth 
weights of 1,650 gm and below who by a modified random 
sampling technique were kept in oxygen until a weight of 1,600 
gm was attained (group 1, prolonged oxygen therapy) or were 
taken out of oxygen earlier, at 5, 10, or 17 days, depending on 
the birth weight (group 2, curtailed oxygen therapy) Weaning 
from oxygen took place for both groups over a four day penod 
The average time m oxygen was three to four times as long for 
group 1 as for group 2 infants Oxygen concentrations, 
measured daily, were comparable for the two groups Over half 
were in oxygen at concentrations of 40 to 50%, 19 at levels 
above 50%, and 26 at concentrations below 40% Except for 
five infants with weights less than 1,000 gm and two babies in 
poor condition at the time of scheduled oxygen reduction, all 
group 2 infants tolerated removal from oxygen at the appointed 
time without difficulty The subsequent development was fol¬ 
lowed in 75 babies for a minimum of six months and in 50 for 
a minimum period of one year to as long as two and a half 
years The gain in weight and height and the rate of motor 
development of group 1 and group 2 infants was similar There 
were no detectable late ill-effects from the early termination of 
oxygen administration It would seem that administration of 
oxygen to premature infants of low birth weight as a routine 
procedure is not necessary Definite conclusions must await 
similar follow-up studies on small premature infants exposed to 
lower concentration of oxygen or to atmospheric oxygen from 
birth 
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Howard^ T ° ,,,drCD Re P ort of Two Cases W K 

302 (March) 1955 [S,' iou.f) W ’ P ‘ dH ' 46 M8 ' 

.P* e occu [ rence o f regional enteritis is reported in a 2 !^-year- 
0 d fi'ri ™d in a 5K-year-old girl The younger girl who had 
an acute obstruction of the small intestine, is thought to have 

coLT e t ° f ^ Car,1 ! St acUte cases of re fi ,onaI ententis with 
complications reported m children The older girl had a chronic 

partial obstruction of the lower intestine and had one of the few 
cases reported in children which ran a chronic clinical course 
similar to that observed in adult patients and in which among 
multiple areas of involvement the jejunum was affected The 
course of regional enteritis in children is more often the acute 
form, simulating acute appendicitis and subsiding spontaneously 
A tnal on a medical regimen of observation, antibiotics, and 
supportive therapy would seem warranted in all cases of regional 
enteritis in children, except in those with complication, failure 
of the medical regimen or the development of complications 
would z?i\\ for surgical intervention In accordance with these 
principles, an exploratory laparotomy was done in both patients, 
it revealed the entire mesentery of the small intestine of the 
younger patient to be extensively involved with mesenteric 
adenitis A 7 to 8 in segment of the ileum was enlarged and 
cyanotic, with adhesions of the serosal surface This portion 
of the ileum was resected, and an lleoileostomy was performed 
In the older girl, a jejunojejunostomy was performed, and one 
month after the surgical intervention the gastrointestinal roent¬ 
genograms were normal Regional enteritis should be considered 
m all cases of unexplained abdominal pain in children 

Lead Poisoning m Children Including Nine Cases Treated with 
Edathamil Cnlcium-Disodium A L Tams A M A Am ] 

Dis Child 89 325-331 (March) 1955 [Chicago] 

Whereas during the 14 year period between 1939 and 1952, 
20 cases of lead poisoning were diagnosed at the Children’s 
Memorial Hospital m Chicago, during the year 1953, the diag¬ 
nosis of plumbism was substantiated by means of history and 
laboratory examination in 13 children The 33 children were all 
less than 5 years old Almost without exception these chddren 
come from families in the poorest economic groups, whose 
homes or apartments are in poor repair, often with paint peeling 
off the walls Paint chips from window sills were incriminated 
in 13 cases and paint and painted plaster from the walls m 8 
cases Ten children developed plumbism from chewing on 
painted cribs and furniture, but it is significant that nine of 
these cases occurred prior to 1953 This probably represents the 
effect of legislation requiring paint manufacturers to label 
whether the paint is for indoor or outdoor use and the per¬ 
centage of lead contained This trend has also manifested itself 
m the toy industry, and the only two children who had painted 
toys as the source of their ingestion were among the first cases 
in the senes Laboratory and roentgen examinations aie often 
invaluable aids in the diagnosis The presence of acid-fast intra¬ 
nuclear inclusion bodies in the kidney and liver, as desenbed by 
Blackman, proved valuable m confirming the diagnosis The 
treatment of lead poisoning has undergone a dramatic change 
by the addition of edathamil calcium-disodium to the armamen¬ 
tarium This substance is a nontoxic agent that can mobilize 
lead, form a stable compound, and then be promptly excreted 
m the urine The edathamil calcium-disodium is given by the 
intravenous route asa3fo solution or less The maximum dose 
is 1 gm per 30 lb (13 6 kg) per day, or 5 to 7 gm per 30 lb 
per course, with seven days rest between courses Edathamil 
calcium-disodium was used in nine patients m 1953, three of 
whom died within the first 36 hours of hospitalization Excellent 
results were obtained in six of the nine patients treated with 
edathamil calcium-disodium The three patients who died pre¬ 
sented the picture of severe encephalopathy There were 6 deaths 
among the 33 children (18% mortality) A high mortality rate 
and a \ugfi incidence of severe life-long residual nervous system 
injury has been noted by many investigators The mental e 
vclopmcnt of children with even the less severe lesions may e 
seriously impaired 


JAMA, June 4, 1955 

Corticotropin and Cortisone in Rheumatic Feier Prehmin 
Report of Effect on Electrophoretic Patterns nf Pi ^ 
Senim Proteins of Children G J Van LSen H ^ 7 
and R r Jartcnn a . * 7 *- ccuwe n, a Q Kelly 

(March) ]955 [Chicago] J DlS Chlld 89 304 - 313 

thenZ?^ ^ n °! ° Dly ,S ” QSt fre 9 ue at but it also causes 
the most serious complications in children whose general health 

is subopt,mal prior to its onset Van Leeuwen5! assS£ 
gave their attention to the host factor Studies in their clinic had 

anaNsJof nhST me£abollsm IS altered > and electrophoretic 
Wr f f a5ma or serum P rote,ns of patients with rheumatic 
S m P ,f ov,des ajsensitive laboratory test that reflects the course 
J thl n SC f Se I he authors felt that observations on the changes 
”V ^ protem fr r\° DS ° f tbe blood dunne hormonal therapy 
w ° u,d knowledge of the action of these drugs and 

provide added insight into the abnormal physiology of the dis 
eas f, They discuss the serial electrophoretic patterns of nine 
children treated with corticotropin or cortisone Their pre 
bminary data indicate that hormonal therapy exerts a definite 
effect on albumin, alpha, globulin, beta globulin, and gamma 
globulin The rapid return of albumin to normal is a com¬ 
pensatory response resulting from the decrease in the percentage 
of globulins Alphai globulin returns to normal more rapidly 
than w the nonspecifically treated group This may mean that 
the acute-phase reactions in rheumatic fever are shortened by 
hormonal therapy Beta globulin either remains elevated or be 
comes even more elevated during the course of treatment 
Gamma globulin decreases rapidly, sometimes to subnormal 
levels This suggests that the major effect of the hormones is 
related to hypersensitivity processes of the disease Hormonal 
therapy has little effect on the alpha, globulin or mucoprotem 
tyrosine These findings make the authors skeptical of the value 
of these drugs m preventing residual cardiac damage 


THERAPEUTICS 

Investigation of the Effects of the Intra Arterial Administration 
of Nitrogen Mustard and Chtortcfracycline on Two Transplant¬ 
able Rat Tumors E G Trams and C T Klopp Antibiotics 
& Chemother 5 67-77 (Feb) 1955 1Washington, D C] 

The studies desenbed were designed to determine whether 
in the rat the intra-arterial administration of methyl-bis (B 
chloroethyl) amine hydrochloride alone, or m combination with 
chlortetracychne, was more effective than the intrapentoneal in¬ 
jection in producing regression of regionally placed tumors, and 
whether concomitant use of a combination of the two drugs was 
more effective than either drug alone Cannulization of the left 
iliac artery of each of a group of rats was carried out Poly¬ 
ethylene tubing was introduced alongside a straight surgical 
needle, which punctured the artery and advanced in a retrograde 
direction until the tip of the cannula lay just below the bifurcation 
of the aorta The tubing was secured by ligatures, and the distal 
end, earned subcutaneously to the neck, was brought out through 
an incision in the skin The patency of the system was checked by 
withdrawing blood through the tube, the cannula was filled with 
saline, and the distal end plugged with a fine wire Subsequent 
injections were given through a blunted needle inserted into the 
distal end of the cannula without anesthetizing the animal Two 
transplantable tumors were studied a carcinoma of the harderian 
gland, designated no 2226, earned in the buffalo rat, an a 
pseudomucinous adenopapdlary carcinoma of the ovary, dcsig 
nated OVCA, earned in the Osbom-Mendel rat Each tumor 
was transplanted subcutaneously into the upper portion of the 
nght hind leg of the rat, and treatment begun after the tumor 
had become easily palpable (8 to 10 mm in diameter), or about 
three to four weeks after implantation Injections of drugs were 
given daily for from 4 to 21 days No regression occurred in 
the tumors of the untreated animals, whether starved or fed a 
will Better therapeutic effects were obtained through the intra 
artenal route of administration than the intrapentoneal route 
Histological evaluations of the tumors revealed that each 
had a specific effect on each tumor studied Partial maturatio 
of the ovarian tumor was observed after the admin,s '™ s 
high doses of chlortetracychne Total and partial regr 
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were noted In both tumors with each type of therapy The site 
of the neoplastic growth and the degree of vasciiIanMtion play 
a major role in the production of local effects by any intra¬ 
arterially administered drug, a factor that was also apparent in 
clinical trials By means of the intra artenal administration, 
however, the local drug concentration can be considerably in 
creased, and it may result in higher regression rates than wouUJ 
be produced by most other methods of drug administration The 
authors feel that, while caution « necessary to avoid side effects 
intra artenal administration of certain agents evokes regional 
effects which have been and can be of value in the palliative 
treatment of human cancer patients 


Medical Treatment of Aortodlac Obliteration F Martorel! 
Angiology 6 28-31 (Feb) 1955 IBaltimore] 

A preparation of extracts of horses’ spleens (Esplenohormon 
fortis) that in addition to its vasodilating action possesses a 
lipotropic action and a decholesterolizing action derived from 
its content in choline and methionine, m a daily dose of 5 cc 
intramuscularly, combined with heparin in small doses intra 
venously as a lipoproteic modifier or in large doses as an anti 
coagulant, was given to six men between the ages of 48 and 61 
with thrombosis of the bifurcation of the aorta Results showed 
that this condition can be successfully treated by medical means 
Ischemia in the lower extremities disappeared, and sexual 
potency was improved or restored despite slight persistence of 
intermittent claudication Medical treatment would not be ade¬ 
quate if surgical treatment could give better results From the 
authors experience with resection of the end of the aorta and 
of both common iliac arteries in a patient with aortoihac 
thrombosis associated with bilateral intermittent claudication 
and impotence of several years duration who died two days 
after the operation, and from the results of surgical treatment 
in cases collected from the literature, it appears that neither 
aortectomy nor bilateral sympathectomy constitute operations 
of reliable efficacy Only aortectomy followed by grafting 
promises good results But this operation, unfortunately, requires 
a circumscribed area of obliteration that does not occur fre 
quently in arteriosclerotic patients For this reason Martorell 
considers that in most cases of obliteration caused by throm 
bosis of the aorta and of the two common iliac arteries, medical 
treatment is indicated The combination of anticoagulants 
and lipotropic and decholestenmzing medication proved most 
effective 


The Treatment of Pulmonaiy Tuberculosis with Intravenous 
PAS Infusions. F Charles Tubercle 36 40-42 (Feb) 1955 
(London, England] 


Fifty patients between the ages of 18 and over 60 years with 
pulmonary tuberculosis were given 2 235 intravenous infusions 
of p aminosalicylic acid at the Parksanatonum in Davos PJatz, 
Switzerland, on the average one patient was given about 45 
infusions The infusion solution was made as follows 5 mEq 
of potassium were added to a freshly prepared 5 % sodium 
p aminosalicylate solution and passed through a filter by nitrogen 
pressure The solution was put up 500 cc to each flask, which 
corresponds to 25 gm of sodium p aminosalicylate or to 18 gm 
of the free acid Prepared by filtration technique and not by heat 
sterilization, the solution has a content of only 0 25% of 
m aminophenol, which does not cause secondary toxic reactions 
The infusion time varied from 90 to 120 minutes Three in 
fusions per week gave the best results Due to the high blood 
level that the p aminosalicylic acid concentration allows and 
that was at least 10 times greater than that obtained by oral 
administration, and due to the ease of tissue permeation the 
results obtained with combined treatment with streptomycin 
were at least equal to those of combined streptomycin and 
isomazid therapy The results far surpassed those of oral treat 
ment with p aminosahcjlic acid The astonishing tolerance of 
the infusions in contrast to oral therapy i S emphasized The 
absolute indications for p aminosalicylic acid infusion therapv 
include all forms of miliary and meningeal tuberculosis and all 
serious exudative forms especially caseous pneumonic and 
bronchial tuberculosis Relative indications for this type of 
therapy consist of bronchogenic and hematogenic phases oi 


spreading disease (exudative pleurisy), preoperat.ve treatment 
especially of patients with contralateral lesions, postoperative 
treatment for the prevention of spread of the disease, cases re¬ 
sistant to streptomycin and isomazid 


Four Year Study Concerting the Inactivation of Viruses in 
Blood and Plasma F W Hartman, A R Kelly and G A 
LoGnppo Gastroenterology 28 244-256 (Feb) 1955 [Balti 
morel 


Screening of 550 compounds for antiviral activity in plasma 
has revealed that most active vincides can be classified in one 
of seven groups, based on chemical structure Of the active 
agents, nitrogen and sulfur mustard, ethylene oxide, and beta- 
propiolactone (BPL) have shown the best potentialities for 
sterilizing blood or plasma, and the latter is the best of all The 
bulk of virus activity in plasma can be destroyed by relatively 
low concentrations of this drug (100 mg per liter), even in the 
case of the sturdiest laboratory virus However, two to three 
times this basal concentration is required to inactivate residual 
traces of these viruses and thus to insure absence of infecting 
units in transfusion volumes of plasma The extent to which the 
basal concentration must be augmented to overcome this so 
called trailing effect appears to be a function of individual virus 
resistance Therefore the concentration required for complete 
sterilization of the serum hepatitis virus must necessarily be 
determined directly by studies with that virus in human volun¬ 
teers Investigations of this type have been in progress elsewhere 
for sometime Such factors as virus titer and plasma protein 
concentration also influence the sterilizing dosage of this com¬ 
pound Beta propiolactone possess possibilities for sterilizing 
erythrocyte suspensions It has been found to be mutually 
potentiating with ultraviolet irradiation when they are used in 
combination for the sterilization of plasma Plasma treated with 
beta propiolactone displays a sinking lack of toxicity even at 
concentrations three to four times those required for complete 
inactivation of laboratory viruses Over a three year period 241 
patients have received 767 transfusions of plasma treated at vin- 
cidal concentrations without evidence of toxic effect or produc¬ 
tion of serum hepatitis 


Treatment of Acute and Chronic Lead Poisoning with Disodium 
Calcium Versenate J F Wade Jr and J F Bumum Ann Int 
Med 42 251-259 (Feb) 1955 [Lancaster, Pa ] 

According to Wade and Burnum disodium calcium etbylene- 
diaminetetraacetate (Ca EDTA) is a relatively new metal 
chelating agent that enhances the urinary excretion of lead The 
parent compound ethylenediaminetetraacetic acid (EDTA), is a 
synthetic polyamino polycarboxylic acid Its tetrasodium salt 
forms a stable, water-soluble, nomomzablc nng complex with 
a variety of metallic ions The phenomenon of binding such 
ions in noniomzable complexes is termed chelation, and the end- 
product is a metal chelate The successful employment of chelat¬ 
ing agents m industry for the control of undesirable cations in 
solution suggested their use as a means of mobilization of certain 
toxic metallic ions in man This report deals with experience m 
the treatment of five cases of lead intoxication with Ca EDTA 
AH patients were hospitalized, and the diagnosis of lead intoxi¬ 
cation was confirmed by quantitative urinary lead analysis The 
drug was given by the intravenous route m a daily dose of 0 5 
to 2 0 gm in 500 ml of isotonic sodium chloride solution over 
a period of one to two hours The patients received an average 
total dose of 15 gm over a 10 day period The authors found 
that the ability of disodium calcium ethylenediaminetetraacetate 
to chelate toxic soluble lead ions in vivo affords an effective 
method of therapy for lead intoxication Due to greater affinity 
of disodium calcium ethylenediaminetetraacetate for lead ions, 
calcium is replaced by lead in the chelate nng and the resulting 
lead ethylenediaminetetraacetate is rapidly excreted unchanged 
by the kidneys In the patient reported in this paper, lead diuresis 
v,as accompanied by a series of spectacular effects There was a 
rapid disappearance of such manifestations of lead intoxication 
as tremor, confusion, ataxia, headache, insomnia, hypertension 
anorexia diarrhea abdominal pain, and acute abdominal signs 
Lead deposits in the gums disappeared in all but one patient and 
presiously increased numbers of stippled erythrocytes and ele- 
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vated indirect serum bilirubin returned to normal levels No 

admm eff i eCt t S fr ° m dlsodlum calc,um et hylenediamin e tetraacetate 
admimstration occurred However, it has not yet been conclu- 
stvely demonstrated that ethylenediammetetraacetate will not 
inactivate metal containing enzyme systems as occurs in T 
mereaprol poisoning Lowered prothrombin activity has been 
reported m a case of hemochromatosis after disodium calcium 
ethylenediammetetraacetate therapy The authors conclude that 
aisodium calcium ethylenediammetetraacetate affords a safe and 
effective means of treating acute and chronic lead poisoning 


Anorectal Syndrome After Antibiotic Treatment R Kds and 
N Kazmdr Zentralbl Chir 79.1704-1706 (No 40) 1954 (In 
German) [Leipzig, Germany] 


K6s and Kdzmdr found that increasing numbers of the patients 
referred to them for rectoscopic examinations complained of 
burning pain in the rectum, pruritus in the anal region, and 
repeated slight hemorrhages from the rectum, particularly after 
defecation, m the absence of fissures or hemorrhoids On recto¬ 
scopic examination the mucosa was dull rather than shiny and 
showed discrete areas of hyperemia, which had a tendency to 
erode or bleed, or to form petechiae Pruritus was extremely 
annoying Nearly all of these patients had received antibiotic 
treatment These patients had been treated for long periods with 
penicillin, chlortetracychne (Aureomycin), streptomycin, or 
chloramphenicol, frequently in combination with sulfonamide 
preparations such as sulfaguanidine The culture of feces m 
some cases yielded fungi of the monilia type The anorectal syn¬ 
drome differs from other secondary effects of antibiotic therapy 
in that it persists much longer Whereas most complications of 
antibiotic therapy subside as soon as treatment is interrupted, 
the anorectal syndrome may persist for months after treatment 
has been discontinued The development of the anorectal syn¬ 
drome may be prevented by giving the vitamin B complex to¬ 
gether with the antibiotics, vitamin B; (lactoflavin) alone is not 
sufficient The vitamin B complex, together with vitamins C and 
K, and the use of yoghurt seem to be helpful in the treatment 
of this syndrome 


Treatment of Lead Poisoning with Ethylenediammetetraacetate 
" P Eilersen, P Astrup, B Fallentm and J Frost Ugeskr laeger 
^ 117 124-127 (Feb 3) 1955 (In Danish) [Copenhagen, Denmark] 

Four patients with lead poisoning—three with clinical signs of 
S chronic lead poisoning, the fourth with recent characteristic 
symptoms—were treated with intravenous infusion of 4 gm 
monocalcium disodium ethylenediammetetraacetate(Komplexon- 
3-calcium) m 500 ml of 5% glucose solution daily for two 
days The urine was examined for total lead and inorganic lead 
m 24 hour periods before, during, and after treatment The 
analyses revealed marked increase m lead elimination during 
and immediately after the infusion In three patients daily ex¬ 
amination of the calcium excreted m the urine showed a con¬ 
siderable rise during and after the treatment No toxic reactions 
were seen, and the patients were subjectively free from symp¬ 
toms on discharge In spite of the manifold increase in lead 
excretion, the total amount excreted was small in comparison 
with the amount that had presumably accumulated in the tissues 
during long exposure to lead The greatest value of the treat¬ 
ment is therefore m acute intoxication 

Acute Lead Intoxication Treated with Ethylenedianunetetra- 
acetate K Mellemg&rd and G S 0 rensen Ugeskr Isger 
117 127-129 (Feb 3) 1955 (In Danish) [Copenhagen, Den¬ 
mark] 

Few cases of acute lead poisoning treated with ethylene- 
diammetetraacetate have been published In the instance de¬ 
scribed m a 17-year-old girl with acute lead intoxication after 
ingestion of lead oxide, 2 gm monocalcium disodium ethyl- 
enediaminetetraacetate in a 5% glucose solution was adminis¬ 
tered intravenously daily for six days During the first two days 
the excretion of lead in the urine was greatly increased and 
thereafter moderately increased The amount eliminated was 
only a small amount of the lead deposited in the organism The 
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ST'',?* 1 ' lGad excretKm a month after treatment 
f dd an f 1136 Pasting anemia also showed that not all the 
f f had keen excreted Ethylenediammetetraacetate can appi 
ently combine with only a certain mobile lead fraction probLv 
the circulating lead The treatment is thus first and foremost indf 

mlfIt ^ a £ U!e CaSCS intermittent treatment may perhaps be 
useful in chronic cases 3 y p e 


and R f M I 7 J H Hale 

£o»*K 22297 - 302 <'"*- 


Experiments with isomcotinic acid hydrazide (Isomazid) in 
murine leprosy showed that it was extremely successful in in 
bibiting the multiplication of Mycobacterium leprae murium 
In order to assess the efficacy of this compound m human leprosy 
a clinical trial was undertaken at the Sungei Buloh Settlement 
in Selangor, Malaya, with adequate laboratory control Of the 
83 patients who underwent treatment for eight months, 26 
showed some form of improvement, but it must be noted ’that 
18 of these were in the atypical group Since spontaneous changes 
take place frequently m cases of this group, it is difficult to 
assess the effect of the drug Because only 24% of the whole 
series became progressively worse while under the treatment, 
it is believed that the drug is not without some limited therapeutic 
effect It is not, however, comparable in efficiency to the sulfones 


RADIOLOGY 


Cerebral Complications Following Cardioangiogrnphy S N 
Chou, L A French and W T Peyton Am J Roentgenol 
73 208-210 (Feb ) 1955 [Springfield, Ill ] 

Chou and associates present the histories of two patients in 
whom severe neurological complication resulted from cardio 
angiography using retrograde brachial artery injections of 70% 
diodrast In the first patient, a woman aged 56, a chest roent¬ 
genogram was suggestive of an aneurysmal dilatation involving 
the arch of the aorta For further investigation a retrograde 
aortogram was done The left brachial artery was visualized 
and cannulated It was injected with 45 cc of 70% diodrast 
During the injection, the patient became diffusely hyperemic, 
developed spastic contractions of the upper extremities, and then 
became aphasic She became comatose and had episodes of gen 
eralized convulsions She died eight hours after the procedure 
In tbe second patient, a woman aged 65, an aneurysm in the 
region of the great vessels was suspected, and 31 cc of 70% 
diodrast was injected into the left brachial artery The patient 
seemed to tolerate the procedure well, but, while being trans 
ported back to her bed, Cbeyne-Stokes type respiration was ob¬ 
served She responded very poorly Her blood pressure fell She 
remained m the same general condition for the next 24 hours 
Vasopressor drugs were used intermittently to combat hypo¬ 
tension On the next day, bilateral Babmski signs were noted 
Flaccid paresis of both arms developed She gradually improved 
over a period of several weeks The authors show that several 
factors might play a part in the development of these compli¬ 
cations contrast mediums such as diodrast disrupt the blood- 
brain barrier, and they are transient vasodilators, furthermore, 
the technique used in retrograde aortography is such that there 
is a strong possibility that contrast medium will ascend the 
carotid and vertebral vessels into the cerebral vascular system 
In the two reported cases, it is reasonably certain that the con 
trast medium caused at least temporary damage to the central 
nervous system, thereby producing profound neurological symp 
toms m one and death m the other 


Radiology of the Lung w Severe Mitral Stenosis D S Short 
Bnt Heart J 17 33-40 (Jan) 1955 [London, England] 


e radiographic appearances of the lungs were studied in 33 
its with rheumatic mitral stenosis In 28 of the 33 case , 
adiographic examination was made within four weeks 
non or autopsy The patients were selected because th 
1 orifice was known to measure 1 cm or less in g > 
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so that the stenosis was severe m each case The assessment was 
made at operation in 30 cases and twice it was later verified at 
necropsy, m the remaining 3 the valve was examined only at 
necropsy Aortic incompetence was diagnosed in 5 cases and 
mitral incompetence was detected by the surgeon in 13, but 
never did the electrocardiogram qr cardioscopy suggest left ven¬ 
tricular enlargement, so that associated valvular lesions were 
regarded as slight. Electrocardiographic evidence of nyit ven¬ 
tricular enlargement was definite ra 21, equivocal in 5, and absent 
m 7 cases Twelve patients had suffered from failure of the 
right side of the heart at some period before operation The lung 
architecture was abnormal m each patient, though the degree 
of abnormality varied widely, being slight in some and consid¬ 
erable in others Hilar clouding was present in 30 and loss of 
translucency m 24 Pleural involvement was evident in 15, 2 
of whom had a right-sided effusion The vascular pattern was 
abnormal in 30 patients Most commonly the intrapulmonary 
arteries were obscured by a profusion of small vessels, but occa¬ 
sionally these arteries were well-defined and severely attenuated 
Septal lines were found in 25 cases, and, though never the sole 
abnormality, they were sometimes the most impressive Serial 
radiography showed the changes to be persistent and slowly 
progressive A normal lung architecture is inconsistent with a 
diagnosis of severe mitral stenosis 


Observations on the Use of Chlorpromazlne Hydrochloride m 
Radiation Sickness D O Connell J Fac Radiologists 6 214- 
21 6 (Jan ) 1955 (Bristol, England] 

Since chlorpromazme hydrochloride has a marked antiemetic 
action, it was used for the treatment of radiation sickness m 38 
patients in the radiotherapy department at Charing Cross Hos¬ 
pital The dosages used were 25 mg three times a day by mouth, 
occasionally being advanced to 50 and 75 mg three times a 
day In cases of intractable vomiting the drug was given intra¬ 
muscularly for the first few doses The results obtained were 
good in 20 cases, fair m 15, and the others received no benefit 
The drug generally cut short severe nausea and vomiting from 
radiation sickness, in some cases relieving them completely, 
while in others, the majority, relieving them sufficiently for 
radiotherapy treatment to be earned out as planned Usually 
on withdrawal of the drug dunng treatment the symptoms re¬ 
appeared, though sometimes the patient did not need further 
medication after the first week of treatment It was not found 
that diarrhea responded to the drug, though, whenever this 
symptom was combined with nausea and vomiting, the latter 
were usually completely relieved However, patients who were 
receiving chlorpromazme for nausea before the onset of the 
diarrhea did not seem to suffer the effects to the same degree as 
those who were treated after diarrhea had been established The 
side-effects of the drug with the dosages used were mainly drowsi¬ 
ness and acute depression, and in two cases the drug was prob¬ 
ably responsible for subacute toxic hepatitis 'Whenever nausea 
and vomiting were unrelieved and drowsiness, tiredness, and lassi¬ 
tude increased, the dosage of chlorpromazme hydrochloride was 
not increased, but the drug was abandoned, and the latter symp 
toms usually returned to previous levels The most common 
side-effect, drowsiness, occurred to an uncomfortable degree m 
some patients one of whom could not sleep at night dunng the 
same period Depression, with headache, occurred m three cases 
however, the headache was not severe and the patients recovered 
their good spirits on cessation of this treatment. 


A Cobalt 60 Beam Unit with a Source Skin Distance of 20 CM 

f 'Y , r S P‘ e j rs and M T Momson Brit. J Radiol 28 2-7 (Jan ) 
1955 (London, England] ’ 


Spiers and Momson converted a radium beam unit to or 
that would operate with a 50 cune cobalt 60 source at a sk 
distance of 20 cm The conversion, which was relatively simpl 
provided wel collimated beams of high-energy gamma ra' 
having percentage depth doses approximately equivalent to tho 
obtained with x rays of high roll age, 2-3 mm Cu, at a foci 

more h, 0f 50 1111,1 has been ln clinical use f, 

rebah.ht?' rt r ,£ ear ’ and thc Frotccuon of lhe operator and tl 
rehabd.ty of the pneumatic transference mechanism have prow 
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100 curies, which has recently been made The surface do 


rate is 55 r per minute (January, 1954) and the performance 
of the unit is therefore equal to that of the commonly used 
deep” x-ray apparatus, with the added advantage that it pro¬ 
vides high-energy gamma rays that are so desirable for e 
irradiation of the heterogeneous structures of the human body 


The Effects of Irradiation of the Pelvis in Patients with Car¬ 
cinoma of the Cervix Uten on the Iliac and Sternal Marrow 
and on the Peripheral Blood L W Hutaff and H W Belding 
Am. J Roentgenol 73 251-258 (Feb) 1955 [Springfield, Ill] 

The studies earned out by Hutaff and Belding involved samp¬ 
ling of the bone marrow before treatment and after therapy 
with both roentgen rays and radium Twelve consecutive pa¬ 
tients with carcinoma of the cervix proved by biopsy submitted 
to the experiment Samples of bone marrow were obtained before 
and at varying intervals after the initiation of roentgen therapy 
in 10 patients In only two of these patients were samples of 
the marrow obtained after treatment with radium as well as 
after roentgen therapy Hemoglobin levels, hematocrit values, 
erythrocyte and leukocyte counts, and smears of the peripheral 
blood were obtained at the time of the initial aspiration of the 
marrow When possible, leukocyte and differential counts were 
made daily while the patient was treated with roentgen therapy 
Before the initial roentgen treatment or within 24 hours after 
it, bone marrow was aspirated from one iliac crest At the time 
of implantation of radium, samples of marrow were removed 
from the opposite iliac crest and the sternum It was found that 
leukopenia, neutropenia, and lymphopenia occurred in the pe¬ 
ripheral blood and persisted for variable periods of time Neither 
absolute nor relative lymphocytosis was observed in the pe¬ 
ripheral blood at any time dunng or after the treatment penod 
Examinations of matenal aspirated from the marrow adjacent 
to the site of irradiation showed marked depletion of all the 
marrow elements, while the samples from the sternal marrow 
exhibited increased cellulanty Early in the course of roentgen 
therapy there appears to be a transient lymphocytosis in the 
irradiated bone marrow In most cases evidences of recovery 
were demonstrated in the bone marrow from the irradiated area 
from 12 to 84 days after roentgen therapy had been discon¬ 
tinued Even in the patients m whom irradiation extended beyond 
the 28 days usually required for this type of therapy, the erythro- 
gemc cells in the marrow of the iliac crest showed a tendency 
to increase after cessation of treatment At the same time the 
myeloid cells, while not greatly altered in proportion Jo the 
other marrow constituents, continued to show an increase in the 
number of mature forms The compensatory effort on the part 
of sectihns of thc marrow organ distant from the site of irradi¬ 
ation must be considered as a potent factor in effecting the 
return of the peripheral blood to normal values Hormonal 
factors may be responsible for the so-called distant effects of 
localized roentgen therapy In the reported cases the disturb¬ 
ances of endocrine balance caused by direct irradiation of the 
ovanes might well have affected the blood picture 


Focal Pulmonary Hemosiderosis in Rheumatic Heart Disease 
M J Esposito Am J Roentgenol 73 351-365 (March) 1955 
[Springfield, Ill ] 


Focal pulmonary hemosiderosis is not so rare a sequela of 
rheumatic heart disease as earlier reports would indicate A 
study of the lung sections in 100 cases of severe rheumatic heart 
disease coming to autopsy at the New York Hospital between 
1945 and 1953 revealed 28 histopathological cases of focal 
pulmonary hemosiderosis With the exception of four early cases 
caused by aortic narrowing, all cases were the result of mitral 
stenosis Study of the available roentgenograms revealed a very 
definite diffuse miliary nodulation in five advanced cases with 
focal hemosidenn collections, measuring 1 to 3 mm on the 
microscopic section Three additional cases with striking roent¬ 
genograms, two of which were verified at autopsy are also 
reported Clinically, there was a high incidence of hemontyMs 
but the condition did not present distinctive features There 
was a definite tendency for the condition to occur m the third 
and fourth decades of life Although microscopically, no sex 
pre l ec ion was noted, the most advanced cases tended to occur 
in young males, and hence they may be more liable to detec¬ 
tion by roentgen study The salient pathological finding was a 
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well-demarcated nodule of agglomerated pigmented macro¬ 
phages produced by repeated hemorrhages Edema and venous 
congestion exert a favorable influence on the development of 
such foci, localized fibrosis, apparently induced by the hemo¬ 
siderin, prevents escape of the phagocytes into the lymphatic 
channels and so perpetuates the nodule Since the process is a 
completely benign one, its importance stems solely from the 
fact that roentgenographically, m advanced form, it can simu¬ 
late many other diseases that can produce a miliary pulmonary 
infiltration, including miliary tuberculosis, the pneumonocom- 
oses, sarcoidosis, and metastatic carcinoma However, the roent¬ 
gen picture is not always clear cut, and the less obvious cases 
can easily masquerade under the guise of pulmonary congestion 


JAMA, June 4, 1955 

Less than 10% of the group without hemorrhage was diagnosed 
roentgenologically as compared with esophagoscopy These find¬ 
ings were attributed to the fact that larger varices are more apt 
o be present in patients with hemorrhage than m those without 
hemorrhage It would appear from this study that dependence 
on roentgen diagnosis will only uncover 22% of the cases that 
can be found by esophagoscopy Intensive effort to improve the 
present roentgenologic methods of diagnosis of esophageal 
varices appears to be needed 


Extensive Bilateral Calcification Within Adrenal Hemorrhage 
V Drucker and C E Rodriquez. Radiology 64 258-261 (Feb) 
1955 [Syracuse, NY] 


Tumor Outline of Esophageal Carcinoma L L. Haas and B 
Baker Radiology 64 241-248 (Feb) 1955 [Syracuse, N Y] 

According to Haas and Baker the roentgenologid diagnosis 
of carcinoma of the esophagus is usually based upon the altera¬ 
tions seen in the barium-filled lumen, such as filling defects pro¬ 
duced by the fungating tumor, excavations due to necrotic ulcers, 
obstruction, suprastenotic dilatation, perforation, and indenta¬ 
tions by paraesophageal lymph node metastases The extension 
of the tumor is usually determined from the length of the lesion 
as indicated by the filling defect This procedure is unsatisfac¬ 
tory, since it fails to outline the tumor m its lateral extent and 
therefore does not satisfy the general principles of tumor locali¬ 
zation, for which all the dimensions of the lesion should be 
determined length, width, and depth The intramural and/or 
extraesophageal extension may significantly affect therapeutic 
indications and prognosis The added knowledge of lateral or 
depth extension may influence radiation technique and selection 
of fields Direct roentgenographic visualization of esophageal 
tumors is a neglected field, many textbooks and articles fail to 
mention it In another report m this same issue, the authors 
describe the direct roentgen signs of esophageal cancer detect¬ 
able on plain roentgen films of the neck Here they consider 
the outline of the carcinoma as demonstrated on the roentgeno¬ 
gram and its diagnostic significance They gained the impression 
that there is no special technique that visualizes the tumor Any 
good technique resulting in high-contrast films may satisfy the 
requirements With low-voltage ranges good films of the banum 
filling are obtained, but the penetration is not sufficient for dif¬ 
ferentiation of the complex periesophageal shadows High- 
voltage films are usually more satisfactory In lesions of the 
cervical and highest thoracic segments, alterations of the hypo- 
pharyngeal structures (piriform sinus), and widening of the pre- 
vertebral soft-tissue shadow on the lateral neck film are 
diagnostic In the upper thoracic segment the tumor is outlined 
anteriorly by the air contrast of the trachea Posteriorly it may 
be visualized by its difference in density from the surrounding 
structures and hy superimposition upon the spine and other 
tissues Tumors of (he lower half of the thoracic esophagus are 
similarly demonstrated by differences in density and superimpo¬ 
sition In the thoracic segment the lateral and right anterior 
oblique views are best for obtaining direct tumor shadows A 
complete study should include posteroanterior, lateral, right 
anterior oblique, and left anterior oblique views 


Comparison of Esophagoscopic and Roentgenologic Diagnosis 
of Esophageal Varices in Cirrhosis of the Liver I B Bnck and 
E D Palmer Am J Roentgenol 73 387-389 (March) 1955 
[Springfield, III ] 

Esophagoscopy was performed in 172 patients with cirrhosis 
of the hver Roentgen studies of the esophagus were done with 
the aid of a barium meal in each patient, some before and some 
after esophagoscopy, with specific instructions to the radiologist 
to search for esophageal varices A d«gn°s.s ° f eS 0 P faa8ea ^ 
varices by esophagoscopy was made in 108 (62 7%) of the 172 
patients In only 24 of the 108 patients esophageal varices were 
diagnosed by roentgen rays A negative roentgen report was 
given in 84 patients m whom varices were dualized by eso¬ 
phagoscopy Of the 172 patients, 64 had a history of hemorrhage 
and 108 did not have such a history Vances were diagnosed by 
esophagoscopy in 51 (78 1%) of the 64 patients and by roentgen 
rays m 19 (29 6 %) of this group, vances were diagnosed by 
esophagoscopy m 57 (52 7 %) of the 108 patients with no his¬ 
tory of hemorrhage and in only 5 (4 6 %) by roentgen rays 


Drucker and Rodriguez present the case of an infant m whom 
roentgenoscopy of the chest was requested The upper abdomen 
was seen in the roentgenogram, and both upper quadrants 
showed large calcium deposits, presumably within the adrenals, 
intravenous urography definitely ruled out the kidneys as the 
site of calcification Because the infant was several months old, 
undernourished, and doing poorly when the calcification was 
first noted, a tentative diagnosis of adrenal neuroblastoma with 
calcification was made Calcification within adrenal hemorrhage 
was not considered in the differential diagnosis because it was 
thought that a hemorrhage yielding such extensive calcification 
would have reduced adrenal function to so low a level that sur¬ 
vival would not have been possible In this the authors were 
grossly mistaken, since the child lived for almost two years after 
the initial hemorrhage On postmortem examination the adrenals 
were found to be calcified throughout Thus calcification m the 
adrenal may signify a tractable hemorrhage rather than tuber¬ 
culosis or neoplasm The authors point out that Snelhng and 
Erb found 43 cases of adrenal hemorrhage m autopsies on 3,637 
children This incidence of slightly more than 1% is regarded 
as too high by other investigators Adrenal calcification was 
found m 8 of the 43 cases, but it was never recognized during life 


PHYSIOLOGY 

Prolonged Interruption of Circulation During Direct Cerebral 
Hypothermia R De Martini, M DeGregon, C Saccon and 
others Minerva chir 9 1154-1157 (Dec 31) 1954 (In Italian) 
[Turin, Italy] 

The results of experiments in which the circulation was inter¬ 
rupted in dogs that had undergone direct cerebral hypothermia 
are reported Under direct vision, the authors isolated and 
applied clamps to the superior vena cava, the azygos vein, 
and the inferior vena cava, which they then closed slowly in 
the following sequence inferior vena cava, azygos vein, and 
superior vena cava Shortly thereafter the heart was bloodless 
and the peripheral pressure was zero Breathing remained spon 
taneous at the rate of 8 to 10 per mmute, the heart rate did 
not undergo variations, and arrhytb mias > severe or irreversible 
alterations of conduction, and signs of atrial or ventricular fibril¬ 
lation were not observed The circulation was interrupted for 
from 16 to 22 minutes, after which time the vessels were re¬ 
opened slowly in the following sequence superior vena cava, 
azygous vein, and inferior vena cava There were no rhythm 
variations, breathing remained unchanged, and the arterial pres¬ 
sure returned to values that were comparable to those recorded 
before the circulation was interrupted Two dogs died, and th 
electrocardiograms suggested that death was caused by an excess 
load on the right ventricle This had probably been caused by 
the fact that the return venous circulation had been opened 
rapidly, and therefore the inferior vena cava was kept c Jamp d 
10 to 15 minutes longer m the other dogs With the retur " 
breathing to almost normal and the increase of temperature 
the changed hemodynamic conditions reduced the excess loa 
the nght ve„“ de After the ehest tees sutured, reheat,ng wes 
beeun and pure oxygen was administered A gradual return o 
all organic activities to normal followed, and after two ays ^ 
dogs had completely resumed all functions The death 
thffd doe was ascribed to insufficient reheating and insufficl 
oxy^rdunuE the resuse.ta.ton P=nod Fot ow-up ofthe 
surviving dogs two to six months later revealed that 
S, OTaute impairment and Oral the heart ami cerebral act..../ 
had been completely restored to normal 
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book reviews 


Manual of Hand Injuries By IL Minor Nichols M D Clinical Inst me 
tor in Surgery University of Oregon Medical School Portland Foreword 
S'miS lmI mD CloOl 59.50 Pp 352 whh 180, fflrfraHon, 
Year Book Publishers Jnc 200 E. IUinois St. Chicago 11 1955 


This well written book deals primarily with acute injuries of 
the hand It is up to-date m its concepts and is well planned 
The general format is excellent, and the type is of sufficient size 
to make reading easy The book is well condensed and easily 
earned It is recommended for interns, residents, and any Physi¬ 
cian -performing hand surgery The anatomic drawings would 
have been much more impressive had they been in color, but 
this would have added greatly to the cost The drawings are 
excellent, and the author should be complimented for his step 
by step line sketches, together with his frequent use of photo¬ 
graphs and adjoining sketches to bnng out the operative steps 
more clearly Exception might be taken to the author’s technique 
in some instances For example, he states that a plaster cast 
should not be rubbed once it has started to set This opinion is 
not held by a great many physicians In the chapler on amputa¬ 
tions, the author leaves the impression that- upper extremity 
prostheses are of minimal value, but many authorities now 
believe that their use should be encouraged rather than dis 
couraged 

(., I\ 

, \ Fractures In Children By Walter Putnam Blount, A.B M D FA 

° 1C.S Chairman of Orthopaedic Section Milwaukee Childrens Hospital 
Ihtilnaukce Cloth 59 50 Pp 279 with 311 illustrations Williams & 
IW11 kins Company Mount Royal and Guilford Aves. Baltimore 2 1954 


For more than 20 years the author of this book has been 
telling orthopedists, and all physicians and surgeons who would 
listen, that fractures in children are different No one has shown 
a greater interest in this subject or has had a better opportunity 
of studying and evaluating methods of treatment of fractures 
and other injuries to the spine and extremities of children This 
beautifully written and generously illustrated book can be used 
as a reference book or a textbook Although the author is con¬ 
servative, he uses all the newer methods that are appropriate 
and promise more perfect results without increasing the risks 
to the patient The chapters include carefully described and 
well illustrated techniques of dealing with the more common 
fractures of the spine and the extremities The author also dis 
cusses the complicated or infected fractures The chapters de¬ 
scribing injuries of the foot and hand should be of special value 
In no textbook devoted exclusively to the surgery of the hand 
mil there be found all of the helpful suggestions contained in 
this hook This is a book that should be in the library of every 
orthopedist, general surgeon, and general practitioner who is 
called on to treat a child with a fracture or sprain 


Concentlal SypbUlj. By D*vld Nabxiro M D F R.C.P Cloth 510 
Pp 470 with 95 niustraUons Williams & Wilkins Company Mount Royal 
and Guilford Aves. Baltimore 2 Edward Arnold & Co 41-43 Maddox 
St London W1 England 1954 


The incidence of congenital syphilis in the United States ha; 
dropped so sharply since penicillin treatment that a book on the 
subject would seem to have little place, yet this book reflect! 
such a vast experience that the material should not have goni 
unrecorded, since it is largely a historical record of congenita 
Siphihs as seen in Great Britain in the pre penicillin era Con 
Sideration is given to every phase of the subject including thi 
syphiloids such as jaws and bejel In considering the fate o 
tnc congenital syphilitic, the author expresses the interestini 
viewpoint that congenita! syphilis bears a strong relationship n 
general to cardiovascular disease, to herpes, and to polio 
encephalitis He believes, too, in the probability of third genera 
non sjphihs Condyloma latum is said to be a lesion of th- 


These book reviews have been prepared bv competent authorliie. 
sp^ftcalhTo'" 1 ^ OPlni0n, 0f 3Dy n,Cd ' Ca ' ° r 0,htr ^anixahon unles 


late infantile form of the disease, a recurrence rather than a 
primary eruption The author does not rely on treatment with 
penicillin alone, preferring to combine it with heavy metals 
despite the mass of evidence against such practice The un¬ 
fortunate term of syphilitic pemphigus is used for bullous 
syphilid, and it is differentiated from pemphigus neonatorum, a 
designation long since dropped by American authors in favor 
of impetigo of the newborn This well-written book should in¬ 
terest all students of the subjecL 


Antisera, Toxoids, Vaccines and Tuberculins In Prophalyxls and Treat 
ment By H J Parish MD FR.CPE DPH Clinical Research 
Director Wellcome Foundation Ltd Kent England Third edition [of 
Bacterial and Virus Diseases ] Cloth 55 Pp 227 with fllustxaUons 
Published for Wellcome Foundation Ltd by Williams & Wilkins Com 
pany Mount Royal and Guilford Aves Baltimore 2 [E & S Living 
stone Ltd. 16 and 17 Teviot PL Edinburgh 1 Scotland] 1954 

This book conforms to the style of the previous editions in 
presenting the essential principles and practical applications of 
biological preparations for the detection and production of active 
and passive immunity to infections of man and animals The 
third edition has been revised and expanded to include relatively 
recent advances and additional references in the text and bibli¬ 
ography to pertinent sources of more detailed information The 
author is properly critical of the practical value of certain serums 
and vaccines and retains a positive approach to those that are 
firmly established as useful The book includes some interesting 
illustrations, a section on the chronology of the development 
of immunizing agents, a suggested bibliography, and a general 
index The binding, paper, and printing are of good quality 
Physicians, veterinarians, and students of immunology should 
find the book a convenient synopsis of practical knowledge in 
this field 

The Coagulation of Bloodt Methods of Study Edited by Leandro M 
Tocantins M D Prepared with help and under sponsorship of Panel on 
Blood Coagulation Committee on Medicine and Surgery National Acad 
emy of Sciences National Research Council Cloth $5 75 Pp 240 
with illustrations Grune & Stratton Inc 381 Fourth Ave New York 
16 99 Great Russell St London W C 1 England 1955 

This compilation of the more satisfactory techniques and 
quantitative methods for investigating the chemistry of blood 
coagulation is intended to be a reference for investigators The 
impressive list of contributors includes many well known work¬ 
ers in this field Such topics as the proper method of collecting 
blood and preparation of the equipment are discussed in detail 
in the first chapter Other chapters are devoted to determination 
of clotting time of whole blood, measurement of rate and extent 
of clot retraction, platelets, and thrombin and precursors in¬ 
cluding estimation of prothrombin Precautions and sources of 
error are emphasized The appendix includes a list of synonyms 
and general references for components influencing blood co¬ 
agulation The index is adequate Investigators as well as clinical 
laboratory workers concerned with accurate measurement of 
blood coagulation should find this book useful 


Clinical Manual on AnlscBiOnlas A Lecture Scries By Robert E Ban 
non. Staff Member Bureau ol Visual Science American Optical Co 
Southbridge Mass Paper $1 Pp 120 with 41 Illustrations American 
Optical Company Instrument Division Buffalo 15 19 J 4 

This manual is based on a series of lectures discussing the 
clinical evaluation and correction of aniseikonia It is written 
so that the clinical ophthalmologist will understand it The 
author points out that [he eikomc examination should be re 
peated several times and that some of the difficulty encountered 
during the space eikonometer test, such as asymmetry or distor¬ 
tion of the target due to incomplete fusion or irregular astig¬ 
matism, cannot be corrected The art of clinical judgment is 
mvo ved in deciding on the amount of eikomc correction and 
whether it should be temporary or permanent 
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QUERIES AND MINOR NOTES 


SALK POLIOMYELITIS VACCINE AND 
THE RH FACTOR 


To the Editor —Has anyone proved that the Salk poliomy¬ 
elitis vaccine will not sensitize Rh-negative individuals to the 
K " factor Some authorities seem to find that the Rh sub- 
S , tc ! ncc . IS , n ’ ulc b’ distributed m the tissues as well as in red 
blood celts It would seem possible that the Rh factor might 
be encountered m the kidney cells of the rhesus monkey (on 
cultures of which the poliomyelitis virus is grown) as well as 
in the monkey's red blood cells One assumes that some tissue 
as well as virus gets in the vaccine, and / wonder if the for¬ 
maldehyde treatment that allows the preservation of anti¬ 
genicity of the virus might not also allow the preservation of 
antigenicity of the Rh substance M D 0rcgon 


Answer —The statement that the Rh substance i s widely dis¬ 
tributed in the tissues has no sound scientific basis As pointed 
out by A S Wiener {An Rh-Hr Syllabus, Modern Medical 
Monographs, vol 9, New York, Game & Stratton, Inc, 1954, 
p 46), carefully controlled experiments do not show tbe pres¬ 
ence of Rh antigen outside of the red blood cells Reports in 
the literature to the contrary may be ascribed to misinterpreta¬ 
tion of artefacts that occur so frequently m these delicate tests, 
to inadequate controls, and to the failure to use the blind tech¬ 
nique With regard to the suggestion that injections of polio¬ 
myelitis vaccine might give rise to Rh sensitization in Rh-nega- 
tive individuals, one may safely predict that this will never occur 
For further details consult Queries and Minor Notes {JAMA 
155 1020 [July 10] 1954), where this question has already been 
discussed m detail 


DROWSINESS IN CHILDREN AFTER HEAD INJURIES 

To THE Editor —After a blow on the head or striking the head 
in falling , many children become drowsy and, frequently, 
vomit There prevails in this community the idea that after 
such accidents children should be kept awake and not allowed 
to sleep What procedure should be followed 9 

Bert Van Ark, M D, Eaton Rapids, Mich 

Answer —The idea that children who have had moderately 
severe head injuries should be awakened from time to time for 
several hours after the accident does not arise from the fact that 
sleep in itself is undesirable in these cases Awakening the patient 
is advisable for two reasons 1 One may be sure that the child 
is being observed at frequent intervals 2 By awakening him 
at about hourly intervals one may be sure that he is not lapsing 
into stupor or coma Such precautions are taken m order that 
complications such as an intracranial hemorrhage may be de¬ 
tected as early as possible There is no reason why an effort 
should be made to keep these children awake all the time It is 
sufficient if they are awakened from time to time The most 
important manifestation of a post-traumatic intracranial hemor¬ 
rhage is an alteration in the patient’s state of consciousness 

CANCER AND VEGETARIANS 

To the Editor —Is it true that vegetarians are not as prone 
to cancer as meat eaters? 

E L Cavenee, M D , Champaign, III 

Answer _There appears to be no important evidence that 

vegetarians are less prone to cancer in general than are meat 
eaters A specific exception may he said to exist under the cir¬ 
cumstances cited by Ahlbom, that is, the frequency of cancer 


The answers here published have been prepared by competent authori¬ 
ties They do not however, represerft the opinions of any medical or other 
organization unless specifically so stated in the reply Anonymous com 
municaUons and queries on postal cards cannot be answered Every letter 
must contain the wiiter’s name and address, but these will be omitted on 
request 


P , mm?r V h ’ ph yi ^’ and esophagus m women who have the 
P ummer-Vmson syndrome, which is apparently a state of 
d etary deficiency, notably of iron and vitamin B, that is due 
Pan ’ t0 ‘ h e unavai !ahility of green vegetables during 
most of the year On the other hand, one may cite the frequency 
of cancer of the liver in African Bantus, which is also widely 
Held to be a manifestation of nutritional deficiency, but here 
involving a lack of protein as well as vitamins, the Bantus cat 
virtually no meat On the basis of (1) some statistical evidence 
derived from human beings and (2) experimental observations 
(notably those of Tannenbaum), it would appear that the 
quantity of food in terms of calories is of more importance 
m the genesis of cancer than its quality, with the exception of 
specific deficiencies such as those cited above 


WASTAGE OF VITAMINS 

To the Editor —What is the possibility of waste by urinary 
excretion following the parenteral use of Vitamin B complex 
and also intravenous use of Vitamin C? This information is 
desired m connection with the fairly routine use of these Mia¬ 
mi ns in the preoperative and postoperative period 

M D, Iowa 

Answer —The water-soluble vitamins are not stored in the 
body and are low-threshold substances, if they are present in 
excess of immediate body need, excretion results Vitamin C 
is important in wound healing and is needed m adrenal me 
tabolism, but there is no evidence that its administration in 
patients not deficient is of any value On the other hand, patients 
on a diet for ulcers quickly become Vitamin C deficient, and 
older people who do not eat a rounded diet also tend toward 
deficiency B complex has many functions, one of which con¬ 
cerns metabolism in nerve tissue Administration of B complex 
m large doses sometimes benefits pain of causalgic type but in 
patients on normal diet does not apparently speed nerve lesion 
healing Here again, patients who are Vitamin C deficient also 
tend to be deficient in B complex Postoperatively, in nonde 
pleted patients who can eat, vitamins are not needed In patients 
who will have gastric suction for three to four days, replacement 
is not needed In patients who have been depleted but have 
been restored preoperatively, postoperative administration is not 
necessary in the first three to four days It probably is safe to 
say that vitamins are as much overused as the antibiotics, and 
it is very difficult to prove that substances used “prophylacti- 
cally” have been of specific benefit 


ACHRESTIC ANEMIA 

To the Editor —Please be so kind as to send me some literature 
on achrestic anemia It is defined In norland's medical 
dictionary, 22nd edition, and I have seen it mentioned else¬ 
where Todd, Sanford, and Wells (Clinical Diagnosis by 
Laboratory Methods, ed 12, Philadelphia, W B Saunders 
Company, 1953) mention it but express doubt that it is an 
entity John H Schaefer, M D , Los Angeles 


lNswer _A concise description of achrestic anemia is given 

vVmtrobe (Clinical Hematology, ed 3, Philadelphia, Lea & 
iser 1951, PP 488 and 489) The condition, as described by 
els and Wilkinson (Quart I Med 9 163, 1940), is charac- 
led by a macrocytic anemia with changes in the peripheral 
id and bone marrow indistinguishable from those of per- 
ous anemia and by failure to respond to liver therapy It 
s a chronic but often fatal course, free hydrochloric acid ts 
ad in gastric secretions, combined “system disease of the 
i and gastrointestinal disturbances do not occur Extrac 
ic from the livers of several patients after death induced a 
-apeutic response m patients with classical pernicious anemia 
ny hematologists doubt that achrestic anemia is a true cfawj 
ity Some have suggested that it is a form of refractor) 
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anemia, while others have thought it the same as refractory 
megaloblastic anemia The latter suggestion is particularly at¬ 
tractive Refractory megaloblastic anemia has the characteristics 
listed for achrestic anemia and fails to respond to liver or cyano- 
cobalamm but shows prompt therapeutic response to administra¬ 
tion of fohc acid One must remember that achrestic anemia 
was described before fohc acid had been isolated, it is tempting 
to think that fohc and would have been therapeutically effective 
There seems little reason to continue use of the term achrestic 
anemia 


recognition of sperm in anus 

To THE Editor —A 16 year-old boy was assaulted by a group 
of men 12 hours prior to my examination He was knocked 
unconscious and sustained lacerations of the anus and rectum 
These were shallow slits as observed by the proctoscope and 
contained pus but no pathogenic organisms recognizable by 
Gram s stain and no sperm, except for two questionable cells 
that may have been epithelial cells with tail like structures 
These two structures were found after extensive examination 
of aspirates from various sections of the anus and rectum 
As I will be called on by the court for an opinion on whether 
sperm would be recognizable after 12 hours, I would apprcci 
ate your opinion M D , Indiana 

This inquiry has been referred to two consultants, whose 
respective replies follow— Ed 

Answer —The recognition of sperm in this case, 12 hours 
after the time of assault, is very improbable The action of the 
intestinal bacteria and the mixture of the specimen with other 
contents of the colon would tend to destroy semen in a few 
hours Certainly no questionable findings should hold any weight 
in court The tail like structures might well come from vegetable 
fiber or intestinal flagellates To be valuable as evidence, the 
absolutely positive identification of the sperm by appropriate 
staining methods would be necessary This is probably impossible 
after as long a period as 12 hours 

Answer —The failure to demonstrate spermatozoa in aspirates 
from the anus and rectum 12 hours after the suspected assault 
does not in any sense constitute evidence that anal coitus did 
not take place For that matter, the absence of anal injuries 
would not have excluded anal coitus Spermatozoa usually 
deteriorate very rapidly if the ejaculate is contaminated by 
bacteria and prevented from drying (Montz, A R Pathology 
of Trauma, ed 2, Philadelphia, Lea & Febigcr, 1954, p 286) 
It is often impossible to recognize intact spermatozoa m speci 
mens taken from the vagina within a few hours after they are 
known to have been deposited there It is reasonable to believe 
that spermatozoa would tend to disintegrate with equal or greater 
rapidity in the anus and rectum 


RABIES VACCINE 

To the Editor —In the literature relative to the administration 
of rabies \acane the abdomen is always specified as the site 
for the Injection As 1 know of no other injection that has 
anatomic limitations, l wonder why this site? Is it because 
of tradition, or is there really a bona fide reason for the 
loose skin over the lower abdomen as the preferred location? ’ 
Joseph A Davey, M D , Burkbumett, Texas 


Answer— In some of the contagious disease hospitals 
which large numbers of persons may be referred for antirabi 
treatment the abdominal area has been selected to make tl 
injections f or the following reasons 1 The site is readily ava 
able without entirely removing any of the clothing (the tin 
ment may be important in an outpatient clinic) 2 The va 

, C h?Vf tC 1 the body at a much l0Wer l ev el than if inserted 
me deltoid and for that reason it is barely possible that seno 
s) stemic reactions are less likely 3 The point of injection usual 
d0 , se , r attention, and any local reaction is observ 
prompt]} 4 When the vaccine is given in the muscle, the ng 
ana left rectus are chosen on alternate days for the inocu! 
Hons, and troublesome reactions are uncommon 


LETHAL DOSES OF ASPIRIN 

To the Editor —What is the lethal dosage of aspirin in adults 
and children? After ingestion of what dosage of aspirin should 
a child’s stomach be pumped? Are there any antidotes? 

M n AJ/irth T)sikntn 


Answer —The fatal human dose of aspirin vanes rather 
widely Sollmann (A Manual of Pharmacology and Its Appli¬ 
cations to Therapeutics and Toxicology, ed 7, W B Saunders 
Company, Philadelphia, 1948), states “Suicidal attempts with 
20 to 30 gm of the drug are fairly common in Europe The 
mortality rate is about 50 per cent, death occumng sometimes 
with 10 gm , but usually with 30 to 40 gm A patient recovered 
under treatment after taking nearly 65 gm ” In infants and 
young children deaths have been reported from much smaller 
amounts, for example, 1 5 gm (25 grains) in an infant aged 18 
months (Virginia M Month 80 147 [March] 1953), and 2 gm 
(30 grains) in a baby 5 months old (JAMA 135 712 [Nov 
15] 1947) Infants and young children are particularly susceptible 
to the toxic effects of aspirin, and it has been advised that the 
drug be administered cautiously to children under the age of 
2 years There are no antidotes, and treatment is largely sympto¬ 
matic If ingested, aspirin should be removed by lavage Sodium 
bicarbonate has been recommended for addition to the lavage 
solution, but it is not advisable to use this compound m the 
early stages of the poisoning as it might increase absorption 
of the aspirin Intravenous injection of sodium bicarbonate to 
increase urine elimination is also recommended Intravenously 
given fluids to combat dehydration and measures such as spong¬ 
ing the skm to reduce fever may be indicated Oxygen has been 
recommended for the hyperpnea in salicylate poisoning 


DIURNAL SWING OF BODY TEMPERATURE 

To the Editor —Do yon have available any generally accepted 
explanation of the diurnal swing of body temperature in 
sepsis and other allied infectious, febrile conditions down m 
the morning, up in the afternoon? m o , California 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

Answer —There is no generally accepted explanation of the 
diurnal swing of body temperature in sepsis There has been 
a general theory that this has some relationship to bodily 
activity as indicated by the basal metabolic rate However, this 
theory m itself is not especially valid, since there are several 
septic conditions in which either the swing is reversed or there 
are several peaks during the 24 hour period 

Answer —The diurnal swing of body temperature in disease 
probably is an exaggeration of the normal daily variation It 
is generally thought to be dependent on diurnal activity and 
nocturnal rest In some persons the fluctuation is not noticeable, 
m others, in disease, it may be reversed, that is, higher in the’ 
morning The matter is discussed by W F Peterson in ‘ Man, 
Weather, Sun” (Springfield, Ill, Charles C Thomas, Publisher, 
1948) and by N Kleitman (Biological Rhythms and Cycles 
Physiol Rev 29 1-30, 1949) 


ArNiisKlUK WALL INFARCTION 

To the Editor —With no other abnormality in the electro¬ 
cardiogram, what interpretation can be put on a deep wide 
QS wave in lead V , or V, and V,, or V lt V, and V, under the 
following circumstances (1) without an R wave in additional 
leads m the right chest and (2) with an R wave in the right 
chest leads 7 How would the QS wove in V, or V 1 and V„ or 
v * V t and V, be interpreted with or without an R wave In 
additional leads m the right chest in the presence of a history 
of coronary disease or electrocardiographic evidence of previ¬ 
ous infarction, bundle branch block , or left ventricular 
hypertrophy? „ „ „ D 

Answer —In the absence of a pattern of strain of the left 

findi°p HQ 311 °Z kft bUnd ' e braDCh SySteffl biock P altc ™ 
finding of QS in V, to V, is suggestive of anterior wall rafarc- 

on 1 may, however, be present in the absence of infarction 
w en the heart 15 ‘electrically * vertical and rotated in a clock- 
wue direction, that is when the transitional zone is shifted to the 
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diagnosis of antenor wall infarction is supported by 

1 tif fi Ac ng ° f ?“ rS complex t0 the «ght of the leads show¬ 
ing the QS complexes and/or (b) the finding of prominent O 

waves (QrS, QRs or QR) in leads to the left of the QS complexes 
that is in the transitional zone In the presence of strain of the 
ieft side of the heart or left bundle branch system, QS complexes 
in V, to V, cannot be considered evidence of anterior wall 
infarction 


PERSISTENT URTICARIA FOLLOWING PENICILLIN 

To the Editor — In answer to the query regarding persistent 
urticaria folio u mg use of penicillin m The Journal, Feb 26, 
1955, page 782, your consultant stated that "it is very likely 
that the allergic phenomena described are due to the original 
dose of benzathine penicillin G " While it is well known that 
penicillin will produce severe urticaria and that such urticaria 
may not develop until three to four weeks after the last ad¬ 
ministration of the drug, there is considerable question as to 
whether or not urticaria persisting for three months is due to 
the original administration of penicillin If the patient has a 
chronic fungus disease, this phenomenon may be due to cross 
sensitization (Cornua, F, and Lewis, G Experimental Aspects 
of Penicillin Sensitization, with Special Reference to Conjoint 
Sensitization to Superficial Fungus Disease, J Invest Dermat 
7 375 [Dec ] 1946) In the Schoch Letter of October, 1954, 
Murray Zimmerman comments that persistent penicillin 
urticaria may be perpetuated by milk containing small 
amounts of penicillin The penicillin in cow’s milk may result 
from the fairly common practice of penicillin therapy for 
mastitis In still other instances, an urticarial penicillin re¬ 
activity may serve as a trigger mechanism for a persistent 
psychosomatic type of urticaria 1 ha\e seen several instances 
of this complication, the first of which was documented in 
"Psychosomatic Factors in Dermatoses" (Arch Dermat & 
Syph 55 601 [May] 1947) p rank E Cormta, M D 

1070 Park Ave 
New York 28 


PIGMENTED NEVUS 

To the Editor —In The Journal, March 26, 1955, page 1173, 
the question was asked whether a melanoma has ever been 
caused by surgical removal of a pigmented nevus In stating 
that there is no evidence to support the idea that adequate 
surgical removal of a pigmented nevus will cause a melanoma 
to develop the answer is correct However, it is also stated that 
inadequate destructive measures applied to a /unction nevus 
fcioy cause it to eventuate into a melanoma That statement 
is not borne out by any method of scientific control There is 
a difference of opinion, but many competent dermatologists 
believe that any “junction nevus" that becomes a melanoma 
either was a melanoma before surgery or would have become 
so, regardless of "inadequate" therapeutic interference The 
clinical diagnosis of a benign nevus, junction nevus, or 
melanocarcinoma is not too difficult The statement made that 
every nevus should be completely and widely excised or 
completely destroyed well beyond and below its borders is not 
m accordance with modern dermatological procedure Given 
a clinically benign nevus, there is no reason for radical de¬ 
struction with a resultant unsatisfactory cosmetic defect It 
may be destroyed only in part by either light electrodesiccation 
or by the galvanic current with very pleasing cosmetic ap¬ 
pearance Thousands of such nevi are treated in this manner 
in everyday practice with perfect safely 

David N A Icon, M D 
6333 Wilshire Blvd 
Los Angeles 48 

3 the Editor —In The Journal, March 26, 1955, page 1173, 
under Queries and Minor Notes the question was asked by 
Dr Jacob Greenblatt of Stamford, Conn , “Has a melanoma 
ever been caused by surgical removal of a pigmented nevus 
The consultant in essence correctly answered in the negative 
However, he added that "fulguration or any inadequate de¬ 
structive removal o) nevus may eventuate m a melanoma 
Surgical excision is, of course, the preferable form of re- 
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movat of all nevi However, there is no evidence to support 
e fact that a single trauma such as the partial removal of 
a benign nevus ever results in the transformation of that 
nevus into a melanoma When a growth, presumed to te a 
nevus, is removed, no matter by what type of surgical tech 
mque, and it subsequently recurs as a melanoma, then it „os 
ongmaHy misdiagnosed This is the reason for insisting upon 
microscopic examination of the tissue The second question 
was What are the chances of a pigmented nevus of the sole 
of the foot becoming malignant?" In answering the question 
the consultant correctly staled, "the chances of a pigmented 
nevus of the sole of the foot becoming malignant are great" 
h ‘J mled t0 exp'™ the fundamental significance of this 
fact The reason that a great number of melanomas occur on 
the soles and the palms as well is due to the fact that almost 
all nevi located in these anatomic sites are of the junction 
variety histologically This is the type of nevus that has the 
potentiality of transformation to melanoma 


Jeff Davis MJD 
Pack Medical Group 
139 E 36th St 
New York 16 


ENLARGED TONSILS 

To the Editor— In The Journal, Jan 8, page 202, was a 
question concerning enlarged tonsils and severe loss of hear¬ 
ing The consultant advised removal of the tonsils and 
adenoids 1 feel this ansiver is incomplete and that the child 
should be reexamined 8 to 10 weeks after the tonsils and 
adenoids have been removed to ascertain whether or not the 
condition has been corrected Often there is lymphatic tissue 
obstructing the eustachian tube that cannot be removed sur¬ 
gically and radium or x-ray therapy is indicated Crone and 
Baylor (JAMA 112 585-590 [Feb 18] 1939) have stated 
that if the above is done, "the number of deaf adults m the 
next generation could be reduced by 50% "An extensive 
bibliography is quoted in my paper (J Pediat 39 223-236 
lA ug ] 1951) Harold Levy, M D 

750 St Marks Ave 
Brooklyn 16, N Y 


The above letter was referred to Dr Samuel J Crowe, Johns 
Hopkins Hospital, Baltimore, to inquire if he had changed his 
opinion on the above percentage since 1939 Dr Crowe replied 
as follows 


Our impression in the late 1930's was that the number of adults 
with impaired hearing could be reduced by 50%, if children 
in the primary grades of our public schools w ere examined 
with an otoscope and an electric nasopharyngoscope and 
properly treated The routine procedure throughout the 
country at that tune was to test the hearing and send a note 
to the parents For financial reasons, often nothing was done 
for the child In 1939, we examined with the greatest care 
1,365 schoolchildren who lived in the Eastern Health District 
of Baltimore The hearing of each child war tested on several 
different occasions in a soundproof room at the Johns Hopkins 
Hospital Sixty-seven, or about 1 in 20 of these apparently 
healthy schoolchildren were found to have impaired hearing 
for all tones and some difficulty m understanding spoken 
words Many more had lesser degrees of impairment This 
study was interrupted by the war 

A second study of 5,428 third grade schoolchildren was 
begun in November, 1948, and terminated five years later 
Screening tests showed that 582 (10 7%) had some impair¬ 
ment of hearing The hearing of the remaining 4,846 children 
was good It is interesting that in this antibiotic era only 
of these 582 children had discharging ears Recurring attacks 
of otitis media and chronic mastoiditis were common causes 
of impaired hearing before the days of sulfonamides and anti¬ 
biotics In the second and third decades of the present century , 
ear and sinus infections were more frequent than noted aboie, 
and 1 think for that period the 50% prevention figure was 

not too high Samuel 1 Crowe, MD 

Johns Hopkins Hospital 
Baltimore 5 
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MEDICINE’S PROCLAMATION OF FAITH 

PRESIDENTS ADDRESS 
Elmer Hess , M D , Ene, Pa 


As a man counts his years, he finds among them some 
that are indelibly marked by an event or experience of 
special significance It is the sum total of these that give 
meaning to his existence Although I am proud to claim 
this evening, I do so with the knowledge that it is not my 
own It rightfully belongs to my colleagues who have con¬ 
tributed so much to Amencan medicine and to the public 
good 

In taking office tonight as President of the Amencan 
Medical Association, I am deeply aware of the grave re¬ 
sponsibility that the medical profession has to the people 
of this nation It is my fervent hope that we shall con¬ 
tinue to be worthy of the faith and trust that our fellow 
citizens have placed in us, and I pray that I can make 
some small contribution to a better understanding of our 
mutual problems 

This country was bom of faith in a future free of op¬ 
pression, faith in the individual enterprise of man, faith 
in people, and faith in the Almighty During the past 
year, as President-Elect of the Association, I have trav¬ 
eled many thousands of miles and have had an oppor¬ 
tunity to observe at first hand the miracle that this faith 
has created in our land It is apparent everywhere that 
our strength and our real wealth lie m the faith of our 
people, for whose health we are responsible 

Sometimes I feel that physicians have been too casual 
in seeking public understanding We are so interested 
in our work that we often fail to take the public into our 
confidence We must tell the public frankly what we are 
doing or we cannot hope to maintain the public's confi¬ 
dence Not so long ago, a friend m my home town of Ene 
complained to me about her inability to get a doctor at 
mght 1 asked her if she had tned to get one through the 
Erie County Medical Society’s emergency call service 
She replied she had never heard of it I knew that we had 
made every effort to acquaint the public with this service, 
but apparently it was not enough My fnend was amazed 
that she could get a doctor on short notice through this 
serwee 

Similar misunderstandings have arisen about the 
Amencan Medical Association because we have failed to 
inform the public of our objectives in behalf of the Amer¬ 
ican people Most complaints brought to our attention 


are the result of failure to adequately explain medical 
costs The relationship between physicians and their pa¬ 
tients would be greatly improved if doctors would antici¬ 
pate this question and discuss it frankly with their pa¬ 
tients I also think that much of our trouble comes from 
the fact that our medical schools have concentrated on 
the scientific aspects of medicine, which is all important 
to the public However, the school should also emphasize 
the teaching of the humanities, which, after all, is treating 
your brother as you would be treated yourself 

We must be trained to take into the sick room more 
than our scientific skill We must allay fear, inspire con¬ 
fidence, and strengthen the patient’s determination to get 
well Unless we are willing to give of ourselves and our 
faith, our science will avail us little Let me tell you of a 
personal experience that I believe was the best medicine 
I ever practiced Several years ago I was called to care 
for an elderly lady who had an inoperable cancer All we 
could do was make her as comfortable as possible One 
morning she called me to her bedside at the hospital and 
asked if I would pray for her I knelt by her bed and said 
the prayers while she made the responses When I fin¬ 
ished I ordered the nurses on each shift to take a few 
minutes to say prayers with the dying woman To my 
amazement this sweet old lady, who lived for about six 
weeks, never again asked for sedatives to ease her pain 
When I asked her about this one day, she replied, “Doc¬ 
tor Hess, I want my mind dear when these dear women 
pray with me ” 

Sometimes what we need most m the sickroom is not 
the medicine that we prescribe It is the faith and the 
hope that we can instill in our patients I don’t care 
whether you are a Catholic, a Protestant, or a Jew just 
so long as you believe m a Power greater than all the in¬ 
struments of science at your command Faith is more 
than the acceptance of a creed, the practice of a religion, 
or the reading of a Bible It is best expressed m that which 
we do every waking moment of our lives without ex¬ 
pectation of material reward True faith cannot be built 
upon a foundation of complete selfishness 

I think one of the finest examples of this type of faith 
has been demonstrated by the behavior of the modest, 
young research physician at the University of Pittsburgh 


Read hetore the lWth Annual Meeting of the American 


Medical Association Atlantic City N J June 7 195J 
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—Jonas Salk The poliomyelitis vaccine that he devel¬ 
oped could have made him a multimillionaire, but follow¬ 
ing the tradition of Pasteur, Jenner, Banting, Fleming 
and all other great medical scientists, he has repeatedly 
spurned monetary reward for this great work Dr Salk 
gave the vaccine to the world He did not seek to exact 
financial tribute for the countless hours he spent away 
from his home and his family m conducting his research 
Thousands of physicians voluntarily contributed their 
time last year in the crucial tests to check the efficiency 
of the vaccine Since the results of the tests were made 
known this year, private physicians have again given of 
their time and services to administer the vaccine to first 
and second grade school children, who have been desig¬ 
nated as the most susceptible to poliomyelitis I would 
like to appeal to the adult population at this time to stand 
aside and wait for our children to get the inoculations 
The children must be given this protection first, and the 
physicians of the nation are pledged to see that no child 
is deprived of the vaccine 

PROGRAM 

All that the medical profession has done and will do 
during the years ahead is based on selfless dedication to 
humanity Through the American Medical Association, 
the nation's physicians are united in a vigorous program 
to improve the quality of care in our mental hospitals, to 
provide adequate hospitalization and medical care for 
the people who cannot afford to buy insurance against 
the eventuality of serious illness, to encourage the build¬ 
ing of low-cost convalescent facilities for those who suffer 
from long-term illnesses, and to maintain the high stand¬ 
ard of medical education while increasing the output of 
physicians and the building of more medical training fa¬ 
cilities 

Mental illness cannot be cured by buildings alone Too 
many of our institutions are little more than storage 
places where men and women suffering from disturbances 
of the mmd are set aside indefinitely with little hope for 
cure There is a crying need for more trained help, more 
research, and more interest on the part of state and county 
governments and the public in financing adequate care 
for these unfortunates More than half of the nation s 
hospital beds are today occupied by mental patients 
Properly treated, many of these people are salvageable 
The situation is critical and cannot be ignored The 
American Medical Association has pledged its combined 
resources to solve this problem 

We know that there are many people m this country 
who, because of low incomes or no incomes, are unable 
to buy hospital and medical care insurance Many of 
these individuals are m the older age groups and live on 
small pensions They are the responsibility of all citizens 
as taxpayers m their respective communities We doc¬ 
tors must do all we can, through our local medical so¬ 
cieties, to encourage the provision of adequate hospital 
care for these people m their home communities and con¬ 
tinue our tradition of providing free medical care for 
those unable to pay We need more nursing homes to 
care tor the individuals who suffer from long-term 1 
nesses These are the people who need hospital beds but 
not the expensive, specialized -attention that is given pa¬ 
tients with an acute illness Those who suffer from a 
chrome illness cannot afford regular hospitalization We 
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are solidly behind the efforts of the federal government to 
help local governments build nursing homes adjacent to 
our hospitals that would care for the chronically ill at a 
nominal cost 


Now, for a moment, let us look at medical education 
Vrhile the population of the nation has approximately 
doubled since 1910, enrollment m approved schools of 
medicine has increased more than 125%—-from 12,500 
to 28,200 students In 1910 there were only 3,165 phy¬ 
sicians graduated from approved medical schools as 
compared to 6,861 m 1954, an increase of 115% Within 
the next five years there will be 10 new four-year medical 
schools m operation, bringing the nation’s total to 90 
This will increase the number of graduates from approved 
medical schools to about 7,500 each year Physicians 
graduating from medical schools m the United States 
today not only exceed m number those graduated in the 
early part of this century, but they have infinitely superior 
medical knowledge because of the high standards of 
medical education that have been achieved This im¬ 
provement is due primarily to the frequently misunder¬ 
stood efforts of the American Medical Association and 
the Association of American Medical Colleges to elevate 
the standards of instruction m our medical schools We 
have never believed in sacrificing quality for quantity and 
we do not believe so today 


STRENGTHENING FAITH 

I have enumerated but a few of the positive steps that 
the medical profession is taking to keep faith with our 
people We solicit your continued faith and confidence m 
us At the same time, there are other areas m which 
the American people must strengthen their faith Faith 
in our present system of government is just as important 
as the faith we have m ourselves and in our God In the 
past 179 years, other governments have survived, ours 
has achieved We have grown and we are still growing 
We have progressed and we are on the threshold of even 
greater progress We will never be perfect, but we are a 
vigorous nation, inhabited by a people gifted with initia¬ 
tive, imagination, and ingenuity We must, as a people, 
cherish these attributes and strengthen our fait h in their 
ability to keep our nation free So long as we devoutly 
believe m the fatherhood of God and the brotherhood of 
man, it will be impossible to destroy America 

Faith is something bigger than we are It is belief- 
belief in a Creator—if you wish, belief in God During 
World War I, I served m the old Second Division 1 never 
saw an atheist on the battlefield The toughest prayed 
and swore, and even at times their profanity was a prayer 
I have seen Jewish rabbis learn Protestant and Catholic 
prayers to aid those who were dying and Protestant and 
Catholic chaplains who learned the prayers of other 
faiths for the same reason I have even helped a little my¬ 
self m this direction when the chaplains were not around 

Yes, I am convinced that the doctor has to be a man 
with firm convictions concerning a Creator and be fear¬ 
less in the proclamation of his faith I care not for is 
creed, I care not for his race—I care much for his belie 
and his demonstration of that belief by his loving, tender 
kindness when he is called upon to alleviate hum. 

suffering 

8 E 12 th St 
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CLINICAL ASPECTS OF 
report of use by one 


glossopharyngeal BREATHING 

HUNDRED POSTPOLIOMYEL1TIC PATIENTS 


Clarence IV Bail, M D , John £ Afjeldt, M D 

and 

Clarence R Collier, M D , Hondo, Calif 


Several years ago one of the postpohomyelitic paUents 
at the Rancho Los Amigos Hospital was observed to be 
breathing in a peculiar manner, using his mouth and 
throat in what at first appeared to be a swallowing mo¬ 
tion Further observation revealed that these movements 
aided m breathing With them he could breathe lor many 
hours, otherwise he could breathe unassisted for only a 
few minutes Vital capacity measurements were taken 
with and without the assistance of these movements and 
were found to be 600 ml and 150 ml respectively This 
manner of breathing was observed m other patients, some 
of whom had learned it unassisted, while others had 
learned it from fellow patients The first 15 cases have 
been reported previously 1 The present report of 100 
cases includes these 15 cases 

Because of the structures involved, we have called this 
procedure “glossopharyngeal breathing ’’ It is also being 
called “gulping” 1 and “frog breathing,” since it resem¬ 
bles the respiratory movements of the frog and other 
Amphibia s We have studied the process by fluoroscopy, 
cmefluorography, 4 spirography, with the aid of the pneu¬ 
motachograph, and airway pressure measurements, as 
well as by visual analysis of the patients and by self-ex¬ 
amination of those of our personnel who have learned the 
technique These observations indicate that the process 
consists of a pump-like action of the lips, mouth, tongue, 
pharynx, soft palate, and larynx (fig 1) 

Each cycle or “stroke” lasts about 0 6 second and is 
repeated about 10 times, resulting in an accumulation of 
a good-sized breath of air in the lungs Next the accumu¬ 
lated breath of air is permitted to escape passively 
through the opened larynx Approximately 10 such 
breaths are taken each minute Figure 2 illustrates a 
spirogram taken during glossopharyngeal breathing by a 
paralyzed patient 


We have prepared a film describing glossopharyngeal 
breathing utilizing animation, cmefluorography, and pa¬ 
tient presentation.* The glossopharyngeal breathing proc¬ 
ess vs being studied further and will be the subject of a 
future report Elsewhere we are reporting studies with 
regard to the effect of glossopharyngeal breathing on 
intratracheal and intrapleural pressures, observed simul¬ 
taneously with spirograms and pneumotachograms/ and 
also on blood and alveolar chemistry ' The technique of 
glossopharyngeal breathing instruction is described m a 
manual that is available on request 8 



Fig. I —Steps takeit during one stroke of glossopharyngeal breathing 
Step 1 a mouthful and throatful of air Is taken depressing the tongue 
Jaw and larynx to get maximum volume Step 2 the lips are closed 
and the soft palate raised to trap the air Step 3 the Jaw floor of mouth 
and larynx are raised This together with progrtsshe motion of tongue 
forces air through opened larynx Step 4 after as much air as possib’e 
is forced through the larynx, it is closed and the air is retained in the 
lungs until the cycle Is reinitiated 


From the Rancho Los Amigos Respiratory Center for Poliomyelitis 
and the departments of Physical Medidne and Internal Medicine College 
of Medical Evangelists, Los Angeles 

Read at the sixth Annual Conference on Respiratory Physiology of 
the National Foundation for Infantile Paralysis, Los Angeles March 1 


The Respiratory Center is aided by an annual grant from the National 
Foundation for Infantile Paralysis, Jnc 
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The 100 patients reported on here have all learned 
glossopharyngeal breathing sufficiently well to be of 
some practical value All of these patients had respiratory 
impairment following poliomyelitis This senes repre¬ 
sents the status of our program on Jan 20,1955 At that 
time 42 additional patients were under instruction We 
considered three other patients as failures, two of these 
being due largely to the lack of patient initiative and one 
being due mainly to the lack of necessary strength Of 
the 42 patients under instruction, 4 had already learned 
the technique but had not quite met the requirement of 
the senes, 10 were making good progress, and 3 pre¬ 
sented a difficult teaching problem 

METHOD OF STUDY 

The criteria we have set up for this series are, first, that 
there is evidence of an increase irt the vital capacity due 
to glossopharyngeal breathing, and, second, if there is 



446 GLOSSOPHARYNGEAL BREATHING—DAIL ET 

!? ss . ? an ,_ five m!nures of ordinary breathing tolerance, 
that this be increased to over five minutes, the improve¬ 
ment m time with glossopharyngeal breathing being at 
least five times that without it The patients must fall 
into one of the following functional groups (a) patients 
who depend on glossopharyngeal breathing for their 
time breathing without respiratory equipment (depend), 
(b) patients whose spontaneous breathing is aided by glos¬ 
sopharyngeal breathing and who develop fatigue when 
using only the ordinary muscles of breathing (assist), 
and (c) patients who have appreciable time (at least one 
hour) free of respiratory equipment who do not use 
glossopharyngeal breathing except to aid m coughing and 
chest stretching (coughing) 

The following data were tabulated on each of the 100 
patients group classification, method of learning glos¬ 
sopharyngeal breathing, date of onset of poliomyelitis, 
date of learning glossopharyngeal breathing, date of 
glossopharyngeal breathing evaluation, age and sex, body 
height, predicted normal vital capacity, observed vital 
capacity, vital capacity using glossopharyngeal breathing, 
and expiratory reserve In the first group the following 

ml 



r 

Fig 2—Spirogram taken during glossopharyngeal breathing by a para 
lyzed patient A standard basal metabolism apparatus was used for this 
purpose Note the small increments of volume change with each stroke 
or cycle and the large sweep during each expiration 

factors were also noted time free of respiratory equip¬ 
ment when using ordinary breathing and when using 
glossopharyngeal breathing and the glossopharyngeal 
breathing stroke volume and stroke duration The differ¬ 
ent items were averaged for each group and then were 
averaged for the whole senes 

The predicted normal vital capacity was calculated for 
age, sex, and body height by the formulas of Baldwin 
and co-workers 9 Vital capacity measurements were 
made with a Sanborn waterless spirograph (basal metab¬ 
olism apparatus with low air flow resistance) The 
tracings thus obtained were also used m calculating the 
stroke volume and time period In some cases the vital 
capacities and stroke volumes were determined with a 
simple spirometer The expiratory reserve volume was 
included in the glossopharyngeal breathing vital capacity 
Volumetric figures were not corrected to standard condi- 

9 Baldwin E de F, Cournard, A , and Flchards I> W , Jr Pul¬ 
monary Insufficiency 'Physiological Classification, Clinical Methods ot 
Analysis, Standard Values in "Normal Subjects, Medicine 27 243 278 
1948 
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Hons Many observations are qualitative and clinical m 
nature and will be described, not tabulated The effect 
of glossopharyngeal breathing on blood pressure and 
pulse rate was observed in some of the cases In a few 
instances patients were asked to blow as hard as possible 
into a tube connected to a calibrated aneroid pressure 
gauge This we have called “expulsive force ” It indi¬ 
cates the measure of force behind coughing 

findings 

The patients learned glossopharyngeal breathing any¬ 
where from two months to four years after the onset of 
poliomyelitis This time period does not necessarily have 
anything to do with success of learning In the more re¬ 
cent cases this period was shorter because emphasis was 
placed on instruction The time required for patients to 
learn the technique once instruction began was not re¬ 
corded in these cases It is known, however, that some 
patients learned effectively m only one lesson Others 
required many lessons covering a period of several 
months After learning the basic technique of glosso¬ 
pharyngeal breathing most patients had to spend weeks 
of hard practice to increase strength and endurance for 
appreciable breathing time or for effective coughing and 
stretching ability In planning for a specific patient we 
usually allowed about three months for learning and de¬ 
veloping glossopharyngeal breathing Of course, the pa¬ 
tient must have functioning glossopharyngeal and laryn¬ 
geal muscles 

Of the 100 patients, about 55 were instructed chiefly 
by hospital personnel , 25 learned without appreciable 
help from anyone, 15 learned from other patients, and 5 
learned the method, not being aware of what they were 
doing One of these five patients is the first one we ob¬ 
served Another of these patients learned tins breathing 
in childhood many years before he was paralyzed He 
stated that he made good use of this technique to help 
him stay submerged m water Another patient who had 
respiratory paralysis from poliomyelitis in 1933 reported 
that she started to breathe this way several months after 
the onset of her involvement One patient was 6 years of 
age when first observed doing glossopharyngeal breath¬ 
ing, but apparently he had learned two years previously 
The last of these was 14 years of age and had learned in¬ 
dependently before evaluation 

The table enumerates some of the data that we have 
obtained from this study Thirty-one patients used glos¬ 
sopharyngeal breathing for aid m coughing and chest 
stretching, they did not need it to aid in breathing Sixty- 
three patients were male and only 37 female In the 
group of patients who depended on glossopharyngeal 
breathing, however, the number was predominantly fe¬ 
male The sex distribution cannot be explained easily 
The average age of 28 years appears to reflect our over¬ 
all adult poliomyelitic population m this hospital J he 
youngest to leara was 4 years of age, the oldest was a 
man aged 47 Relatively few children learned the tech- 

D increase m Breathing Tolerance —The most remarka¬ 
ble finding demonstrated in these figures is the great in¬ 
crease in breathing tolerance that is acquired in a patient 
with respiratory weakness after learning glossopharyn- 
ged 34 On the average, the 42 panels * .he 
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first group breathed only about a minute without artifi¬ 
cial help using the ordinary breathing muscles, with 
glossopharyngeal breathing this was increased to over 
three hours on the average The average vital capacity 
without glossopharyngeal breathing was only about 7 3 % 
of normal This is barely enough to maintain quiet pul- 


A\crage Findings by Groups in 100 Patients Using 
Glossopharyngeal Breathing 
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monary ventilation A great increase m vital capacity 
resulted from glossopharyngeal breathing, an average of 
39% of normal 

Figure 3 illustrates a tracing of a typical adult patient 
who uses glossopharyngeal breathing at every breath 
In the first part of the tracing he is maintaining sufficient 
ventilation for comfort using glossopharyngeal breathing 
Note that, as in figure 2, every inspiration consists of sev¬ 
eral glossopharyngeal breathing strokes In this tracing, 
however, the initial step or volume change is greater than 
the subsequent stroke volumes This initial step is as¬ 
sociated with an initial inspiratory tug by the ordinary 
inspiratory muscles—m this case diaphragm and neck 


The volume of air produced by each stroke is clearly 
shown and measured in this type of tracing It is our 
observation that effective breathing requires a stroke of 
at least 1 % of the predicted normal vital capacity The 
reported average of 59 ml is well over this minimum fig¬ 
ure The speed of the recurring cycles has something to 
do with effectiveness of breathing Some are able to com¬ 
plete each stroke m 0 3 second, some require as long as 
a second, the average in this senes was 0 6 second 

The second group of patients who use glossopharyngeal 
breathing only as an aid in breathing, coughing, and chest 
stretching naturally have a higher ordinary vital capacity 
than the first group The glossopharyngeal breathing 
vital capacity of 49% of normal in this group is higher 
than that of the first group, but the improvement in re¬ 
lation to ordinary vital capacity is not as great In some 
of the patients m this group the benefit derived from glos¬ 
sopharyngeal breathing is of remarkable value in general 
physical rehabilitation The third group uses glosso¬ 
pharyngeal breathing solely for chest stretching and 
coughing Almost doubling the lung volume to 60% of 
normal capacity may assist in maintaining greater chest 
and lung compliance By this means the force back of a 
cough is greatly increased also It has been our observa¬ 
tion that m this group there are many who are prone to 
develop atelectasis and pneumonia simply because of a 
lack of a good cough, and with glossopharyngeal breath¬ 
ing coughing this incidence can be decreased Patients de¬ 
scribe pain m the chest upon taking deep glossopharyn¬ 
geal breathing inspirations and state that after practicing 
this stretching for a period of several weeks more expan¬ 
sion (as shown by increased vital capacity) can be accom¬ 
plished with less pain 

Reactions and Complications —No obvious reactions 
or complications that could be ascribed to glossopharyn¬ 
geal breathing have been demonstrated in this series of 
patients Four of this group have died of medical corn- 


accessory muscles The patient who produced the trac 
mg m figure 2 did not mix his breathing this way Tb 
mixing of glossopharyngeal breathing with ordinar 
breathing at every breath is practiced quite common! 
among patients and in our experience is not at all objec 
tionable but rather desirable Where indicated by thra 
arrows the patient demonstrates his ordinary vital ca 
pacity, which measures 390 ml The patient is able ti 
breathe only a few minutes using his ordinary respirator 
muscles, whereas with glossopharyngeal breathing he cai 
breathe for three hours at a time With a maximal glos 
sopharyngeal breathing effort this patient can force i: 
2,250 ml Since the effort of maximal glossopharynger 
breathing is associated with considerable increase in m 
tratrachcal pressure because of the increased lung vol 
umc, the patient can cough and raise tracheal mucu 
with much greater efficiency than when using his ordinar 
muscles or even with the aid of the respirator The maxi 
mal intratracheal pressure (expulsive force) in this cas 
measured 25 cm H,0 after a deep glossophar^gei 
thmg expansion as compared to 12 cm with the ai 
of his regular respirator pressures The section of sma 
cursions at the end of the tracing is produced by du 

tuoTf atlC breathm S He Is n ow able to practice froi 
two to four minutes m this manner 



Fig 3 Spirogram of glossopharyngeal breathing compared with 
capacity tracing and a tracing produced by a very weak diaphragm 
Is also demonstrated a maximal glossopharyngeal effort (see text) 


a vital 
There 


plications, but there appeared to be no relationship be¬ 
tween death and this method of breathing There have 
been a few patients who have swallowed air into the 
stomach, but this has been inconsequential When the 
patient is properly instructed this does not occur There 
have been some complaints of drying and irritation m 
the throat This is usually overcome after several weeks 
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of practice If the patient can learn to breathe through 
the nose there is less difficulty with drying and throat irri¬ 
tation 

When there is appreciable weakness in the muscles of 
swallowing and speech the learning of glossopharyngeal 
breathing is correspondingly difficult or impossible It 
may be undesirable, therefore, to encourage such a pa¬ 
tient in learning this technique We have observed that 
if the patient has some ability to breathe unassisted he 
will learn more easily If he depends on constant artifi¬ 
cial respiration the effort to learn may be exhausting 
Such a patient must have adequate general rest, and it 
may be undesirable to have him attempt to use new 
equipment or carry on with other programs while learn¬ 
ing glossopharyngeal breathing A strong incentive is 
essential to the successful learning of this method 


Arterial blood pressure and pulse rate measurements 
were made m nine of the patients on 32 different occa¬ 
sions The patients chosen were able at the time to 
breathe only 1 to 10 minutes without glossopharyngeal 
breathing but 1 to 11 hours with it and were able to in¬ 
crease their breathing time at least twelvefold Measure¬ 
ments were taken before and after their glossopharyngeal 
breathing test periods, which lasted from 20 minutes to 
four hours At no time was there any abnormal blood 
pressure or pulse rate, nor were there any significant 
changes The average blood pressure before the test pe¬ 
riods was 109/72, mm Hg, and afterward it was 110/71 
mm Hg, The average pulse rate before was 84, an 

afterward it was 89 


REPORT OF CASES 

Case 1 -In a male patient who was 33 years of age at the 
«" L evaluation ,he 

1950 There was and remai "® ^eck and good function 

muscles except for some fun At tbe onse t and for 

in the face, mouth, throa > aa , { .j t e artificial respiration 
many months thereafter Ore use of full ^75 ml, 
was mandatory Tire vitt cap' ^ thls was produced by 

about 4% of the expecte Fndurance without respiratory 

the use of neck accessory mus learned glossopharyngeal 

aid was negligible until the pat ent lea,^ of h)S 

breathing about one and one '^ y d home he could breathe 
.lines, When the abou, » “ » 

independently for one-half hour J in ? h ’ ours He 1S able to 

later, he can breathe for wo However - ; h e K encouraged 
travel in a car without With glossopharyngeal breathing 

to take one along £or f J^ of normal 
h ,s vital capacity is 800 ml, o ^ ^ pofiomyel.t.s was 
Case 2—In a man, ag > ked , nV olvement of the 
September, 1950 There ™ vlta l capacity is 800 ml, or 
muscles of the extremities n 7? ec ™ respiratory assistance at 
19% of normal q hQurs brea th.ng had been ac- 

night only During when sitting he could breathe 

comphshed easily lymB 0% > d be ] ea rned glosso- 

unassisted for a few Since he has learned 

pharyngeal breathing a , h eas dy without tiring while 
the technique he is able^to^breathe easily^ ^ Th£ g , osso . 

sitting upright m a wheel 7?0 j or ^4% of normal His 
pharyngeal vital capacityis2 ,770 ^ ^ ^ ^ for eating 
ability to sit has made poss Social contacts are much 

Other activities ar %^hf increased reserve and coughing 

more satisfactory mucus fronl his airway, 

strength the patient can ^ coughing and tracheal suction- 

awl now needs no help hj m rpmov ed three months ago 

Case "i —In a male patient, 39 ye „ almost com- 

poliomyelitis was October, 1952 His muscl nrtinn being in 
plctely paralyzed, tbc only remaining muscle fu acUon 

the face, mouth, and throat, and some weak neck m 


He became completely dependent on artificial respiration About, 
nine months after the onset of his illness he learned glosso 
pharyngeal breathing In six weeks he became sufficiently pro 
ficient to expand his lungs with 2,000 ml of air His ordinary 
vital capacity was 290 ml, about 7% of normal He was dis¬ 
charged about a year ago using a chest-abdomen cuirass respira 
tor, except for the time that he used glossopharyngeal breathing 
Since then he has had no serious complications His longest 
continuous stretch using glossopharyngeal breathing has been 
14 hours Ordinarily he does glossopharyngeal breathing for 
three to four hours at a time, however, since it is difficult for 
him to eat without artificial respiration He has ridden in a car 
for distances up to 160 miles without mechanical respiratory 
assistance He is able to administer his business affairs much as 
he did before poliomyelitis 

Case 4 —The degree to which glossopharyngeal breathing may 
be employed in stretching the chest is illustrated by a 32-year old 
male patient He became ill with poliomyelitis in January, 1953 
This patient never required respiratory aid, however, there is 
appreciable weakness, especially of coughing force His vital 
capacity is 3,200 ml, or 75% of predicted normal With glosso 
pharyngeal breathing he is able to increase his ordinary vital 
capacity by 2,200 ml, giving him a total of 126% of normal 
Observation of the patient expanding his chest is quite remark-, 
able, and the patient is able to make good use of his increased 
vital capacity m cough and expanding the chest 

Case 5 —That glossopharyngeal breathing may be of con 
siderable assistance in talking is illustrated by a 28 year old 
minister who had acute poliomyelitis in December, 1953 His 
natural vital capacity is 27% of normal, but he is able to raise 
it to 67% of normal by glossopharyngeal breathing He finds the 
added volume that he gets with glossopharyngeal breathing of 
help in forming longer phrases of speech on one breath This is 
a definite aid to him when speaking in public 


ADVANTAGES and indications 
The advantages of glossopharyngeal breathing are 
many The greatest advantage is that it is a breathing 
substitute requiring none of the ordinary respiratory 
muscles and no mechanical equipment It provides, 
therefore, a built-in safety factor, important both psycho¬ 
logically and physically It increases the length of time 
a patient can be free of equipment and supports greater 
physical activity such as sitting, walking, and talking 
enables the patient to cough, which in turn may prevent 

or minimize frequent pulmonary eomplirations and it 

also provides deeper breaths, whtclt will help to m imam 
the flexibility of the thoracic structures Any ot these 
advantages may be sufficient reason for learning the tech- 

maue There do not appear to be any definite dange 
We consider it unsafe, however, for the patien ° hc 

spasm course has t0 be plugged 

iCoS that ’the plug Of inner cannula may become 
loosened, leaving the pu«»t he^less , he 

si 

of positive pressure ^L ht side of the 

ing interferes with venous j for by an intact 

heart, but this appears to be co P J phase 

circulatory tot, » 

is not prolonged It than abo ut one-fourth 

patient takes breaths not g h s n0 appre- 

of the expected normal vital capacity, 
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cable effect on circulation The few blood pressure and 
pulse rate measurements we made support Ihis observa- 
Pon It is our opinion that an occasional deep breath for 
chest stretching and coughing is not objectionable but is 
m fact, desirable When the patient is instructed to use 
glossopharyngeal breathing for chest stretching we advise 
that he take as deep a breath as possible with the regular 
inspiratory muscles and that, as he holds these muscles 
contracted, the desired stretch be accomplished by addi¬ 
tional glossopharyngeal strokes This will minimize the 
positive pressure effect and increase maximal volume 
change 

SUMMARY 

Glossopharyngeal breathing consists essentially of 
pumping air into the lungs with the aid of the mouth and 
throat structure, instead of the use of the normal breath¬ 
ing muscles Of 100 patients who used this method 69 
used glossopharyngeal breathing to assist m their breath- 
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mg and 31 made use of glossopharyngeal breathing m 
stretching the chest, coughing, and as an aid in diking 
Of the 69 patients, 42 depended entirely on glossopha¬ 
ryngeal breathing in order to be free of artificial respira¬ 
tion At the present time 42 additional patients are 
receiving instruction in glossopharyngeal breathing e 
advantages to the patient are ability to breathe without 
respiratory equipment when no breathing ability exists, 
ability to increase breathing and activities when there is 
impairment of respiration, and ability to increase cough¬ 
ing effectiveness, as well as ability to stretch the chest 
structures When it is properly directed, there appears 
to be no definite cause for objection to this form of breath¬ 
ing On the contrary, it has been found to be of great help 
m aiding the return of natural breathing With a few 
precautions there appear to be no dangers present in 
the use of this breathing technique 
Rancho Los Amigos (Dr Dail) 


HEMOLYSIS IN BLOOD COLLECTED FOR PLASMA PROCESSING 

William P Murphy Jr, M D , Commander Mary T Sproul (MSC) U S N 

and 

Emily J Getz, R N , Bethesda, Md 


Since the start of the National Blood Program in 1950 
there has been a consistent loss of a small percentage of 
blood collected for processing into plasma due to exces¬ 
sive hemolysis Although the over-all incidence of hemol¬ 
ysis has been fairly consistent, the daily occurrence has 
been sporadic, and not attributable to any one collection 
center This recurring irregularity has aroused much 
curiosity and, indeed, concern, for although the percent¬ 
age is small, it represents a formidable total number of 
units of blood Many of these bloods are not lost en¬ 
tirely, for they may be diverted to fractionation Still, the 
constant presence of unnecessarily hemolyzed blood of 
unknown cause has been a matter for consideration Since 
hemolysis often results from improper techniques, such 
as contamination 1 or rough handling of the blood in¬ 
cluding temperature irregularities, 2 it serves as a readily 
available sign of trouble ! when seen in whole blood or 
blood collected for plasma Visible hemolysis represents 
cellular damage no matter what the cause Improper 
storage temperature and bacterial contamination, com¬ 
mon causes of hemolysis, if undected may cause sickness 
or death m the recipient* It is, therefore, important to 
both recognize and appreciate the seriousness of visible 
hemolysis, as an aid in avoiding the transfusion of poten¬ 
tially dangerous blood The study reported here was un¬ 
dertaken in order to determine the cause of this sporadic 
hemolysis, and to set forth recommendations to eliminate 
or at least modify it 

The term hemolysis, as applied to the field of blood 
banking, refers to red blood cell destruction of a magni¬ 
tude great enough to impart a characteristic wme-rcd 
color to the plasma after the remaining cells have sedi¬ 
mented The minimum amount of free hemoglobin visible 
ion p aSn ^. SenetaUy considered to be 10 mg per 
twice - The Minimum Requirements for Normal Human 


Plasma, 9th revision, Laboratory of Biologies Control, 
National Institutes of Health, specify that plasma con¬ 
taining more than 25 mg of hemoglobin per 100 ml, as 
estimated by gross examination, shall not be used m the 
preparation of processed plasma Efforts to prevent 
hemolysis during the storage of whole blood have 
resulted in the development of successful anticoagu¬ 
lant solutions as well as storage conditions The anti¬ 
coagulant preservative solutions now m use are ade¬ 
quate to prevent visible hemolysis m blood stored 
over a period of 21 days 0 Correspondingly, it has 


From the U S Department ol Health 'Education and Welfare, PubUc 
Health Service NaUonal Institutes of Health National Microbiological 
Institute Laboratory ot Biologies Control (Dr Murphy) and the Armed 
Services Blood and Blood Derivatives Group Armed Services Medical 
Procurement Agency Washington D C. (Commander Sproul) Red 
Cross Midwestern Area Blood Program Chief Nurse Assistant Director 
Nursing Service Blood Program Midwestern Area American National Red 
Cross St Louis (Mlsj Getz) 

This study was mtide with the cooperation of the Laboratory of 
Biologies Control National Institutes of Health the American National 
Red Cross and the Department of Defense 

The Red Cross Defense Blood Center in Kansas City Mo under tbe 
direction of Dr Lorraine Sherwood was selected for this study 

All blood for this study was processed at Armour Laboratories, Fort 
Worth Texas, 
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been demonstrated that the 4% sodium citrate solution 
used for the prevention of coagulation m blood collected 
for plasma is not harmful over the four day period of 
use r Since all these experiments have been done with 
blood collected by the gravity technique, it is a reason¬ 
able assumption that hemolysis encountered using the 
vacuum method of collection, other things being equal, 
is m some way initiated by the action of the vacuum 
Since hemolysis occurs only in occasional bottles, it may 
be assumed that the conditions causing it are variable 
either m their presence or m their degree of seventy The 
possibility that this variation may be due to differences 
m the fragility of donor’s cells 0 is certainly a real one 
However, since gravity collection does not ordinarily en¬ 
counter this problem, it seems reasonable to assume that 
conditions of vacuum collection might be adjusted to 
avoid it A critical analysis of the physical aspects of 
blood transmission from vein to bottle during vacuum 
collection clearly indicates factors that could be respon¬ 
sible for the violent rupture of many red blood cells, par¬ 
ticularly if fragility was increased It is, on the other hand, 
a simple matter to demonstrate that a vacuum, applied 
after gravity collection, does not produce hemolysis This 
in itself proposed that factors concerned with collection, 
handling, and storage are the likely causes of hemolysis 
m the presence of a vacuum 

Vacuum collection has been standardized as a means 
of collecting blood for national defense, because it is 
thought to offer advantages such as ease of collection as 
v ell as reducing the possibility of air-borne contamina¬ 
tion, as compared to the vented or the open system Qt 
blood collection 8 The orientation of this study was there¬ 
fore directed toward a better understanding of the fac¬ 
tors concerned with the collection of blood by vacuum 
and the shipment of blood with residual vacuum It was 
hoped that a small number of highly significant yet con¬ 
trollable factors might be found that could be readily 
eliminated, with a resulting improvement in the quality 
of the blood collected 

PROCEDURE 

The study was made in a typical donor center under 
average conditions found in centers that stimulated this 
work Four donor nurses drew all the blood over a pe¬ 
riod of a little more than a month Each nurse recorded 
data pertinent to her collections Two additional nurses 
were employed in making specific measurements on the 
bottles, and preparing them for use after recording their 
identification numbers On each of 20 days, the tech- 
moue of collection or equipment used was varied slightly 
and the conditions relative to each bottle recorded as ac¬ 
curately as possible Conditions not being studied specif¬ 
ically were maintained constant throughout the study 
Immediately after filling each bottle a sample of blood 
was taken by gravity from the donor tube A sample was 
then removed immediately from the bottle by sterile 
syringe and needle A third sample of blood was removed 
from the bottle soon after arrival at the processing plant 
The plasma from these aliquots was measured for hemo- 


1 Sttwrta M M and McGraw J 1 , Jt Blood and Plasma Trans¬ 
fusions PliUadelpWa V A Oavli Company 1949, p 205 

8 Kendrick B B , Jt BWlou J Reichcl, J , Jr , and Vaubel, E K 
Supply ot Preserved Blood lo European Theater of Operations, Bull U S 
Army M Dept 84i66 Oanl 1945 
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globin concentration after centrifugation, by a Cole¬ 
man Jr spectrophotometer, at a wave length of 540 m« 
lms reading gave an index of hemoglobin present, thus 
aiding in differentiating jaundice, however, it did not 
allow for cloudiness The operator was therefore obliged 
to observe each tube and record its general appearance 
The blood was also observed for hemolysis m the bottle 
after centrifugation It should be said here that entering 
these bottles, even using strictly sterile technique, would 
not be condoned if the blood was to be stored and used 
as whole blood, because of the ever present danger of 
contamination However, in view of the fact that the 
plasma was to be pooled, and subsequently irradiated 
with ultraviolet light and then cultured, it was felt that 
this procedure would not endanger the recipients Each 
rejected blood was cultured both as a check on technique, 
and to eliminate contamination as a cause of hemolysis 
One, out of 133 total rejects, was found positive 

Blood was collected both m the center and on previ¬ 
ously scheduled mobile operations An effort was made 
to collect neither more nor less than 100 units of blood 
each day In most instances this goal was approached As 
blood was collected, it was immediately placed in preiced 
insulated containers of the standard Red Cross type 
A recording thermometer was placed in one container 
m each shipment and remained in the rack with the blood 
until the plasma separation process was begun at the 
processing plant These recorders served to indicate the 
temperature changes encountered as well as giving, by 
virtue of their delicacy, a rough estimation of the violence 
of vibration and bumping encountered m transportation 
to the processor 

The same equipment and techniques were used 
throughout with the exception of the changes referring 
to the daily studies made Two brands of vacuum 
bottles were used, usually alternately by the case (12 
bottles) One bottle from each case was removed and 
examined for volume and concentration of the anticoag¬ 
ulant Except as otherwise noted, all blood was drawn 
m 4% sodium citrate solution, 10 ml for each 100 ml of 
blood Donor sets had 17 gauge needles on the donor 
end and 15 gauge needles on the bottle end and were of 
the macaroni (large, 2 5 mm bore) type and spaghetti 
(small, 1 25 mm bore) type with 17 gauge needles on 
each end The operating procedures were those described 
in the American National Red Cross Technical Manual, 
except where modifications were made to collect by 
gravity The following techniques were used on the days 
indicated 


'irst Day Familiarization —The personnel selected 
the study were oriented as to its importance and the 
cedures to be used The methods of recording were 
d and standardized during actual blood collection but 
a only 42 donors 

;econd Day Standardization —A trial run was made 
3g the full'expected capacity of the group One hun- 
d nine donors were taken 

Third Day Recording oj Routine Blood Collection — 
changes were made m the routine of blood collection, 
,ch had been standard practice up until this time The 
ults of this day’s work are considered typical of the 
hmques now in use 
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Fourth Day Overfilling —All bottles were filled as 
full as possible, the average volume collected being 626 
ml of blood, rather than 500 ml 

Fifth Day Underfilling —Four hundred milliliters of 
blood was the goal (since that is the minimum amount 
permitted m a 500 ml bottle by the National Institutes 
of Health to be used for conversion to plasma) but an 
average of 439 ml was taken 
Sixth Day Alcohol vs Iodine as Stopper Decontami- 
IK int —Alternately alcohol and iodine were used to 
cleanse the stoppers of bottles, and the residue was not 
removed in order to determine the effect of migration into 
the bottles 

Seventh Day Decreased Vacuum —The vacuum in 
each of the bottles was adjusted to approximate 25 25 
m Hg, as measured by a mercury manometer 

Eighth Day Slow Start, Fast First 150 Ml —The first 
few milliliters were collected slowly, after which the speed 
of collection was rapidly increased so that the first 150 
ml was collected rapidly 

Ninth Day Slow Start, Slow First 150 Ml —The col¬ 
lection on the ninth day was made as on the eighth day, 
except that the first 150 ml was collected slowly 

Tenth Day Vacuum Relieved After Collection —Im¬ 
mediately after collection through macaroni (about 3 
mm bore and 60 cm length, with 17 gauge donor needle) 
doner sets and using the same technique as on the third 
day, the vacuum remaining in the bottle was relieved 
using a sterile airway with a filter 

Eleventh Day Increased Vacuum —The vacuum in 
each bottle was adjusted to 28 375 in Hg, as measured 
by a mercury manometer 

Twelfth Day Explosive Starts —As soon as the needle 
was well located in the vein, the macaroni donor tube 
clamp was removed suddenly permitting the blood to 
spurt into the bottle 

Thirteenth Day Gravity Collection —The vacuum 
collection bottles were used, but the vacuum was first re¬ 
leased through a filter, and macaroni donor sets with 15 
gauge needles were used 


Fourteenth Day Spaghetti (Small Bore) Donor Sets, 
Fast Starts— Small diameter (about 1 25 mm bore and 
55 cm in length, with 17 gauge needles) donor sets were 
used mth fast starts and fast bleeding 

Fifteenth Day Gravity Collection, “Horse Bottles 
Bleeding bottles, with attached rubber donor tubing, 15 
gauge needle and airway, of the type used during’the 
World War II blood program (so-called horse bottle) 
were used for gravity collection 

Sixteenth Day Spaghetti (Small Bore) Donor Sets, 

, S<arts — Sma!l diameter donor sets were used with 
slow starts and fast bleeding 

Seventeenth Day Gravity Collection —The vacuum 
collection bottles were used, but the vacuum was first re¬ 
leased through a bacterial filter Donor sets with 15 gauge 
needles, coated with tns (2-hydroxyethyI) dodecyla- 

mino 0 w lipurl ** 


Eighteenth Day Acid Citrate Dextrose Solution S 
gietn Donor Sets, Slow Starts —Acid citrate dexti 
solution, formula “B,” m vacuum bottles, was used \ 
small bore donor sets 


Nineteenth Day Acid Citrate Dextrose Solution, Mac¬ 
aroni Donor Sets, Fast Starts— Acid citrate dextrose 
solution, formula “B,” in vacuum bottles was used with 
large bore donor sets 

Twentieth Day Slow Starts, Good Phlebotomies, 
Overfilling —With standard equipment, an effort was 
made to eliminate hemolysis by using methods that had 
been found to show improvement Although the over-all 
collection time might be short, care was taken to draw 
the first 20 to 50 ml slowly Emphasis was placed on 
careful, clean phlebotomies with use of a 5 in -wide 
sphygmomanometer cuff inflated to 60 mm Hg as a 
tourniquet Bottles were not filled to the top but were 
overfilled rather than underfilled 

RESULTS 

The results of this study clearly indicate that no single 
factor is responsible for the hemolysis found in vacuum- 
collected blood Under ideal conditions, vacuum alone 
is not the cause However, it is evident that the presence 
of a vacuum plus other factors may cause a serious per¬ 
centage of hemolyzed blood In this study 1,462 bottles 
were drawn by vacuum and 261 by gravity Of the 1,462 
bottles drawn by vacuum, the blood m 77 (5 2%) was 
hemolyzed enough to be rejected for plasma manufacture 
The plasma m many other bottles showed a questionable 
pink tinge, visible, yet not dense enough to cause rejec¬ 
tion Of the 261 bottles drawn by gravity, none of the 
blood was rejected for hemolysis That conditions of 
collection are important in producing hemolysis is dem¬ 
onstrated by the results obtained by starting the blood 
through large bore donor tubes “explosively ” The needle 
was inserted well into the vein, and the donor tube clamp 
was removed suddenly permitting the blood to race 
through the tube and explode into the bottle Of a total 
of 104 bottles handled this way, the blood ml44% (15) 
was hemolyzed as compared with the hemolysis rate of 
4 1 % found on the day of routine collection (third) 
When the first few milliliters were started slowly but the 
over-all speed for the first 150 ml was rapid the percent¬ 
age hemolyzed dropped to 9 1% (8 out of 82) Of 106 
units, 6 (5 6%) were hemolyzed when the blood was 
started slowly and regulated throughout collection It 
is interesting that blood collected in acid citrate dextrose 
so'ution also showed an increased rate of 8 4% hemo¬ 
lyzed when the start of collection was rapid as compared 
with 4 6% when slow When the collection of blood was 
slowed by the use of the spaghetti or small lumen donor 
sets, the results were markedly improved, even though an 
effort was made to start the blood rapidly Of 86 units 
started rapidly, the blood m none was hemolyzed Of 97 
units started slowly using these sets the blood m 3 (2 8%) 
showed hemolysis The increased resistance imparted by 
the small tube apparently retards the flow of blood pre¬ 
venting damage that occurs from explosive starts or rapid 
collection The use of this small lumen tubing (approxi¬ 
mately 1 25 mm ) with its built-in safety valve m the 
form of friction is a practical method of regulating the 
rate of collection Attempts to open a clamp or remove 

»i W ^i er c W Mur rby w P Jr Jesslman A G »nd Ahara, 
K M The Retardation of Clotting of Whole Blood on Contact with 
Stainless Steel Surgical Forum Philadelphia W B Saunders Company 

IQSl ?RQ ' 
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a hemostat slowly on larger tubes often escape the neces¬ 
sary care thus permitting unintentional “explosive” starts 
and resulting damage 

The degree of evacuation of the bottle seems to make 
little difference in resulting hemolysis It has been sug¬ 
gested that a greater vacuum would cause more cellular 
damage As judged from the hemolysis produced in this 
study such is not the case In fact, the day on which the 
higher vacuum of 28 375 m Hg was used produced 2 6% 
hemolysis, while a vacuum of 25 25 in Hg (just enough 
to obtain 500 ml of blood m the bottle being used) pro- 


Table 1 —Rejection for Hemolysis 
Conditions of Blood 


Condition of Collection 

Total r 
No 

Bloods 

Vacuum (all collections) 

1.4G2 

Explosive sturts 

104 

Fast 1st loO ml 

82 

Slow 1st 150 ml 

100 

Acid citrate dextrose solution 



* Found Under Various 
Collection 

Hemolysis 


Total 

No 

77 

16 

8 


Fust 1st ICO ml 
slow 1 st ico ml 
Spaghetti sets fa»t 
Spaghetti sets slow 
High v ncmim, 28 37n In Hg 
Low a neuum 2 d 25 In Hg 
Overfilled single day 
Cherflllcd, total 
Underfilled 

Vacuum relented after collection 
Qrav ity 

Nurses (In order of considered ability) 
No 1 
No 2 
No 3 
No 4 

Hour of blood collection 
1st 
2nd 
3rd 
4th 
6th 
0th 
7th 
8th 

Phlebotomy 

Immediate 

Slow 

Delayed 

Bubbles In donor tube 
None 
Few 
Mnny 

Tpm^ma contained more than 25 mg 


69 

04 

80 

97 
76 
03 
00 

123 

102 

98 
201 

494 

291 

400 

394 

214 

300 

278 

107 

152 

207 

210 

121 

1 02o 
43 
19 

1 247 
370 
07 


6 

3 

0 

3 

2 

3 
1 
1 
0 

4 
0 

31 

17 
21 
11 

13 

18 
15 
11 

7 

10 

6 

2 

74 

6 

2 

49 

24 

8 


% 

62 
14 4 
07 
60 

84 
4 0 
0 

28 

20 

47 
1 6 
08 
88 
40 
0 

08 

04 

48 
29 

60 

68 

63 

06 

40 

48 

21 

16 

4 6 
11 6 
10 6 

89 
0 4 
119 


of hemoglobin per 100 ml 


j . rate 0 f 5 7% A comparison of all blood col- 
uced a rate ot o a vacuum waS measured m 

jcted in the study ( sul ^ e * however substantiate 

very bottle ^ efor f e ,!!!? vacUU m with high hemolysis rate 
h, s relationship oU ^ rt ^ ^ ontrary as being the 

iase 6 Within the 

m any number of of 

degree of evacuation, if a q 2g m Hg; 1S there- 

blood and if it does not e out the possi- 

iote of little importance This tne , __ 

---- 77 H l and Whitby 

10 Bushby SUM Kekwick, A , Marr o n ’ Lancet 239 

L E H Survival ot Stored Red Cells After . Plan for Collec- 

414 (Oct) 1940 DeGowln E L , and Hardin K '-' and o£ pinsma 
lion Transportation and Administration of Whole 
in Warfare, War Med 1 326 (May) 1941 


bihty that a moderate decrease of vacuum may eliminate 
hemolysis 

Early m this study, before the nurses had been in¬ 
structed m changes in collection technique, 66 bottles 
were drawn with as much blood as they would hold 
(table 2) The blood m only 15% (one) was found to 
be hemolyzed Underfilling, on the other hand, caused 
8 8% rejections (9 out of 102 units) Overfilling aver¬ 
aged 626 ml while underfilling averaged 439 ml of 
blood A later tabulation of all units collected showed 
123 bottles with 580 ml or more These bottles averaged 
602 ml and of them the blood in 0 8% (one) was 
hemolyzed These figures imply that filling the bottle to 
its top, or perhaps until the negative pressure is relieved, 
is effective in diminishing cellular damage as evidenced 
by visible hemolysis This observation confirms previous 
reports m the literature 10 In an underfilled bottle, the 
splashing of the blood without air to act as a mechanical 


Table 2 —Bloods Rejected for Hemolysis* Found In Each Day 
of Collection 


Day 

1 

2 

8 

4 

6 

0 

7 

8 

9 
10 
11 
12 

13 

14 

15 

10 

17 

18 

19 

20 


Technique 

Familiarization 

Standardization 

Recording of routine blood collection 

Overfilling 

Underfilling 

Alcohol vs Iodine ns stopper dccontnmlnant 

Decreased vacuum 

Sion start, fast 1st UO ml 

Slow start, slow 1st lo0 ml 

Vacuum relieved after collection 

Increased vacuum 

Explosive starts 

Gravity collection 

Spaghetti donor sets fast starts 

Gravity collection 

Spaghetti donor sets slow stnrts 

Gravity collection , , 

Add citrate dextrose solution spaghetti donor sets, 

Acid 'cltratc^extro«e solution macaroni donor set", 
fast starts 

Slow starts, good phlebotomies, overfilling 


% 
47 
27 
41 
1J5 
68 
07 
47 
97 
DC 
40 
20 
14 I 


28 

0 

40 

84 

20 
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these data the nurses concerned were listed m order of 
their expected proficiency (table 1) In retrospect this pro¬ 
ficiency was based on their enthusiasm and apparent abil¬ 
ity in the donor room, the lowest being the one that ashed 
the fewest questions, and incidentally ashed for the least 
help It was therefore a surprise to learn that their rates 
of hemolysis were exactly opposite from their “rated 
ability The nurse expected to have the lowest rate was 
highest at 6 8 % while one rated the least adept had a 
rate of only 2 9% The others tvere between m similar 
order Furthermore, the greatest amount of hemolysis 
(6 0 %) occurred during the first hour of the average 
blood collection day, and progressively diminished until 
it reached 2 1% m the seventh hour and 16% in the 
eighth hour of the blood collection day Reason would 
suggest that the nurses would be more proficient when 
they were fresh rather than when fatigued On the other 
hand perhaps fatigue made them of necessity more delib¬ 
erate and therefore efficient In the interests of economy, 
one of the goals of an efficient donor room is the collec¬ 
tion of as many units of blood as possible by each nurse 
This burden of speed on the nurse would seem to be a 
false economy since it apparently increases the rate of 
hemolysis 

In collecting the data, the quality of the phlebotomy 
was classified as immediate, slow (several thrusts), and 
delayed (much manipulation) Of the immediate 
phlebotomies, 4 5% of the blood resulted in hemolysis, 
while the blood in 11 6 and 10 5% of the slow and de¬ 
layed phlebotomies, respectively, was hemolyzed Slow 
and delayed phlebotomies did not necessarily result m 
underfilling 

The significance of each of these factors, namely the 
nurse, the hour of the day, and the expertness of phlebot¬ 
omy, is difficult to evaluate That they are important is 
likely, but why they are factors m the causation of 
hemolysis is speculative Since the application of all the 
principles mentioned above does not result in freedom 
from hemolysis, there are factors as yet not understood 
Of 100 bottles drawn using careful phlebotomies, slow 
starts, and overfilling (average 541 ml ), the blood in 
two bottles (2%) was hemolyzed As yet unmvesti- 
gated is the relation of the donor needle to the vem The 
positioning of the needle plus the availability of blood 
are of importance During this study it was observed 
that unsatisfactory collections were frequently the result 
of a collapsed vein either because the tourniquet was too 
loose or too tight This inefficiency resulted both from 
poor understanding of the hydraulics of the vascular sys¬ 
tem and because the signs of a properly applied tourni¬ 
quet were not appreciated by the workers For best re¬ 
sults, the tourniquet should be applied on the lower third 
of the upper arm and should be inflated to a pressure 

lgher than venous pressure and lower than arterial pres¬ 
sure Comfort is a factor m preventing reactions and 
should therefore be considered m applying the tourni¬ 
quet The tourniquet should be fairly wide and smooth 
and should be expanded to a pressure just above venous 
pressure, 60 mm Hg is usually adequate A higher pres¬ 
sure produces discomfort with no increase of efficiency 
Of equal importance is the position of the needle m the 
donor vein In otder to obtain the ideal situation in which 
the needle opening lies free in the vem without touching 


any wall, the cannula must be inserted parallel to the vem 
in all planes, and it must not be fixed with tape m an 
angulated position Certainly there are varying degrees 
of misadventure in this regard, but the extreme condition 
would seem to be a likely cause of cellular damage The 
high pressure, high velocity orifices produced when t e 
vein collapses on a needle connected to a low pressure 
chamber js a probable source of damage 

The “air bubbles” seen in the donor tube are a fairly 
accurate index of restrictions of flow through the donor 
needle These air bubbles are actually spaces separated 
m the column of blood by' exertion of the vacuum in the 
bottle against a restriction of flow through the donor 
needle They disappear when the restriction is removed 
The presence of “bubbles” indicates a poor flow from the 
donor’s veins and therefore likely high velocity orifices 
The presence of these bubbles jn the donor tube was re¬ 
corded by the nurses as none, few, or many (table 1) 
Although this is a summation of all experiments, the 
marked tendency to hemolysis is easily recognizable as 
the apparent restriction is increased at the needle tip The 
prevention of this problem encountered in vacuum col¬ 
lection hes m the realm of education A better under¬ 
standing of the vascular system dynamics plus intelligent 
use of proper equipment is necessary The friction in¬ 
troduced by the use of spaghetti size donor sets is ad¬ 
vantageous m reducing the speed of blood flow to more 
nearly that which can be handled through the onfice be¬ 
tween needle tip and vein A carefully regulated clamp 
may have a similar effect on larger tubing The impor¬ 
tance of a properly applied and inflated tourniquet can¬ 
not be overemphasized for providing both adequate 
blood volume and venous distention for placement of 
the needle 

Also investigated but found to be of no apparent sig¬ 
nificance were such factors as the volume of the anti¬ 
coagulant within commercial limits, the presence of 
iodine or alcohol on the bottle stopper, the time from col¬ 
lection to icing, the donor’s age, race, and sex, donor 
reactions, blood group and type, the time from collection 
to separation, the room temperature during collection, 
the barometric pressure, and the concentration of sodium 
citrate as measured in one bottle per case 

The merits of both vacuum and gravity collection are 
well known and need not be taken up here However, 
understanding and skill are necessary for the collection of 
undamaged blood by either technique For instance, m 
gravity collection skill m placing the needle is important 
in order to collect a full unit of blood without retardation 
of flow due to a clot in the needle lumen In vacuum col¬ 
lection the vacuum in the bottle helps the blood along, 
resulting in full bottles with less care necessary in the 
placement of the donor needle Hcm ever, m so col Jecttng, 
hemolysis may be caused by one or a number of the fac¬ 
tors discussed above Several often repeated compari¬ 
sons between vacuum and gravity collection are dis¬ 
proved by' incidental information gained in this study 
For example, none of the nurses employed in the donor 
room had ever collected by gravity, yet after only an hour 
of instruction they proceeded to collect a day’s quota of 
blood in a bttle less time than had been necessary previ¬ 
ously with the vacuum technique Furthermore, the aver- 
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m relation to which therapeutic responsiveness with pred¬ 
nisone could be measured We should emphasize, there¬ 
fore, that the changes attributed to the administration of 
prednisone in our patients were superimposed upon 
those therapeutic results previously attained 

Functional Improvement —A summary of the func¬ 
tional improvement is shown in figure 2 The horizontal 
columns represent the functional classification of each 
patient prior to therapy and the vertical columns, the 
functional classification during prednisone therapy 'The 
dotted area above the heavy line represents the patients 
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to prednisone therapy (class 4) were improved suffi¬ 
ciently by treatment to perform many of the functions of 
self-care and move into class 3 but were not capable of 
resuming their usual occupation or household duties 
Five patients showed no improvement m functional clas¬ 
sification They did show definite increases m functional 
capacity, however, it was not sufficient to change their 
functional classification In summary, 75% of the pa¬ 
tients were sufficiently improved to move to a higher level 
of functional improvement, the remaining 25% also 
showed some increase m functional capacity 


Summary of Individual Patients' Response to Therapy with Prednisone 


Status ut 
Start 
of 

Therapy Response 


Dally 

Doso 


Erythrocyte 

Sedhnenta 





Durn 

Therapy nt 



— 



8 

Durn 

tlon Rate, 






tlon 

Onset of 


E 

a 

v* a 



tlon 

(Cutler 






Of 

Ill 

Trentinont 

QJ 


o 

°E 

cT 

64 

a 

07 

of 

Trent 

ment, 

so Min > 



Case 

Ago 

Se\ 

nese, 


Dose, 

Mg 

Q 

S a 

HS 

^ > 
£o 

e to 

r Be- 




\r 

\r 

Drug* 

m 

pg'-' 

hLl 

O a 

K 


Wk 

foro 

After 

Side Effects 

Remarks 

1 

57 

f 

4 

He 

80 

3 

4 

3 

2 

30-25 

25 

4 

21 

6 



0 

45 

p 

32 

He 

SO 

3 

3 

2 

2 

00-17 5 

20 

12 

0 

2 

Increased appetite marked 

















moon fades mild Insom 
nln dyspepsia (gnstro 
Intestinal x ruys normul) 


s 

47 

ai 

Vi 

None 


2 

3 

2 

2 

2r>-17 6 

2 u 

8 

22 

4 



4 

59 

ai 

22 

0 

02 5 

4 

3 

3 

3 

40-20 

20 

4 

15 

5 

Episode of gastrointestinal 

Medication discontinued 
















bleeding 

after 1 mo 

5 

30 

p 

1G 

He 

40 

3 

3 

8 

3 

2 a 20 

20 

4 

10 

10 



0 

40 

M 

7 

C 

12 5 

3 

3 

1 

2 

20 

20 

4 

10 

11 



7 

00 

M 

1 

0 

7o 

3 

o 

1 

2 

00 12 G 

lu 

10 

20 

5 



s 

44 

p 

1 % 

C 

50 

3 

4 

3 

3 

00-20 

SO 

12 

22 

S 

Moon fncles mild In 

Preexisting sei ere general 














creased appetite marked 

Ized osteoporosis Hyper 
eortlcnllsni at stnrt ot 



















therapy 

(1 

71 

F 

19 

G 2,39)1 

3 

8 

0 

o 

20 lo 

15 

12 

18 

4 

Euphoria mild Inercnso 

















In appetite mild 


10 

S3 

F 

% 

A one 


2 

2 

2 

2 

60-16 

17 6 

10 

7 

2 



11 

57 

F 

14% 

He 

80 

4 

3 

3 

3 

GO 20 

20 

10 

2o 

10 

“Buffalo type obesity 













mild hirsutism, mild 


12 

59 

F 

3 

P 

200 

8 

2 

1 

2 

20-12 5 

15 

10 

20 

9 

Dyspepsia (no free hydro 













chloric acid on gastric 
analysis) 






13 




He 

00 

o 

3 

2 

3 

40 20 

20 

8 

3 

1 

Dyspepsia (gastrointestinal 

Hypcrcortlrnllsm at Btnrt 












\- rays normul) 

of therapy 

14 

50 

F 

S 

None 


3 

8 

o 

2 

20-15 

17 6 

0 

17 

9 


Fre\ Ions prednisone thcr 
apy 2 mo prior to present 

















treatment 

15 

10 

49 

45 

M 

F 


He 

4f) 

4 

4 

3 

3 

30-16 

15 

0 

20 

2 

Increased appetite, mild 


17 

He 

00 

3 

3 

2 

3 

30-25 

so 

0 

10 

18 


Hypercortlenllsm at stnrt 
of therapy 

17 

00 

F 

14 

None 


2 

3 

2 

2 

86 

36 

2 

10 

4 

Dyspepsia 

Mental depre^fon nt start 
of therapy nllcilntcd to 
















moderate degreo during 
treatment 




M 

7% 

He 

00 

3 



3 

25 20 

25 

4 

23 

15 

Dyspepsia duodenal ulcer 


18 

48 






(diagnosed on gastroin 
testlnal \ rays during 

























treatment) 












80-25 

25 


2 

2 


Hypcrcortlenll«m at start 

19 

5o 

F 

0 

He 

00 

S 

3 

2 

3 





o( therapy 

20 

50 

M 

3 

He 

40 

2 

3 

3 

3 

30-17 6 

20 

0 

21 

5 

Bigeminal rhythm 



* Code He, hydrocortisone 0, cortisone P, phenylbutazone (Butnzolldln). and 0, gold 
t According to Stelnbrocker and co workers 
X Total amount to date 


showed no functional improvement Ten patients 
t from class 3 functional status to a higher level 
ir to prednisone therapy, these patients were unable 
ork or perform their usual household chores Follow- 
therapy, they were capable of either returning to work 
anng for their household Two patients (class 2) who 
re capable of working, but with much difficulty and 
comfort, were relieved of this handicap and move 
.0 class 1 after the treatment Three patients (two of 
tom had structural stage 3 and one stage 4) who were 
rgely incapacitated or confined to a wheelchair prior 


Improvement m Rheumatoid Activity The grade of 
improvement m rheumatoid activity is essentially an ob¬ 
jective evaluation Again, it should be emphasized that 
the improvement in rheumatoid activity was added to 
that already obtained by previous treatment, which in 
the majority of cases included the use of other steroids 
Fifty per cent of the patients had a grade 2 objective re¬ 
sponse (major improvement) and 50% had a grade 3 o - 
lective response (minor improvement) In five pa len s 
with a grade 2 objective response, there was almost com¬ 
plete (grade 1) objective remission However, literal 
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herence to the criteria of Sterabrocker and co-workers * 
required that they be classified as grade 2 Thus, there 
were no patients showing a grade 1 response, neither 
were there any showing a grade 4 response It is very 
likely that m certain instances in which a grade 2, or a 
nearly grade 1, remission was attained, an increase in 
dosage might have produced a complete remission In 
the present state of our knowledge, however, it was felt 
that the smaller dosage produced a sufficiently adequate 
clinical remission to not warrant increasing the dose 
Each patient felt that prednisone therapy had relieved 
many and, in 40% of the cases, all of the rheumatic symp¬ 
toms In every instance, there was not only the objective 
improvement of articular symptoms but also an improve¬ 
ment in the general outlook and morale of the patient 
Sixteen of the patients had an accelerated erythrocyte 
sedimentation rate prior to prednisone therapy, 12 of 
these patients had been receiving steroids In 14 of the 16 
patients, the erythrocyte sedimentation rate returned to 
normal during treatment with prednisone The rapidity 
of this reversal was impressive 
The initial dose of prednisone was from 20 to 60 mg 
daily The maintenance dose was the least dose that 
would maintain the desired response observed (not nec¬ 
essarily maximum) Most patients could be maintained 
with 15 to 25 mg of prednisone daily While seek¬ 
ing the level of the maintenance dose, relapses of minimal 
degree were invariably noted In such cases, the dose 
was increased to the maintenance level required to pro¬ 
duce the previous remission In a number of our patients 
therapy was started with seemingly low dosages of pred¬ 
nisone In these, the maximum response possible from this 
drug was, obviously, not ascertained In one patient 
(table, case 8) with severe rheumatoid arthritis, who 
was taking large doses of cortisone and who presented 
evidence of severe osteoporosis of the bones of the lower 
extremities prior to prednisone therapy, diminution of 
periarticular swelling and inflammation was achieved, but 
very little improvement m functional capacity was noted 
with prednisone 


SIDE-EFFECTS 

Nine patients presented no side-effects whatsoever 
Side-effects that were disturbing to the patient to varying 
degrees occurred nine times in seven patients In five in¬ 
stances, dyspepsia developed In one of these, it wa< 
associated on two occasions with severe epigastric dis¬ 
tress radiating to the back Roentgenographic study o 
the upper gastrointestinal tract revealed no abnormality 
The distress was eventually controlled entirely by a Wane 
type of diet and the administration of aluminum hydrox¬ 
ide In one other patient who had had dyspepsia prior tc 
administration of prednisone, a similar type of dyspepsi; 
developed after administration of the drug, and roentgen 
ographic study demonstrated a duodenal ulcer In thi: 
case, there were no roentgenographic studies during pre- 

2T ?' S ? CS °^ yspepSla occur ™g Pnorto predmsom 
tnerapy Two additional pahents, making a total of fou 
of the five patients with dyspepsia during prednisone ther 
apy, had had a s.m.lar type of distress at some time pre 
Vious to the administration of this steroid 

One patient (table, case 4), a man with a severe 
active rheumatoid arthnhs and a marked anxiety nemos, 
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of many years’ standing, who had achieved a very satis¬ 
factory degree of remission after 30 days of prednisone, 
reported vomiting of dark brown material He had had 
a history of recurrent abdominal complaints for many 
months prior to prednisone therapy Under careful study 
m a hospital, no definite evidence of bleeding was estab¬ 
lished Roentgenographic study demonstrated a hiatus 
hernia Although this episode could not be directly re¬ 
lated to the use of prednisone, therapy was discontinued 
and a relapse of the arthritis developed within one week 
Administration of prednisone was later resumed, in smal¬ 
ler dosage, and has been well tolerated In one instance 
disturbing insomnia developed during the early phase of 
treatment, when the initial dose of prednisone was 60 mg 
It disappeared when the dosage was reduced to a level 
below 30 mg In two cases, the appetite became distinctly 
voracious, leading to a gam m weight without clinical 
evidence of water retention To summarize, there were 
seven patients in whom nine instances of disturbing side- 
effects were noted 

DURING TREATMENT 
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Ffg 2— Effect of prednisone therapy on functional capacity (according 
to Stembrocker and co-workers 


Mild side-effects occurred nine times m six patients, 
including moon face of mild degree in two, mild increase 
m appetite m two, mild insomnia in one, slight hirsutism 
and a buffalo hump m one, and euphoria m one In none 
of these instances was the side-effect disturbing to the 
patient In one patient, a bigeminal cardiac rhythm de¬ 
veloped, which had not been noted previously 

COMMENT 

The present study was undertaken to evaluate the 
clinical response of patients with rheumatoid arthritis to 
a new synthetic steroid, prednisone The results of these 
short-term observations in a small group of patients with 
rheumatoid arthritis can serve only as a point of clinical 
orientation regarding the early antirheumatic effects of 
the drug Our present results indicate that prednisone is 
a highly effective therapeutic agent capable of producing 
striking antirheumatic effects even when administered in 
smaller doses than those required with cortisone and 
hydrocortisone 

There is uniformly some degree of improvem''-*' 
the functional capacity of the patient In the «~>Djective 
instances, the degree of unproverner'' 
parent to the patient as well {»«• 
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~ occurred m au 20 patients ’ 10 
marked improvement There was definite amelioration 

of joint tenderness, heat, and swelling, and the range of 
motion increased Improvement occasionally occurred 
even m joints that had previously been accepted as too 
deformed to expect any further improvement Sub¬ 
jectively, the response was excellent, the pain being com¬ 
pletely relieved or markedly diminished in all patients 
It is highly significant that the improvement noted in 
this group developed in addition to the fullest effect pre¬ 
viously attained under our supervision with the adminis¬ 
tration of the generally accepted maintenance doses of 
cortisone and hydrocortisone These results indicate what 
may reasonably be anticipated by the physician who 
might substitute prednisone for cortisone or hydrocorti¬ 
sone in a patient with rheumatoid arthritis who had pre¬ 
viously been on a seemingly adequate regimen of treat¬ 
ment The dosage of prednisone employed for each pa¬ 
tient was relatively small, and no attempt was made to 
significantly increase the dosage in order to ascertain if 
greater improvement could be obtained with the maxi¬ 
mum tolerated amount 
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SUMMARY AND CONCLUSIONS 
rednisone is an effective antirheumatic drug nrob 
ably the most effect™ therapeut.c agent cutrel 
available In our short-term study, thesuperiority of 
prednisone to cortisone and hydrocortisone as an anti- 
rheumatic agent is clearly demonstrable When pred¬ 
nisone is administered m place of cortisone or hydrocor¬ 
tisone in patients receiving the latter steroids m therapeu¬ 
tic dosage, there is in every instance striking enhancement 
of therapeutic effect, evident by increased functional ca¬ 
pacity and reduction of objective manifestations of joint 
inflammation This was achieved, moreover, with a 
lower dosage of prednisone and fewer and less severe 
side-effects than occur with comparable amounts of the 
other steroids No attempt was made to ascertain the 
maximum improvement possible by increasing the dose 
of prednisone to tolerance With short-term therapy side- 
effects are few and generally minimal The absence of 
clinical evidence of water retention with the dosage used 
was impressive The incidence and relationship of dys¬ 
pepsia to prednisone therapy should be investigated 
further 


One of the most striking advantages we observed with 
the use of prednisone was the absence of clinical evidence 
of water retention When, in the presence of edema, we 
deliberately substituted prednisone for hydrocortisone or 
cortisone, diuresis and weight loss occurred and con¬ 
tinued in the face of an increased dietary sodium intake 
This was accomplished while an adequate antirheumatic 
effect was maintained and the functional capacity and 
objective improvement were increased over and above 
that which had been noted previously with cortisone or 
hydrocortisone In contrast to this, we were impressed 
with the appearance or recurrence of dyspepsia as the 
most frequent disturbing symptom m the course of treat¬ 
ment with prednisone It should be emphasized, however, 
hat m four of five patients m whom dyspepsia appeared, 
here had been a history of similar distress sometime 
prior to the use of this steroid We emphasize the fre¬ 
quency of dyspepsia in our small group, however, be¬ 
cause it points to the necessity for careful study regarding 
the relative incidence of dyspepsia or peptic ulcer m the 
rheumatoid population at large and that treated with 
prednisone and other steroids In the individual patient 
treated with prednisone, it is especially important to 
make careful inquiry and observation regarding abnor¬ 
mal gastric manifestations 

No clinical evidence of potassium depletion developed 
The period of observation in this study has, of course, 
been too short to judge whether there will be gradual loss 
of the maximum therapeutic response and a need for in¬ 
creasing the maintenance dose with continued predni¬ 
sone therapy, as has been previously observed with corti¬ 
sone or hydrocortisone Up to this point, we .have not 
explored the fullest potential of this steroid in producing 
a complete remission of the total rheumatoid process with 
its articular manifestations and then maintaining it until 
a permanent natural remission has had a chance to de- 

lncK^Obvmusly, conclusions regarding the character, 

until a lareS^ severity of side-effects will not be valid 

extended penod" has been obsetved over on 


No statement can be made from this short-term study 
regarding the persistence of the antirheumatic effect of 
prednisone, its effect upon the progression of the patho¬ 
logical processes, or the development of side-effects with 
prolonged therapy It should be emphasized that, for 
the patient with rheumatoid arthritis, this effective thera¬ 
peutic agent must be part of a total program of manage¬ 
ment, including rest, adequate diet, physiotherapy, and 
preventive and corrective orthopedic measures 

ADDENDUM 

Since this paper was submitted, observations concern¬ 
ing the diabetogenic properties of prednisone suggest that 
this aspect of metabolism will require close scrutiny On 
the other hand, the favorable effect of prednisone on the 
severe anemia of some patients with rheumatoid arthritis 
points to the need for careful study of the effect of this 
hormone on erythropoiesis and on possible modification 
of the “hemolytic” factor m this disease 
500 Penn Ave (22) (Dr Margolts) 


rhe Control of Caries.—To ask children to forgo confectionery 
and similar canogenic foodstuffs, which have a high prestige 
/alue, which are frequently used as rewards, which have a 
leasing taste, and which provide gratification of the oral phase 
if development, is unrealistic so long as parents continue to cat 
iweets in an unrestricted manner, and so long as society refuses 
o provide adequate motivation—high esteem and social acclaim 
)f a set of sound teeth Although a handful of children have 
jeen conditioned to a diet almost complelely lacking in swccls, 
n the absence of motivation, it is virtually impossible to teach 
he mass of children a new concept or to persuade them to 
change their food habits Campaigns for the control of dental 
-aries cannot use the psychological appeal which has formed 
he basis of practically all nutrition work Most of the discoveries 
n the science of nutrition have led to drives for better human 
iiets, with campaigns to “eat more” of this or that foodstuff 
VIost of these foods are delectable and have a high prestige 
^alue in our society To eat them and to make sacrifices to give 
them to our children for their better health have a strong appeal 
o the average man and woman, which has been used directly 
and indirectly by health educators The control of Cental canes 
through restricted and controlled sugar intake, in the absen.c 
af community pressures, has proved more than the maj 

[he population can accept— F W C1 ^ me " ,s : *L D 1 
and Food, Medical Journal of Australia, Feb 26, iva 
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MAJOR UNDESIRABLE SIDE-EFFECTS RESULTING FROM PREDNISOLONE 

Awn PRF.nNTSONE 


Alfred Jay Bollet, M D , Roger Black, M D 
and 

Joseph J Bunvn, M D , Bethesda, Md 


Two new synthetic steroids, prednisolone and pred¬ 
nisone, formerly known as metacortandralone and meta- 
cortandracm, respectively, have recently been introduced 
as antirheumatic agents m rheumatoid arthritis 1 They 
have been found to be four times more potent than corti¬ 
sone in suppressing the inflammatory joint changes pro¬ 
duced by the disease They also cause depletion of the 
circulating eosinophils and significant reduction of uri¬ 
nary 17-ketosteroid excretion In contrast to cortisone, 
administration of the new steroids is not associated with 
sodium and water retention or with potassium loss Early 
experience with the new steroids revealed the occurrence 
of minor undesirable side-effects, such as facial rounding, 
hirsutism, diminished carbohydrate tolerance, insomnia, 
restlessness, weakness, transitory mental clouding, acne, 
increased skin pigmentation, and vague abdominal dis¬ 
tress 

The purpose of this paper is to report three cases of 
major undesirable side-effects that occurred in a series of 
18 successive cases of rheumatoid arthritis treated with 
prednisolone or prednisone A duodenal ulcer appeared 
in each of the three patients In addition, one of these pa¬ 
tients developed a depressive psychosis The duodenal 
ulcers were asymptomatic and were discovered as a result 
of periodic gastrointestinal x-ray examinations that were 
done as part of a planned study Radiographic studies of 
the stomach and duodenum done immediately prior to 
steroid administration in two of the three patients had re¬ 
vealed no abnormal findings In the third patient pre¬ 
treatment x-rays were not done 

REPORT OF CASES 

Case 1 —A 67 year-old housekeeper was admitted to the 
Clinical Center with a 15 year history of arthritis that began 
with intermittent pam and swelling of several metacarpo¬ 
phalangeal and proximal interpbalangeal joints Involvement of 
the knees, ankles, and wrists ensued Symptoms became con¬ 
stant and progressive, leading to almost complete disability 
The only treatment she had received was aspirin, which gave 
slight relief She had not previously experienced any gastro 
intestinal symptoms other than anorexia Physical examination 
revealed a thm, weak, elderly white woman with considerable 
pain, stiffness swelling, and tenderness of most peripheral 
joints effusions in both knees, and generalized adenopathy 
Laboratory examination disclosed a moderately severe anemia, 
with a hematocrit of 31% The sedimentation rate was 120 mm 
per hour (Westcrgren) The serum contained C-reactive protein 
(4+) the serum albumin concentration was 1 8 and globulin 
4 5 gm per 100 cc X rays of the joints presented evidence of 
cartilage destruction, osteoporosis, and cystic areas of sub 
chondral bone destruction 

The patient was treated in the hospital with 4 5 gm of aspirin 
daily for four successive months Only slight improvement m 
symptoms or joint findings occurred, although mild symptoms 
of salicylate toxicity developed After a period of placebo ad¬ 
ministration, prednisolone was given orally in daily doses of 
mg Marked subjective and objective improvement occurred 
wunm 48 hours The sedimentation rate fell to 11 mm per hour 
f-reacmc protein disappeared, the serum albumin level in’ 


creased to 3 7 gm per 100 cc, and the serum 
fell to 2 8 gm per 100 cc The hematocrit increased tc > 44 % 
This improvement persisted while the dose was lowered by 5 
me per day at weekly intervals until a daily dose of 15 mg 
was reached After 12 days of this dosage, a partial return of 
joint pain and swelling occurred and the dose was raised to 20 
mg per day Improvement again followed, and this dosage was 
continued for 34 days, when a further return of pam and some 
inflammatory joint changes, associated with a rise in the sedi¬ 
mentation rate to 37 mm per hour, necessitated another in¬ 
crease m dosage to 25 mg per day The pam and objective 
changes subsided once again Prednisolone was then replaced 
by prednisone given in the same amounts, and this dosage (25 
mg per day) was then maintained at a constant level Slight 
rounding of the face, slight increase in facial hair growth, in 
creased appetite, and transient vague pains in the legs associ- 



Fig. 1 —X ray taken of patient In case 1 after 10 weeks of prednisolone 
therapy showing deformed duodenal bulb with crater (arrow) 


ated with periostea] tenderness were observed during therapy 
with both drugs The patient repeatedly denied having had epi¬ 
gastric pam or discomfort at any time 

Radiological study of the gastrointestinal tract was done at 
the end of the 10th week of prednisolone administration, after 
the patient had received an aggregate of 1 9 gm The duodenal 
bulb appeared deformed and presented a spastic area of contrac¬ 
tion along the lesser curvature A shallow ulcer crater was pres 
ent near the midportion of the bulb (fig 1) The patient was 
then given frequent doses of aluminum hydroxide gel and a 
bland diet Steroid therapy was continued in the same dosage 
Careful examination and questioning persistently failed to reveal 
any gastrointestinal symptoms One month later, radiological 
examination was repeated and disclosed a change in the appear¬ 
ance of the duodenal bulb The deformity along the lesser curva¬ 
ture had disappeared Mucosal folds were now seen radiating 


From the National Institute 
National Institutes of Health 


of Arthritis and Metabolic Diseases 


The x ray studies for this report were done by Dr Theodore Hilbish 
1 (a) Bunlm, J J Pechet, M M and Bollet A J Studies on 
Metacortandralone and Metacortandracin In Rheumatoid Arthritis J A 
M A 167 311 (Jan 22) 1955 (b) Bunlm J J Bollet A J Black R 
and Pechet, M MetaboUc Effects ol Metacortandralone and Metacort 
andracm Tr New York Acad Sc to be published 
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impr°vem ent occurred in all 20 patients, 10 showed 
marked improvement There was definite amelioration 
ot joint tenderness, heat, and swelling, and the range of 
motion increased Improvement occasionally occurred 
even m joints that had previously been accepted as too 
deformed to expect any further improvement Sub¬ 
jectively, the response was excellent, the pain being com¬ 
pletely relieved or markedly diminished in all patients 
It is highly significant that the improvement noted m 
this group developed m addition to the fullest effect pre¬ 
viously attained under our supervision with the adminis¬ 
tration of the generally accepted maintenance doses of 
cortisone and hydrocortisone These results indicate what 
may reasonably be anticipated by the physician who 
might substitute prednisone for cortisone or hydrocorti¬ 


sone in a patient with rheumatoid arthritis who had pre¬ 
viously been on a seemingly adequate regimen of treat¬ 
ment The dosage of prednisone employed for each pa¬ 
tient was relatively small, and no attempt was made to 
significantly increase the dosage m order to ascertain if 
greater improvement could be obtained with the maxi¬ 
mum tolerated amount 


One of the most striking advantages we observed with 
the use of prednisone was the absence of clinical evidence 
of water retention When, in the presence of edema, we 
deliberately substituted prednisone for hydrocortisone or 
cortisone, diuresis and weight loss occurred and con¬ 
tinued m the face of an increased dietary sodium intake 
This was accomplished while an adequate antirheuraatic 
effect was maintained and the functional capacity and 
objective improvement were increased over and above 
that which had been noted previously with cortisone or 
hydrocortisone In contrast to this, we were impressed 
with the appearance or recurrence of dyspepsia as the 
most frequent disturbing symptom m the course of treat¬ 
ment with prednisone It should be emphasized, however, 
that in four of five patients in whom dyspepsia appeared, 
there had been a history of similar distress sometime 
prior to the use of this steroid We emphasize the fre¬ 
quency of dyspepsia m our small group, however, be¬ 
cause it points to the necessity for careful study regarding 
the relative incidence of dyspepsia or peptic ulcer in the 
rheumatoid population at large and that treated with 
prednisone and other steroids In the individual patient 
treated with prednisone, it is especially important to 
make careful inquiry and observation regarding abnor¬ 
mal gastric manifestations 

No clinical evidence of potassium depletion developed 
The period of observation m this study has, of course, 
been too short to judge whether there will be gradual loss 
of the maximum therapeutic response and a need for in¬ 
creasing the maintenance dose with continued predni¬ 
sone therapy, as has been previously observed with corti¬ 
sone or hydrocortisone Up to this point, we have not 
explored the fullest potential of this steroid in producing 
a complete remission of the total rheumatoid process with 
its articular manifestations and then maintaining it until 
a permanent natural remission has had a chance to de- 
'metu. Obviously, conclusions regarding the character, 
until a largl}4. seventy of side-effects will not be valid 
extended period^^tSb® 11 ^ ^ as been observed over an 


JAMA, June 11 , 1955 


SUMMARY AND CONCLUSIONS 
Prednisone is an effective antirheumatic drug, p ro b- 

avlh, e 7 St “ ' herai,e "" c currently 
nrSL t n 0Ur short - term S ^dy, the superiority of 
prednisone to cortisone and hydrocortisone as an anti- 
rheumatic agent is clearly demonstrable When pred 
msone is administered in place of cortisone or hydrocor¬ 
tisone in patients receiving the latter steroids in therapeu¬ 
tic dosage, there is m every instance striking enhancement 
ot therapeutic effect, evident by increased functional ca¬ 
pacity and reduction of objective manifestations of joint 
inflammation This was achieved, moreover, with a 
lower dosage of prednisone and fewer and less severe 
side-effects than occur with comparable amounts of the 
other steroids No attempt was made to ascertain the 
maximum improvement possible by increasing the dose 
of prednisone to tolerance With short-term therapy side- 
effects are few and generally minimal The absence of 
clinical evidence of water retention with the dosage used 
was impressive The incidence and relationship of dys¬ 
pepsia to prednisone therapy should be investigated 
further 

No statement can be made from this short-term study 
regarding the persistence of the antirheumatic effect of 
prednisone, its effect upon the progression of the patho¬ 
logical processes, or the development of side-effects with 
prolonged therapy It should be emphasized that, for 
the patient with rheumatoid arthritis, this effective thera¬ 
peutic agent must be part of a total program of manage¬ 
ment, including rest, adequate diet, physiotherapy, and 
preventive and corrective orthopedic measures 


ADDENDUM 

Since this paper was submitted, observations concern¬ 
ing the diabetogenic properties of prednisone suggest that 
this aspect of metabolism will require close scrutiny On 
the other hand, the favorable effect of prednisone on the 
severe anemia of some patients with rheumatoid arthritis 
points to the need for careful study of the effect of this 
hormone on erythropoiesis and on possible modification 
of the “hemolytic” factor in this disease 
500 Penn Ave (22) (Dr Margolis) 


Die Control of Caries —To ask children to forgo confectionery 
tnd similar cariogenic foodstuffs, which have a high prestige 
'alue, which are frequently used as rewards, which have a 
ileasing taste, and which provide gratification of the oral phase 
if development, is unrealistic so long as parents continue to eat 
weets in an unrestricted manner, and so long as society refuses 
0 provide adequate motivation—high esteem and social acclaim 
if a set of sound teeth Although a handful of children have 
ieen conditioned to a diet almost completely lacking in sweets, 
n the absence of motivation, it is virtually impossible to teach 
he mass of children a new concept or to persuade them to 
;hange their food habits Campaigns for the control of denta 
:anes cannot use the psychological appeal which has formed 
he basis of practically all nutrition work Most of the discoveries 
n the science of nutrition have led to drives for better human 
Lets, with campaigns to “eat more” of this or that foodstuff 
Viost of these foods are delectable and have a high prestige 
value in our society To eat them and to make sacrifices to give 
them to our children for their better health have a s^ong appeal 
to the average man and woman, which has been used^directly 
and indirectly by health educators The control of denial c^e, 
through restricted and controlled sugar intake, in t f 

of community pressures, has proved more 'hanthe J V 
,he population can accept-F W Clements, MD, The Teem 
and Food, Medical Journal of Australia, Feb 26, 
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rheumatoid arthritis He noted dependent and passive personality 
traits and described a mild depression, attributed to the arthritis 
and to her failure to find a suitable marriage partner The pa¬ 
tient had never had any gastrointestinal symptoms 


Examination during the present admission revealed a thin, 
chronically ill Negro woman with generalized adenopathy and 
pain, tenderness, and swelling of multiple joints There was 
warmth of the elbows, knees, and right ankle The wrists were 
ankylosed Laboratory studies revealed a hematocrit of 38%, 
leukopenia (3,500 white blood cells per cubic millimeter), and a 
sedimentation rate of 118 mm per hour (Westergren), with a 4-f- 
C reactive protein test Her serum albumin concentration was 2 2 
gm per 100 cc and globulin concentration 5 2 gm per 100 cc 
X rays of the joints revealed narrowing of articular spaces and 
cystic areas of cortical and subcortical bone destruction Radio¬ 
logical examination of the gastrointestinal tract showed no ab 
normality, and a glucose tolerance test was normal 
On treatment with 30 mg of prednisone per day, there was 
a marked reduction of pain and stiffness, with a rapid decrease 
in tenderness and swelling of her joints The sedimentation rate 
fell to 37 mm per hour, and the test for C reactive protein be¬ 
came negative The glucose tolerance test was repeated on the 
19th day of therapy Although it showed no change in the fast¬ 
ing level, the peak concentration of glucose in the blood was 
now 217 at 60 minutes, and the two hour level was 110 mg 
per 100 cc The corresponding values obtained prior to therapy 
were 139 and 83 mg per 100 cc (fig 3) On the 20th day of 
therapy, after a total of 600 mg of prednisone had been given 
radiological examination of the gastrointestinal tract was re¬ 
peated Although the patient had not noticed abdominal symp 
toms fluoroscopic examination of the duodenal bulb showed 
considerable coarsening of the rugal folds, with a constant de 
formity along the greater curvature side Compression films 
demonstrated a shallow ulcer crater near the apex of the bulb 

mnl, ,V Ur,Dg thC {o,lowm 8 week ’ "•= Parent began having 
moderate'y severe epigastric pain relieved by food and alum, 
num hydroxide gel, and epigastric tenderness was now present 
sh<f th ' S ,hC Patlent becamc more ^Pressed than 

thmn a 6 !! bCgan t0 mentl ° n that she wa * imagining 
things and having “bad dreams but would not describe those 

s.trz dw ““ 

frequent enrm. s ^ dec , rcase ln psychomotor activity and 
irequent crying She complained of fogginess of mv mma '■ 



p'havm^exur^act wnh ** $hc ' m ^nc 

•his was not true and was rf.si men . a ' most constantly but 
her thoughts It was the onmi^^r by tbls ,nab 'hty to ci 
Patient was having a psychotic "° S ' 3ff P^h'atnst thi 


There was no return of the joint symptoms or objective find¬ 
ings following withdrawal of steroid therapy The psychosis, 
however, persisted without change, and the patient had to be 
under constant observation because of the frequent expression 
of suicidal ideas She conUnued to have occasional epigastric 
pain, which was relieved by food or alkali and was associated 
with moderately severe epigastric tenderness Radiological study 
was repeated eight days after the discontinuance of prednisone 



thernriv ciT °i , pi " lcnt in casc 3 taken after 20 days of prednisone 
farrow) near a^x * °' dUOdCnal bUlb Wilb shal,OH ^ crater 


,r r ,* mcer was round The deformity of 

he bulb was still present, but there was less irritability and 
tenderness, and it was the impression of the radiologist tha/some 
heal ng had occurred The patient was then transferred to a 
mental hospital A report received from this hospital seven weeks 
af er prednisone was discontinued stated that the pa "em re^ 
mamed severely depressed, seclusive, and lethargic, although she 
l0n£Cr haVlng delu5 '°- The arthritis remainedasySpt 

A young Negro woman with moderately severe arthn- 

%Zl S h b r erVed 10 haVe 3 chronic "Rid depresston 18 
?1 smdv e of r tb Pre t 'T W3S admi mstered Radtologt 
1 dy of the ^omach and duodenum done prior to 
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none m 17 In a senes of 324 cases, Hollander 4 noted 
one patient with duodenal ulcer without a history of ulcer 
in the past, and three patients with reactivation of pre¬ 
existing ulcers 

When the hormones are administered for prolonged 
periods, however, the incidence of peptic ulcer apparently 
rises (see table) In 36 of 477 cases (7 5%) reported 
by seven groups of investigators peptic ulcers developed 
There have been several other reports in which mention 
is made of the appearance of peptic ulcer or of massive 
gastrointestinal bleeding in arthritis as well as m other 
conditions treated with cortisone or corticotropin On the 
other hand, Bauer* found a 4 5% incidence of peptic 
ulcer in 650 patients with rheumatoid arthritis who had 
never received hormone treatment, and Ragan 0 reported 
that “about 6 to 8% have a history of an ulcer ” In addi¬ 
tion, Bauer, 0 Hench, 7 Freyberg, 8 and Hollander 4 report 
patients with known duodenal ulcers that were not acti¬ 
vated or aggravated by cortisone Many instances of 
healing of active peptic ulcers during cortisone adminis¬ 
tration have been reported and are reviewed by Sand- 
weiss 2 


Reported Incidence of Peptic Ulcer m Patients with Rheumatoid 
Arthritis Treated with Cortisone or Corticotropin for 
Prolonged Periods 


Author 

Total 

Cases 

No of 
Ulcers 

Duration of 
Therapy 

Bunlm, J .7 Ziff, M , and McEtren, 0 
Am J Med (8 27, 19 j5 

71 

6 

0-18 mo 

Englemnn, E P, and others Calif 
Med 80 309 1934 

50 

2 

4 88 mo 

Freyberg and others 8 

44 

1 

100-400 days 

Copemnn, W S O, and others Brit 
M J 1 1109, 1931 

20 

2 

10 88 mo 

West H F and Noras, O B Lancet 

2 616, 1952 

G 

2 

21 mo 

DeMartlni, F , and Ragan O Personal 
communication to Sandwefss 5 

80 

14 


Holbrook, W B Personal communtea 
tion to Snndirelss 2 

200 

10 


Totals 

477 

80 (7 5%) 


In our series of 18 patients with rheumatoid arthritis 
treated with prednisolone or prednisone for periods of 
one to seven months, radiological evidence of peptic 
ulcer appeared m 3 patients No patient m the series had 
a history of ulcer symptoms Serial gastroduodenal x-rays 
were obtained at six week intervals in almost all patients 
receiving these steroids beginning shortly after the initia¬ 
tion of the study, and these periodic x-rays revealed the 
appearance of the ulcer m the three cases reported here 
Normal gastrointestinal x-rays had been obtained earlier 


4 Hollander, J L, in Proceedings of the Second Clinical ACTH Con 
ference, vol 2 Therapeutics, edited by J R Mote, New York Blakiston 
Company, 1951, p 503 

5 Bauer, W, in Proceedings of the Conference on the Effects to! 
Cortisone, December 10, 1951, Rahway, N J , Merck & Co Inc, 1952, 

P fi 6 Ragan, C, in Proceedings of the Conference on the Effects of 

Cortisone, J p 55 . 

7 Hench. P S , in Proceedings of the Conference on the Effects ot 

C °T Freyberg 5 R H, and others Problems of Prolonged Cortisone 
Treatment for Rheumatoid Arthritis Further Investtgat.ons, JAMA 
147 1538 (Dec 15) 1951 

9 Pechet, M M Personal communication to the authors 

10 Schlezlnger, N S , and Horwltz, W A Neuropsychiatric Disorders 

Occurring in Cushing's Syndrome (Pituitary Basophilism) Am J Fsjcna 

00 1 1213, 1940 Plote, C M, Knowlton, A I, and Ragan, C 
Natural History of Cushing’s Syndrome, Am J Med 13 597 1 ^ 

11 Glaser, G H Psychotic Reactions Induced by Corticotropin (ACTH) 
and Cortisone, Psychosom Med 15 280, 1953 
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“ \ w , uucc wno developed radiological 

evidence of peptic ulcers Only one of these three parents 
had received prior treatment with cortisone or corticotro¬ 
pin but had not received any hormone therapy for over 
one year before the start of prednisone therapy There 
was no apparent relationship between the duration of 
treatment or total dose of drug and the appearance of the 
ulcer 


This experience represents a greater frequency of this 
complication than has been witnessed in patients with 
rheumatoid arthritis m the past, including those treated 
with cortisone or corticotropin If this incidence is sub¬ 
stantiated by further experience with larger senes of 
cases, it will indicate a need for added caution in the use 
of these drugs It is important to note the occurrence of 
radiological evidence of healing of the ulcer within three 
weeks following institution of the usual medical, antiulcer 
measures, including aluminum hydroxide gel, m two pa¬ 
tients who were maintained on an unreduced dose of the 
steroid This would suggest that the prophylactic admin¬ 
istration of an aluminum hydroxide gel concomitant with 
the use of these steroids might reduce the incidence of 
peptic ulcer 

The first indication of the appearance of a peptic ulcer 
in patients receiving cortisone therapy is often the sudden 
development of massive gastrointestinal bleeding or per¬ 
foration of the ulcer and peritonitis Although no such 
catastrophe occurred in our patients treated with pred¬ 
nisolone or prednisone, we are aware of one instance of 
sudden onset of massive hematemesis requiring emer¬ 
gency surgery one week following the end of a five week 
course of prednisolone therapy in a patient with nephrotic 
syndrome This patient, who had no previous gastro¬ 
intestinal symptoms, had been treated with cortisone be¬ 
fore receiving the new steroid 0 

Mental Disturbance —Severe mental disturbances 
have been described in patients with adrenal cortical hy- 
perfunction (Cushing’s syndrome), 10 and the incidence 
of psychotic reactions induced by corticotropin or corti¬ 
sone has been estimated at 5% by Glaser 11 These reac¬ 
tions have been described as occurring in two general 
patterns those primarily involving the affect with elation 
or depression, and other more complex reactions with 
organic features, most often associated with depression 
Predisposing personality patterns are considered im¬ 
portant, and, in most instances, determined the psycho¬ 
logical content of the psychosis but did not seem to de¬ 
termine whether or not a psychosis developed 11 No 
definite relationship has been established between the 
onset of mental symptoms and the daily or total dose of 
hormone administered 

The patient we observed who developed a depressive 
psychosis with organic features had been studied by a 
psychiatrist for several months one year earlier and was 
noted to be a depressed, dependent individual The sub¬ 
sequent development of a frank depressive psychosis 
after three weeks of treatment with prednisone suggests 
that the patient’s earlier personality played a prominent 
role m these events As with cortisone therapy, it is ad¬ 
visable that patients be carefully selected for treatment 
with the newer steroids, giving consideration to any p 
vious history of mental disturbance 
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Alterations in Glucose Tolerance —Alterations in glu¬ 
cose tolerance similar to those seen in the patient m case 3 
(fig 3) have been observed in other patients m our series 
who were treated with prednisolone or prednisone These 
changes have been described in a previous publication lb 

SUMMARY 

In a series of 18 patients with rheumatoid arthritis 
treated for as long as seven months with prednisolone or 
prednisone, a number of side-effects have been observed 
Three patients presenting radiological evidence of peptic 
ulcer and one patient with severe depressive organic 


psychosis are reported In the last-mentioned case definite 
reduction in carbohydrate tolerance was noted The facl 
that the ulcers were asymptomatic in these patients indi¬ 
cates the need for careful observation of patients receiving 
these drugs in order to avoid unheralded perforation or 
hemorrhage The apparent high incidence of this serious 
side-effect in patients receiving prednisone or pred¬ 
nisolone suggests the advisability of routine coadmimstra- 
tion of an aluminum hydroxide gel The appearance of a 
psychotic reaction points to the need for caution m select¬ 
ing suitable patients for steroid therapy 


Puerperal tubal sterilizations were performed on 1,830 
women m. the department of obstetrics of the Johns Hop¬ 
kins Hospital between June 1, 1936, and Dec 31, 1950 
Table 1 lists the indications for sterilization, the most 
common were (1) great multipanty only, 33 3%, (2) 
chronic hypertension and/or repeated toxemia, 111 % 
and (3) repeat cesarean section, 15 4% As used in the 
clinic and in this paper, the term “great multipanty” is 
defined rigidly as eight or more previous viable deliveries 
(each fetus weighing over 1,000 gm ) The number 
eight was used since maternal mortality has been thought 
o rise sharply after the eighth delivery \ and, because of 

pantv 3 so defi be,ieved that great multi- 

Jf K 10 de8aed - ,s trul y a medical indication One-third 
o all the sterilizations here reported were done solely on 

sented no a f t,0I J add,t '° n *° th ' S group > 161 w °men pre- 
S” ol nly S rcat multipanty but also had some other 

observed m 115 cases The Jat <• com bination being 
fore, constituted either a p3nty ’ there ' 

indication in 770 cases or 53 8^ ° f 30 auxjlia ry 
cation “other ”ZlTto Vnl ° f ? C t0tai The 
the listed categones Z ? at dld not fit Jnt0 

more than five times Tbic onsbtute an indication 

4 48% of the totTl W| IT 13 C ° DSISted ° f 82 cases > or 

anemia, neurofibromatosis fRerV^T^ Wlt ? slckJe ce!I 
dwarfism, repeated (Recklinghausen's disease), 

treated carcinoma of cervix men^T/ 155 “ ° ffspnng ’ 
generation of the retina Jareehom b ' ? teral macular de- 
or bilateral inguinal) rrrJ,t ^ emias (umbilical, ventral, 
previous cesTan I'T* 1 debvenes aR er a 
tomy, thyroid diseases r’ectnvf 0 ™?' coIectom y, ileos- 
fistulas with previous repair h ? gma . and vesicovaginal 
vous postpaLm psyc£‘ ^res, Ieukemia , and pre- 
abnormal presentations who hadf^ ° f hlgh P3nty WIth 
=md patients who were deaf-mutes 065316311 Sectl0ns ’ 

^as studied m°term°of^ra P3tients who we re sterilized 

~ tssrs^ - —^ 


PUERPERAL TUBAL STERILIZATION 

REPORT OF 1,830 CASES 
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referrals from the county clinics of Maryland Of the 
ward patients, 1,076 (58 19 %) were nonwhite and 624 
(34%) ivere white The incidence of private patients 
was 7 04% A further breakdown by race and social 
status shows the following data nonwhite, maimed, 963 
cases (52 62%), white, married, 595 cases (32 51%) 
private married, 128 cases (6 99%), nonwhite, unmar- 

/Ts’oL 1 . C3SeS 17% )’ whlte > unmarried, 29 cases 
(158%), private, unmarried, one case (0 05% ), other 


Table 1 — Indications jar Sterilization 


Great muhlparity - only 
Accompanying repeat eeenrean sections 

nitb 2nd cesarean section ,, 

With Srd cesarean section 311% 

With 4th or more cesarean section 0 ST% 

“atrie PCrteD5l0n (great mUi " Pttrity *0 In 1 IB cases) 
Heart disease 

fereat ,m " tlParl,} - -* 0 ® cases) 

t arlcositlM (great multiparity also In 16 cases) 
Gynecologic plastic operation 
Renal disease 
Diabetes 

Neurological disease 

Epilepsy 

Blindness 

Other pulmonary disease 
Disease of skeletal system 
Rectal stricture 
Other 


Ao 

GOO 

281 


238 

127 

91 

80 

08 

62 

80 

35 

38 

81 

21 

30 

8 


Oases 


Total 


7 

7 

82 


% 

33 SB 
16.3o 


33 00 
0 94 
497 
4 70 
8 72 
2-J?l 
1.97 
1 91 
2.07 

3 69 
3.81 
0.65 
044 
0.38 
OSS 

4 48 


1 330 99 93 


* Defined as 8 or more viable deliveries 

X s 

71 Eirls f 3 ssl u . 16 beUveen 40 and 49 The 

sent mainly those with grav^essef 19 Iepre ' 
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*°, we . r a |e categories and, consequently, the very early age 
of child-bearing Of the 1,830 patients, 992 (54 2%) 

7rf c J? teStant} 185 ^ 03% > were Catholic, 21 
(1 15%) were Jewish, 2 (0 11%) were of other reli¬ 
gions, and 630 (34 42%) stated no religion Table 2 
and the figure deal m detail with parity The 1,830 pa¬ 
tients m this study had 12,284 total pregnancies, 10,494 
full-term pregnancies, and 9,911 living children' This 
represents 6 7 total pregnancies per patient, 5 7 full-term 
pregnancies per patient, and 5 4 living children per pa¬ 
tient A consideration of patients with ‘'great multipanty” 
shows an average of 10 pregnancies per patient The 
figure shows the high incidence of sterilization with sec¬ 
ond and third pregnancies This is attributable to steriliza¬ 
tions accompanying repeat cesarean sections The next 
peak occurs during the eighth and ninth pregnancies and 
is due to great multiparity In essence, the average patient 
sterilized was a married, nonwhite, ward patient between 
the age of 30 and 39, of Protestant denomination, who 



Number of patients sterilized according to degree of parity 


had had 6 7 total pregnancies, 5 7 full-term pregnancies, 
and 5 4 living children 

Table 3 lists the types of operation In 1,478 cases 
(80 11%), Pomeroy’s operation was used, this type of 
sterilization was the most commonly used because it is 
such a simple procedure, requires but a few minutes, and 
causes, m our experience, a minimal number of immedi¬ 
ate surgical complications Sinde there seems to be some 
misunderstanding about the definition of Pomeroy s op¬ 
eration, it might be well to point out that it consists of 
ligatmg a loop of tube with catgut a«5lhen severing the 
knuckle of the loop together with the subjacent meso¬ 
salpinx The procedure is based on absorption of the 
ligature and subsequent separation of the severed tubal 
ends, which become sealed over with a fibrinous exudate 
Therefore, any technique m which a nofiabsorbable 
suture vs used, or m which the tubes and mesosalpinx are 
not severed, is not Pomeroy’s operation The Madlener 


2 Dippel, A L Tubal Sterilization by Madlener Method Critical 
Analysis of Failures, Surg, Gynec & Obst 71 94 Uuly) 1940 
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operation for tubal sterilization is very similar to Pom 
eroy s m outward appearance, but is quite different ,n 
principle and m efficacy The technique of the Madlener 
procedure differs m three important respects from Pom- 
Gro J s J 3n * e Madlener operation, the tube is crushed 
with a Kelly clamp at the site of the intended ligation m 
Pomeroy’s operation, it rs not crushed 2 In the Mad¬ 
lener procedure, silk or other nonabsorbable suture is 
used, m Pomeroy’s, an absorbable suture is used 3 In 
the Madlener operation the knuckle of the tube is not cut 
m Pomeroy’s operation the knuckle of the tube is cut 
across m such a manner that the tube stumps are com¬ 
pletely severed The objective of the Madlener operation 
is to produce occlusion of the tube by the crushing and 
the use of a silk suture The aim of Pomeroy’s operation 
is separation of the tubal ends and their occlusion by 
exudate 

Irving ligations were performed in 206 patients, and it 
may be significant that there have been no failures or 
serious complications with this procedure In the earlier 
years the Madlener operation was frequently done, how¬ 
ever, because of the high incidence of failures m this 
clime reported by Dippel, 5 it has been discarded The 
other types were done m the earlier years of the study 
but were not as acceptable as Pomeroy’s Most of them 
comprised cases m which one technique was used on one 
tube and another method on the other The largest num¬ 
ber of Pomeroy’s operations were performed within a 
short interval after delivery The group of 1,022 cases 
(referred to as puerperal sterilization) not only lends it¬ 
self to statistical analysis but also represents a “pure” 
study of Pomeroy’s operation Four hundred Pomeroy’s 
operations were performed accompanying cesarean sec¬ 
tion or hysterotomy Fifty-six were performed six or 
more weeks post partum or in patients who bad never 

been pregnant poMERoy ' s operation 

It has been the general principle that sterilization be 
performed withm the first 48 hours after delivery In the 
earlier years, i e , prior to 1943, longer periods of time 
elapsed In table 4 it is clearly seen that 52 72% of the 
sterilizations were performed within 24 hours of delivery, 
and 23 88% on the second postpartum day This repre¬ 
sents a total figure of 76 6% withm 48 hours Ligations 
performed after the second day (23 3%) were those 
done in the earlier years and, to a much lesser extent, 
those that were performed prior to the six week post¬ 
partum deadline The sterilizations m this study were 
performed by 166 interns, resident physicians, and staff 
members 47 94% were done by interns, 49 5% by as¬ 
sistant residents and residents, and 2 54% by the full¬ 
time and visiting staff 

Anesthesia —Thiopental (Pentothal) sodium, injected 
intravenously, was the most commonly used anesthetic 
given to 731 patients (71 52%) The anesthetic was 
given by nurse anesthetists or, much more often, by mem¬ 
bers of the house staff Its greatest use was in the patrent 
who was hypertensive Conduction anesthesia (14 38 A1 
was not uncommonly used for delivery and sten 
thereby necessitating only one anesthetic Local mt 
tion, although used m only 66 cases (6 45 %), was on 
to be quite effectual and was frequently combined 
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mtrapentoneal application of the local anesthetic Ether 
was used in 8 patients (0 78%), gas-oxygen-ether m 31 
(3 03%) other inhalation in one (0 09%), and other, 
including combined, m 38 (3 71%) There were no an¬ 
esthetic complications in 991 c a s es( 9 6 96 %)Onhe 
31 anesthetic accidents, 3 were classified as major These 
were all associated with thiopental sodium and com¬ 
prised severe hypotension, respiratory embarrassment, 
and cyanosis Recovery was complete after proper meas¬ 
ures were instituted, and there was no anesthetic fatality 
Duration of Operation —Despite the high incidence of 
relatively untrained personnel, 91 19% of the puerperal 
sterilizations were performed within 60 minutes and 
98 62% were done with 90 minutes Longer operating 
times were secondary to both operative and anesthetic 
difficulties and were also present when sterilizations and 
incidental appendectomies were performed on patients 
admitted five weeks post partum 
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A nonwhite patient, who was 25 years o d, para 6 
a normal pelvis, no toxemia, negative serologic test for syp 
whose expected date of confinement was March 8 9 ^' 

scheduled for puerperal tubal sterilization because of multipanty 
aruLthe presence *of vancosU.es of the labia and legs thatt had 
become progressively worse with each pregnancy an 
or less incapacitated the patient toward the end of thls P r( r g " anc> , 
nt patient was admitted on March 22, 1943 and delivered 
spontaneously after a total labor of 16 hours and 6 minutes On 
the third day of the puerpenum, Pomeroy tubal sterilization was 
earned out The postoperative course, bul for a low grade febrile 
reaction about 99 to 99 2 F (37 2 to 37 3 C) was uneventful 
On the sixth postoperative day she was allowed to get up Be¬ 
cause of a temperature of 99 6 F that afternoon, she was put 
back to bed On the next morning the temperature rose to 101 P 
(38 3 C) and later to 102 2 F (39 C) Fluid was found in the 
right pleural cavity, which was confirmed by roentgenograms 
On absolute bed rest the temperature subsided to 100 F (37 8 C) 
On the 12th postoperative day the patient was transferred to the 
Medical Service, where a thoracentesis was done A temperature 
between 101 and 103 F (38 3 Bnd 38 9 C) persisted Between 12 
midnight and 3 a m on the 15th postoperative day, she died 






Table 2 —Parity in 

Patients Studied 





-- 




No ol 




No ol 




No ol 
Prcgntn 


Cases 


Full Term 
pregnan 
clw per 
Patient 

Case* 



LU lot 
Children 


Cases 


cles per 
Patient 

No 

——<6-—-— A 

% 

Tout 

No 

% 

Total 

Patient 

No 

% 

Total 

00 

3 

0 30 

0 

oo 

61 

278 

0 

00 

Si 

1.65 

0 

01 

C8 

371 

63 

01 

107 

581 

107 

01 

99 

5 40 

99 

02 

1S6 

1010 

372 

02 

MS 

14 48 

630 

02 

310 

10513 

620 

03 

229 

12.45 

m 

03 

225 

12.29 

C75 

03 

222 

12.13 

665 

01 

368 

8.03 

GSZ 

W 

U6 

8.28 

460 

01 

133 

726 

632 

05 

US 

6.17 

505 

(b 

111 

6*2 

670 

Oo 

140 

7.65 

700 

00 

m 

bJsa 

m 

00 

139 

7.69 

831 

00 

101 

8 79 

008 

07 

321 

(JiJI 

817 

07 

163 

8J6 

1,071 

07 

176 

9.66 

1 225 

08 

218 

11.91 

1,744 

08 

263 

13.83 

2 010 

08 

240 

13.11 

1920 

09 

208 

11.80 

lerre 

09 

189 

9 3Z 

1,521 

09 

140 

isn 

1,814 

10 

301 

879 

1601 

10 

M 

513 

040 

10 

70 

4 16 

760 

11 

102 

6-67 

1 122 

11 

6o 

S.55 

715 

11 

63 

2.89 

683 

u 

09 

S 77 

828 

12 

34 

1.8a 

406 

12 

10 

0.87 

192 

w 

34 

1J5 

412 

13 

17 

092 

221 

13 

ii 

000 

133 

» 

23 

li5 

322 

14 

16 

0.81 

210 

14 

10 

054 

140 

IS 

12 

0.0o 

180 

15 

6 

0J27 

75 

16 

3 

016 

45 

10 

7 

0.38 

112 

16 

3 

0JQ 

48 

16 

1 

005 

10 

17 

7 

0.33 

119 

17 

3 

010 

51 





18 

4 

oil 

72 

18 

1 

0.05 

30 





19 

3 

Old 

07 









20 

0 


0 









23 

3 

OOo 

n 









Total 

I 830 

99J90 

12,281 


1,830 

99.98 
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Complications—In 1,003 cases (98 11%) there was 
no operative complication In the 19 cases m which com¬ 
plications did occur, only two were considered major, 
because of large, broad ligament hematomas two hys¬ 
terectomies were necessary In 48 33% of the patients 
there was no postoperative complication The highest 
single comphcatioir was febnhty (43 93%), which is 
defined as any temperature of 100 4 F (38 C) or above 
at any time during the patient’s hospital stay The most 
common cause of febrility by far was “operative reac¬ 
tion ’ Paralytic ileus and urinary tract difficulty were the 
next most common complications Of the seven instances 
ot wound breakdown, five were superficial, but in two 
complete dehiscence occurred 


. Aform/u\ —There were three deaths, two attributable 
to pulmonary embolism and one to ruptured ectopu 

nteu? C m 9 ° ^° nths after the °P eratlon The mortaht- 

Pomerm ° rC ’ 0 3% m the 1 > 022 cases of puerpera 

the n,, J f n l' 2at,on The blowing cases are those o 
me patients who died 


suddenly The clinical diagnosis showed pleural effusion, tuber¬ 
culosis of the right lung and pulmonary embolism At autopsy 
thrombosis of the vein of the right ovary was also found 
A 39-year-old woman, para 13 0-0-12, with a negative sero¬ 
logic test for syphilis, blood group O, Rh positive, a normal 
pelvis and expected date of confinement on March, 1950, was 
referred from Prince Frederick County, Maryland, for delivery 
and postpartum tubal ligation The patient delivered spontane¬ 
ously and eventfully on April 6, 1950 Sixteen hours after de¬ 
livery, a bilateral tubal ligation, using Pomeroys operation, was 
done with the patient under continuous pendural anesthesia At 
operation it was noted that the veins of the broad ligament were 
extremely large, and double ties were used about each loop of 
resected tube The patient had an uneventful postoperative course 
and was discharged on the eighth postpartum day The next day 
she returned with a rather sudden onset of right lower sub¬ 
scapular pam that radiated through her chest A roentgenogram 
that was taken was read at the time as being negative, but sub¬ 
sequently on review of the film there was found a triangular 
shadow m the right costopbremc angle The patient was sent 
home and was readmitted to a county hospital for three days 
but again no significant objectite findings were noted, although 
the patient continued to complain of chest pain On April 20, 
1950, the patient died suddenly the terminal episode being 
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marked by a sudden onset of excruciating retrosternal pain and 
severe cyanosis No autopsy was obtained The final clinical 
impression was death due to pulmonary embolism, previous pul¬ 
monary infarction, pelvic phlebothrombosis, postoperative tubal 
ligation, and bilateral and great multiparity 

A 29-year-old nonwhite woman was referred from a county 
clinic for delivery and sterilization The indication for tubal 
ligation was great multiparity On Feb 8, 1947, she went into 
labor and after two hours and 53 minutes, spontaneously de¬ 
livered a 6 lb 1 oz, (2,750 gm) infant Within 24 hours after 
delivery, bilateral Pomeroy’s operation was performed under 
thiopental sodium anesthetic The postoperative course was nor¬ 
mal, and the patient was discharged on the seventh day after 
surgery In October, 1954, the patient was submitted to autopsy 
by the medical examiner The cause of death was right tubal 
ectopic pregnancy 

Observations —In evaluating the start of ambula¬ 
tion it is difficult to make an accurate statement because 
of the large number of patients with complicated opera- 


Table 3 —Types of Operation 

Cases 

_/- 

No % 


Pomeroy 

Puerperal sterilization 

At cesarean section or hysterotomr 
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Irving 
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Cornual excision 
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Table 4—Time from Delivery to Puerperal Sterilization by 
Pomeroy Technique 

Cn«63 


Time, 

Hr 

a 0 -j ’ 

‘ 12 l (1st day) 

13 18 f 

19- 24 J 

25 48 (2nd day) 

49- 72 (3rd day) 

73- 90 (4th day) 

97120 (6th day) 

121144 (0th day) 

146-108 (7th day) 

Beyond 109 (6th day or beyond) 
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No 

% 
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14 48 
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10 00 
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12 32 

244 

23 88 

99 

9 07 

43 

420 

30 

2 93 

17 

1,00 

10 

0 97 

38 

8 71 

2 

019 

1,022 

99 93 


62 72 


ons plus varying views of d.Serent surgeons relative to 
le merits of early ambulation However this may be, 
ft 7 % of the patients were ambulatory by 
lostoperabve day and 59 94% by the fifth da, Sig- 
lficant is the finding that m 86 79% there was no delay 
, , , because of the operation, intercurrent dis- 
“asTSed ambulation m 4 89%, postpartum, and/or 
^toperLe eomphoanons 
& 2% of the patients The majoniy ul » v 
discharged 6 to 10 days after surgery a ^ reveaied 
after childbirth Some J nt ^ es ^ on brea st-feedmg 
m studying the effect , 16% of the patients, 

Breast-feeding was carried o y f , re an d this may 

only m 7 24% was breast-feeding a fa lute, and 
possibly be attributed to surgery ( ,,5 35 %) 

fallopian tube received m the laboratory 770 f75 36 
were normaf, and m ?>6 cases salpingitis was p 


LONG TERM FOLLOW-UP 

In attempting to study the 1,830 patients who were 
sterilized, a questionnaire was sent to each one A fol¬ 
low-up of 1,022 (55%) was obtained In this group 939 
patients had no subsequent difficulty, 47 had abnormal 
menses, 10 had psychotic manifestations, and 3 patients 
had both psychotic and menstrual difficulty, 74 patients 
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:ompared with a much lower rate (1 


467 


Vol 158, No 6 

peral sterilization” group We are at a loss to explain this 
difference, but consider it most important, for it is m the 
former group, and particularly in patients in whom hys¬ 
terotomies have been performed that one sees the acutely 
,11 patient in whom future childbearing is strongly con¬ 
traindicated Although we have no explanation for this 
surprising difference, we have been sufficiently im¬ 
pressed by it to abandon the Pomeroy procedure at 
cesarean section and hysterotomy in favor of the Irving 
technique Moreover, in view of the two ectopic pregnan¬ 
cies that occurred after the Pomeroy operation, one of 
which was fatal, it is our opinion that the Irving technique 
is probably preferable in all cases unless haste is man¬ 
datory Another noteworthy finding m respect to the 
failures, and equally surprising, is the long interval be¬ 
tween some sterilizations and subsequent pregnancies, 
i e , from 4 5 to 90 months This is also without known 
reason One must deduce from this finding that, when 
judging the merits of a particular sterilization procedure, 
many years must elapse before an accurate evaluation 
can be made 

From a practical viewpoint perhaps the most important 
finding in this series of failures is the high incidence of 
ectopic pregnancies, with one death due to this cause 
Almost one-fourth of the failures took the form of tubal 
gestations Moreover, since the interval between opera¬ 
tion and the development of ectopic pregnancy may be 
as long as seven and a half years, it is possible that some 
of the sterilizations performed m the terminal years of 
the study may yet culminate in this complication When 
it is also recalled that two additional women died from 
pulmonary embolism, giving a total death rate m 1,022 
puerperal Pomeroy ligations of 1 in 340, it is clear that 
this operation is by no means an innocuous procedure 
but is associated with definite hazards both immediate 
and remote To justify on medical grounds any sterilizing 
operation simply because of great multiparity, it must be 
established beyond question that the risk of death from 
continued fertility is decidedly greater than the risk of 
death from the sterilizing operation When, in 1936, we 
first adopted the policy of sterilizing mothers with a 
parity of eight or more, the maternal death rate m these 
grande multiparas was doubtless several times that re¬ 
ported in this paper for the Pomeroy operation Today, 
however, with improved obstetric care, especially more 
efficacious methods of combating blood loss (a frequent 
cause of death m this group), it seems dubious whether 
the frequency of death from childbearing m these women 
of high parity is appreciably higher, if it is higher at all, 
than the one death m 340 patients reported in this paper 
for puerperal Pomeroy sterilization 

It is barely possible, of course, that some other tech¬ 
nique of sterilization, or indeed the Pomeroy operation 
itself in more experienced hands, would yield better re- 
s . in A res . pect to failures, ectopic pregnancies, and 
deaths As far as we are aware, however, this possibility 
has not been documented by any large senes with a 5 to 
10 year follow-up Until such proof of the superionty of 
other techniques is available, it is our carefully weighed 
opinion, on the basis of the evidence submitted, that great 
multiparity alone does not constitute a true medical in¬ 
dication for sterilization 
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SUMMARY AND CONCLUSIONS 

At the department of obstetrics of the Johns Hopkins 
Hospital 1,830 puerperal tubal ligations were performed 
between 1936 and 1950 The chief indications were great 
multiparity, chronic hypertension, and repeated cesarean 
section, "great multiparity” being defined as eight or 
more previous viable deliveries ” The average num er o 
deliveries that had been experienced per patient at the 
time of the operation was 6 7 and among the great mu - 
tiparity” group, 10 In 1,478 cases (80 8%) the Pomeroy 
technique was used Of these Pomeroy operations 456 
were done at either cesarean section or hysterotomy or 
six weeks or more after delivery In the remaining group 
of 1,022 cases (designated here as the puerperal sterihza- 
Pons) the procedure was earned out early in the puer- 
penum, 76 6% having been performed within the first 48 

i nr*i___ n«crfitorc mncflv VlOltCF* 


staff members A questionnaire follow-up of all 1,830 
cases was carried out 4 to 14 years after the operation 
There were a total of 17 failures to prevent pregnancy, 
a ratio of 1 108 operations A more detailed analysis of 
these failures brought to light three very striking and sur¬ 
prising findings 1 In the 1,022 early puerperal steriliza¬ 
tions by the Pomeroy technique there were three failures, 
a ratio of 1 340 operations, whereas m 400 cases m 
which the Pomeroy procedure accompanied cesarean 
section or hysterotomy, there were seven failures, a ratio 
oil 57 operations We have no explanation for this pro¬ 
nounced difference, but on these grounds have abandoned 
Pomeroy sterilization at cesarean section or hysterotomy, 
and are using the Irvmg technique instead 2 Another 
striking finding was the extreme length of the period that 
sometimes intervenes between tubal sterilization and 
pregnancy, this interval being 90 months m one of our 
cases and over 56 months m two others 3 Four of the 
failures culminated in ectopic pregnancies, two after 
puerperal Pomeroy ligation, one after a Madlener opera¬ 
tion, and one after an atypical silk technique One of these 
ectopic pregnancies terminated fatally 


In addition to the death from ectopic pregnancy, two 
women died from pulmonary embolism, a death rate of 
0 3% in 1,022 puerperal Pomeroy sterilizations The 
Pomeroy operation, therefore, is not an innocuous pro¬ 
cedure but carries definite risks both immediate and re¬ 
mote The conclusion is reached that these hazards ap¬ 
proximate those imposed by undisturbed fertility and that 
sterilization because of great multiparity alone cannot be 
justified on medical grounds 


The Patient Must Not Be Neglected.—A physician is free to 
choose whom he will serve He should, however, respond to any 
request for his assistance in an emergency or whenever temper¬ 
ate public opinion expects the service Once having undertaken a 
case, the pbys!Cian should not neglect the patient, nor should he 
withdraw from the case without giving notice to the patient, his 
relatives or his responsible friends sufficiently long in advance 
of his withdrawal to allow them to secure another medical 
attendant Principles of Medical Ethics of the American 
Medical Association, chapter 2, section 4, June, 1954 
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SYPHILIS IN INDUSTRY 


John Godwin Downing, M D, Boston 


Although syphilis is an old disease, it took industrialists 
a long time to realize their responsibility regarding it 
Serious accidents and financial losses finally prompted 
action In 1920, the Association of Railway Surgeons 
adopted a resolution for cooperation with the Public 
Health Service in syphilis control This action was 
prompted m two ways In the first place, the increased 
speed of trams demanded good health in those responsi¬ 
ble for safety Secondly, the workers were alarmed be¬ 
cause payment of beneficiaries suffering from late syphilis 
was rapidly depleting the treasury of their brotherhood 
Later, the increasing publicity about syphilis aroused the 
public and caused unwarranted alarm, with resulting de¬ 
mands for increased precautions regarding those in 
charge of transportation and those having personal con¬ 
tact with the public, such as food handlers, barbers, hair¬ 
dressers, and the like As a result considerable agitation 
arose concerning the employability of these individuals, 
and considerable injustice occurred regarding their status 
Industry became a first line of attack in the organized 
campaign against syphilis As might be expected, the 
greatest incidence of acute syphilis was found among 
young workers In the older group occurred the late 
cases, with a fairly high incidence of cardiovascular syph¬ 
ilis among those doing heavy work and with neurosyphihs 
frequent among those doing clerical or executive jobs 
Both forms of the disease have been expensive for em¬ 
ployers Industrial accident board hearings became fre¬ 
quent for claims following trauma, which revealed the 
underlying syphilitic ulcers, fractures, gummata of bones, 
eye lesions, cerebrospinal manifestations, and aneurysms 
The recent national campaign for control of syphilis in¬ 
undated readers with innumerable reports in both lay 
and medical journals The campaign was a success, at 
least on the surface 

When the committee preparing a symposium on syph¬ 
ilis to be reported at the American Academy of Dermatol¬ 
ogy and Syphilology requested me to obtain some data on 
the present problem of syphilis in industry, I accepted this 
assignment with interest, because I was curious to know 
how syphilis as an industrial problem was affected by 
penicillin and other antibiotics For the past five years or 
so it has been reported that syphilis is no longer a prob¬ 
lem Syphilologists were seeing fewer patients, and re¬ 
ferrals from local practitioners were drastically reduced 
Attendance at public clinics was sharply diminished, and 
in some parts of the country the public health officials 
closed them In some areas venereal disease control activ¬ 
ities were shared or combined with other functions of 
public health departments An attitude of complacency 
had set m On the other hand, many physicians warned 
of the dangers of premature rejoicing, while the incidence 
of syphilis was being reduced, the battle was by no means 
over It is estimated that at the present time there is a 
reservoir of over 2 million people m this country who 
need treatment for syphilis During the year 1953, about 
91,000 civilians acquired syphilis, of whom some 10% 
were reported and treated for primary and secondary 


PS i n ° W0Dder then 11191 ^sponsible public 
health officials and physicians have repeatedly warned 
us to adopt a realistic stand on syphilis They prophesied 
a resurgence of this disease if efforts were relaxed too 
soon It is interesting to note that m 1953, 18 states and 
the District of Columbia reported an increase in infec¬ 
tious syphilis 2 


PREVALENCE OF SYPHILIS 
A search of the literature revealed a dearth of recent 
information on the subject of syphilis m industry I then 
wrote to a large number of medical directors of various 
industrial plants asking them for this information Most 
of these directors felt that syphilis was not a problem, 
while others said it was worthwhile screening their em¬ 
ployees even for the few cases that might be uncovered 
Interestingly enough, this sense of security was fostered 
by the fact that the incidence of positive reactions m 
these industries was only 1%, or about one-half of what 
it had been 10 years ago The prevalence of syphilis in 
industry has always been difficult to estimate About 10 
years ago it was estimated at 2 million cases Assuming 
that 30% of the adult population is employed m all 
kinds of industry, and that the prevalence rate among 
workers is the same as that in the general population, 
there would be 600,000 industrial workers with syphilis 
Such a crude estimate is subject to considerable error, 
particularly in assuming prevalence to be proportional 
to population No attempt has been made to determine 
whether any difference does exist between the prevalence 
rate for industrial workers and persons not in industry 
Available data are not clear on this point, the mam dif¬ 
ficulty being that occupational rather than industrial 
groupings were used for study * In 1943, Howies 3 cited 
estimates that exclusive of women workers, syphilis was 
responsible for the loss of 21 million work days each year, 
amounting to 84 million dollars Compensation payments 
have been made for alleged industrial disabilities, al¬ 
though occasionally a syphihUc disease and not the oc¬ 
cupation was responsible 

One organization, which employed more than 36,800 
persons m various plants in 17 states, established a cen¬ 
tral serologic laboratory, and all new employees were 
required to submit to a test Older employees were per¬ 
mitted to submit or not as they wished, but less than 
10% refused In all employees examined, 1,488, or 
4%, had posiUve tests As a result of venereal disease 
control instituted through funds from the federal govern¬ 
ment many plants instituted preemployment serologic 
tests and routine tests during periodic or annual physical 
examinations of the employee, regardless of socioeco- 
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nomic status One life insurance company instituted tests 
among 13,000 home office employees at their annua 
physical examination, continuing them for two years 
The number of employees who had doubtful or P os,t,v 
reactions in one or both years amounted to 304, an 
average of 1 42% per year Many of these cases were 
considered to have a nonspecffic serology 4 It is interest¬ 
ing to note that m my private practice, among industrial 
workers referred for questionable occupational disease 
of one type or other, routine serologic tests revealed 
f 5 fa positive reactions 

A comparison of statistics is also interesting In 1920, 
C Morton Smith, 6 the noted sypbilologist, published a 
paper m which he lamented the fact that active syphilitic 
lesions were so rare that it was impossible to find suffi¬ 
cient clinical material for teaching students He attributed 
this rarity to four factors early diagnosis, better treat¬ 
ment, prohibition, and education His figures were ap¬ 
parently based on the syphilis rate of 1919, during which 
year 100,466 cases were reported, or 96 3 per 100,000 
population Duong this time prohibition was actually m 
effect, and it was practically impossible to secure intoxi¬ 
cating beverages without a federal permit There was no 
6uch thing as a bootlegger However, the situation was 
rapidly taken care of, and the illegal flow of whiskey was 
instituted and speedily increased Coincidentally, the 
rates of syphilis soared from a low of 100,466 cases in 
1919 to a high of 238,656 m 1933 when prohibition was 
repealed, an increase of 137% * However, there were 
other factors to account for this increase After the repeal 
of prohibition in 1933, the reported incidence of syphilis 
m the civilian population continued to climb, reaching a 
peak of 575,593 cases m 1943 1 Over these years there 
was a decline m the moral caliber of the country, mani¬ 
festing itself by many signs, one of which was an increas¬ 
ing degree of sexual promiscuity The sexual mores of 
the people sank to a low ebb Nationally, the illegitimate 
child rate was about 4% of total live berths In Massa¬ 
chusetts my colleagues and I reported on the first 1,005 
deliveries that were part of our prenatal syphilis study 
at the Boston City Hospital, 4% of the mothers ad¬ 
mitted that they were single, and, undoubtedly, many 
more of the series were illegitimately pregnant 7 In the 
field of juvenile delinquency, the third most common 
cause of arrest in 1952 was “sexual activities ” Why has 
prostitution decreased in the United States ? Law enforce¬ 
ment and the pressure of public opinion are partial an¬ 
swers More important is the competition from the in¬ 
creasing number of the noncommerciahzed promiscuous 
amateurs The prostitute is no longer a major factor in 
the venereal disease control problem She has been re¬ 
placed by the amateur With the advent of penicillin and 
its short-term treatment, whatever fear the amateur had 
ol long and arduous treatment lasting for a yeaT and a 
naif, was completely dissipated Whatever effect the ar¬ 
senical and bismuth era had m preventing sexual prom- 
tscmtj no longer exists Promiscuity in this country 
is on the increase Penicillin will not eradicate syphilis, 
or no disease in the history of man has been treated out 
ot existence 

h a S Ve l rCdU J Cl I. 0n m thC SyphlUs rate m 11115 Gentry 
been achieved has been due to two factors The first 
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of these is the organization and efficient functiomng of 
venereal disease control activities throughout the United 
States Here we see the effects of the funds expended by 
federal, state, and local governments in finding the con¬ 
tacts of persons with active syphilis and bringing them 
to treatment Second is the effect of penicillin m rapidly 
reducing the infectiousness of syphilis and providing an 
early and adequate cure However, in spite of these funds 
and wonder drugs, the reported syphilis rate m the Unite 
States m 1953 was 100 8 per 100,000, whereas in 1919, 
without organization and without funds, the rate was 
96 3 per 100,000 ’■Recently the federal government dras¬ 
tically cut its budget and reduced the grants-m-aid for 
venereal disease control to the states and local commu¬ 
nities This was short-sighted economy Many states and 
communities no longer provide epidemiological services 
m tracing contacts of persons with active syphilis The 
authorities have lost sight of the fact that there is an in¬ 
fectious reservoir of venereal disease still remaining in 
our communities The sexual mores of our people, being 
what they are, will further increase this reservoir If 
control efforts are relaxed through overoptimism and 
penny-pinching and if the present level of sexual prom¬ 
iscuity persists, one can predict epidemics of these dis¬ 
eases in the future 

The curtailment of federal grants to the states was 
reflected in industry Many state health departments that 
had previously performed serologic tests for syphilis with¬ 
out charge for industrial physicians ceased doing so, for 
example. New York state Industrial medical departments 
were unwilling to use their meager budget to have these 
tests done by private laboratories As a result, many in¬ 
dustries stopped performing these tests In plants with 
full-time medical directors, where preemployment and 
periodic examinations were performed, a routine test of 
blood, urinalysis, vision testing, hemoglobin determina¬ 
tion, and other simple tests were part of a screening of 
the employee Many of these examinations are the result 
of previous routine performance of more limited tests 
such as the serology test for syphilis or Toentgenographic 
examination for tuberculosis Certification by the Amer¬ 
ican Academy of Occupational Health postulates the 
routine serology Some plants still maintain this pre¬ 
employment serology, for they are convinced that m 
the long run it is worthwhile Several medical directors 
have stated that they believe the restricted budgetary 
measures are short-sighted, and despite the dramatic ad¬ 
vance m therapy, the incidence of syphilis is increasing 
m the industrial population 

A consideration of a few statistics is revealing In an 
industry where the socioeconomic status of the employee 
is on a high plane, there is an apparent improvement m 
the over-all picture For example, tom one plant come 
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the figures shown in table 1 8 The state of Connecticut 
shows an interesting tabulation of the number of serolo- 
gies taken during the past five years (table 2) On the 
other hand, a high syphilis rate is found among low 
socioeconomic groups In Connecticut, where the law re¬ 
quires compulsory examination of persons accused of 


Table 1 —Results of Moss Blood Testing for Syphilis 
m Industry A * 
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vice charges, out of a total of 7,083 examinations from 
1944 to 1952, 897, or 12 6%, revealed infection with 
venereal disease—9 3% syphilis and 3 3% gonorrhea 
For the fiscal year 1952, 10% of those examined had 
syphilis 0 In New Jersey, where Shepard blood-tested 
3,170 agricultural migratory laborers, 414 (13 1%) had 
positive reactions and 385 (12 1%) had doubtful reac¬ 
tions, or a total of 25 2% with positive or doubtful tests 10 
Fiumara in Massachusetts, examining 91 agricultural mi¬ 
gratory workers in Middlesex County, found that 3 3% 
had syphilis However, the figures in two plants are in¬ 
teresting, showing a low incidence up to 1953, but from 
January to July, 1954, a definite increase in positive 
reactors is noted 11 (tables 3 and 4) In certain areas, 
however, the percentage of positive reactors did not fall 
as low as in other areas 15 (table 5) 


Table 2 —Serologic Specimens Taken by the Bureau of 
Industrial Hygiene, Connecticut State Health 
Department, 1949-1953 
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11 
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All types 
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Selected case findings m syphilis control show the 
value of continued screenmg techniques (table 6) The 
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Cumberland County Health Department screened 9 093 
persons out of a population of 65,000 (aged 15 to 701 
and found 738 reactors In other words, by careful 
screenmg of 14% of the population, 39% of the esti¬ 
mated total reactors m the county were found Unskilled 
worker groups contributed the most reactors and skilled 
laborers and professional workers the fewest 13 

VALUE OF EDUCATION IN SYPHILIS CONTROL 
In 1920 C Morton Smith 6 mentioned the value of 
education m the control of syphilis Education for the 
average person has enabled the workers m this field to 
publicize facts, with remarkable improvement m the 
control of this disease, however, apparently this educa¬ 
tion has not penetrated to employers and certain medical 
directors It would seem that m this enlightened day 
employers would depend on their medical directors for 
the evaluation of whether a person with a positive serol¬ 
ogy is a useful worker All syphilologists doing industrial 

Table 3 — Results of Mass Blood Testing for Syphilis 
m Industry B * 
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work have always found a positive serology embarrass¬ 
ing The earlier literature was filled with cases of injus¬ 
tice At that time employers went by the findings of such 
a reaction Reporting to the insurer always convinced 
him that the eruption, no matter what it was, must be 
syphilis This often started a rumor that reached the em¬ 
ployer, with subsequent discharge, despite the dermatol¬ 
ogist’s protestations of nonmfection It also handicapped 
the worker m finding new employment While recent 
education has been valuable both to the employer and 
the employee, the situation still remains embarrassing 
This was evidenced by the situation that developed re¬ 
cently m Cincinnati, a city that was previously cited as 
a shining example of syphilis control 

Accordmg to a letter received by the chairman of the 
Academy of Medicine of Cincinnati, a large number of 
industries m the city had an employment policy that 


ed from work any individual who had a positive 
logy, on the fallacious assumption that this indicated 
:e syphilis The writer 14 stated that while over and 
r again a man or woman with syphilis, either acquired 
iongemtal, and properly treated, was permitted by 
e law and modem medical practice to marry, he or 
was refused employment because the qualitative 
ssermann, Kahn, or Klme test was reported positive 
took up this matter with personnel managers m 
. told that this archaic policy was formulated by 
isors of the company These officials, he said, asked 
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how it was known that antibiotics really cured syphilis 
and declared that other persons would refuse to have 
personal contact with a man known to have syphilis, and 
that they could not take chances with such a man ihe 
writer declared that this unenlightened employment pol¬ 
icy made the medical profession look ridiculous He 
requested that steps be taken to enlighten such employers 
The council of the Academy of Medicine of Cincinnati 
submitted this letter to a group of competent syphilolo- 
gists and to the Cincinnati Dermatological Society for 
their comments Suitable recommendations were made 
and were approved by the Committee on Industrial Medi¬ 
cine and Health and the Medical Committee of the 
Procter and Gamble Company It was proposed that the 
matter be brought to the attention of the medical pro¬ 
fession of Cincinnati and to industrial medical depart¬ 
ments and the Cincinnati Public Health Department The 
comments and recommendations were carefully worded 
and included the recent facts regarding the present-day 
knowledge of the serologic test for syphilis and the vari¬ 
ous chmcal stages of this disease The Committee agreed 
that nobody should be refused employment solely because 


Table 4 ~Results of Mass Blood Testing for Syphilis 
in Industry C* 
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of a positive serologic test for syphilis The interpreta¬ 
tion of the serologic status of an individual can be made 
only by a physician and may occasionally be a complex 
problem requinng the services of an expert Under no 
circumstances should the employability of an individual 
with a positive serologic test for syphilis be made by lay 
persons who pass on the other qualifications of the pro¬ 
spective employee, and there is even the question of 
violation of the privileged communication statute under 
such conditions The certificate of a physician that the 
sero-positive individual is nomnfectious and physically 
employable should suffice ,s 


This is no new problem Many years ago Joseph Earl 
Moore, 1 ’ head of the Syphilis Chmc of Johns Hopkins 
Medical School, stated, “So far as is known, there is, 
except in rare instances, no good evidence to indicate 
that a syphilitic worker is any more likely, (a) to be 
involved in accidents than his non-syphihtic brother, or 
( ) if involved in an accident, to suffer any more serious 
or prolonged disability, or (c) to suffer more severely 
trom mtercurrent non-syphihtic disease, or even (d) to 
undergo material shortening of his life span Whatever 
nsk there may be against any of these eventualities may 
argel) guarded against except m cardiovascular or 
neurosyphibs by adequate treatment.” 

t0C \ early t0 know whether the complications of 
eS C Card ’° Vas J cu!ar and cerebrospinal disease can be 
y prevented by the use of the newer combinations 
t treatment, but the present results indicate that they 
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can largely be controlled In certain industries such as 
the railroads and commercial air lines, preempioyment 
blood tests have been advocated for tram men and pilots, 
partly on the basis of possibly preventing senous acci¬ 
dents from man failure due to active cerebrospinal dis¬ 
ease Such a possibility seems remote, as these employees 


Table 5 —Results of Mass Blood Testing for Syphilis 
in Industry D * 

Total Male remain 



r 

No 

Tested 

Positive 

No 

Tested 

Positive 


Positive 

Tear 

No 

% ’ 

No 

% 

Tented 

No 

% 

1040 

6,222 

29 

04 r 

5 oOS 

So 

0 46 

714 

4 

0.E8 

I9oQ 

urn 

Si 

OSQ 

8 G30 

2T 

o.si 

2 647 

7 

0*27 

3&>1 

22639 

ST 

0.SS 

10 929 

SI 

0 48 

6 710 

0 

Oil 

19d2 

14 738 

n 

0 49 

12 455 

03 

0.55 

2 583 

4 

0J8 

ISoS 

19,830 

ice 

0.61 

15 373 

89 

058 

4 4o7 

13 

029 

lOall 

60fc> 

22 

0.36 

6 070 

20 

0.89 

99o 

2 

020 


• Source requested that Industry not he identified 
1 TeVea from Janaary to April 


are examined at least annually, and any indication of such 
a development should be picked up m the 10 to 20 
years elapsing between the time of primary infection and 
the late complication 

The water of a recent rdsumd states that in using the 
1953 figures as a basis for evaluation, i e, one new case 
of recent or old infection reported per 1,000 of popula¬ 
tion, he thinks we may agree that the percentage does 
not suggest a valid reason for doing routine preemploy- 
ment serologic testsIt must be recognized, however, 
that there are sufficient exceptions to the above figures, 
particularly m certain socioeconomic and geographical 
groups, to indicate such routine testing as a screening 
procedure in lieu of history taking and physical examina¬ 
tion, or when the suspected or known incidence of disease 
is higher than average, and the facilities for running the 
tests are readily available and comparatively inexpensive 


Table 6 —Percentage of Syphilis in Mass Blood Testing at 
Selected Industries in Atlanta, Ga 
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SUMMARY 





With a reservoir of about 2 million persons in the 
community needing treatment, and with 156,099 patients 
reported m 1953, and considering the sexual mores of 
our people, syphilis will remain with us for some time 
to come In industnes employing highly skilled workers, 
members of the higher socioeconomic groups, the dis¬ 
covery rate for syphilis will be admittedly small How¬ 
ever, the cost of finding even these few is worth while to 
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the industry, because it will not only retain the services 
of a highly trained individual, but also eliminate unjusti¬ 
fiable claims for disabilities that are not due to occupation 
but rather to syphilis For industries employing less 
skilled laborers or laborers of the low socioeconomic 
groups, or industries located in high syphilis prevalence 
areas, the blood test becomes even more important as a 
part of the routine preemployment examination There 
is need even today to educate management regarding 
the employability of syphilitics or persons found to have 
a positive serologic test for syphilis who have no medical 
defect that would prohibit them from carrying out as¬ 
signed duties The advisability of employing such em¬ 
ployees should not rest on lay authority, but should be 
decided by competent physicians The new antibiotics 
have done a tremendous job m speeding up the cure of 
syphilis, but there is much more to be done Any attempt 
to reduce or abandon the control efforts by public health 
authorities is not only shortsighted but foolhardy 
520 Commonwealth Ave 


CLINICAL NOTES 


IMMUNIZATION ADENITIS 


Joseph H Lapm, M D 
and 

Josephine Tuason, M D , Bronx, N Y 


The regional adenitis following vaccination with small¬ 
pox virus or with BCG is well known to the medical pro¬ 
fession Less well known is the regional adenitis follow¬ 
ing immunization with other antigens, such as pertussis 
vaccine, diphtheria toxoid, and tetanus toxoid Glands 
in the axilla or groin, depending upon the site of injec¬ 
tion, are almost invariably enlarged to the point of being 
easily palpable However, we could find no report m 
the literature of large regional glands following such 
immunization For this reason, two cases of marked 
axillary adenitis, due in all probability to the injection of 
antigens for immunization, are reported 


REPORT OF CASES 

Case 1 —The patient was injected with whooping cough vac¬ 
cine at 5, 6, and 7 months of age, and at 8 months of age com¬ 
bined diphtheria-tetanus toxoid injections were given at monthly 


1 Ehrlch, W E , Bondi, A, Jr, Mudd, S and Flosdorf, E W 
ne Tolerance of Rabbits for the Agglutinogen and the Toxins of Hemo- 
lilus Pertussis, Am J M Sc 204 530, 1942 

2 deGara P F, and Angevine, D M Studies on the Site of Anti- 
,dy Formation in Rabbits Following mtracutaneous Injections of Pneumo- 
jccus or of Streptococcus Vaccine, J Exper Med T8 27, 1943 

3 Hams, T N , and Harris, S Histochemlcal Changes in Lympho- 
ytes During the Production of Antibodies in Lymph Nodes of Rabbits, 

E 4 XP Hellman, T°, and White, G Das Verhalten LymphaUschen 
Jewebes wahrend elnes Immunlsierungsprozesses, Virchows Arch f path 

'"j KunS’G 93 Die Reaktion des lymphatlschen Gewebes mhrend 
der Ausbildung Immunltat gegen Diphtheria toxiu-Thesfs, Acta path 

mlcrobiol scandinav , supp 34 1938 pi rture in 

6 RingerU, N , and Adamson C A The Lymphadenitis Picture^ 

Mon with Various Types of Bacterial Invasion Acta P atl \ J? L ? TOp h 
scandinav 2 5 192, 1948 Rmgertx, N , and Adamson C A 
Node Response to Various Antigens, Acta path et micro 

SW 7 Ehrkb‘’vf°E Significance of the Tissue^Reactions^ Caused by 
Antigens, report of the Council on Pharmacy and Chemis y, 

135 1 94 (Sept 13) 1947 


intervals Three days affer the first toxotd injection a mass 
approximately 2 0 by 2 5 cm could be felt m the left 
slightly tender and freely movable This disappeared m two 
weeks The second injection of combined loxotds was given 
by error, in the same arm, and again two days later a left axillan’ 
mass became palpable, 4 by 4 cm, slightly tender but freelv 
movable The mass persisted for (wo months To exclude the 
possibility of a lymphoma, a biopsy was done, which was in 
terpreted as showing a simple hyperplastic adenitis After one 
month more, the mass could no longer be palpated 

Case 2 —The patient was injected at 6, 7, and 8 months of 
age with the usual triple immunization mixture of antigens first 
m the right arm, then in the left, and then again in the nght 
Four days after the third injection, a mass m the nght axilla 
was discovered, about 3 5 by 2 5 cm, freely movable, and not 
tender Since resolution of the mass was slow, after four weefs 
a biopsy was done, and review of the slide by the National 
Tumor Board resulted in a diagnosis of immunization adenitis 


In neither case was there any fever or other signs of a 
generalized reaction, nor was there any marked redness 
or tenderness over the swellings The biopsies were done 
long after the possibility of recovering viable organisms 
was past The symptoms and signs, however, were not as 
severe as those commonly encountered in a pyogenic in¬ 
fection of the glands 

While it is well known that the regional lymph nodes 
are probably the first affected by the antigens used for 
subcutaneous inoculation, there is little discussion in the 
pediatric literature Ehrich and his co-workers, 1 using 
fractions of Hemophilus pertussis vaccine in lethal doses 
in 15 rabbits, found only 2 whose glands showed ex¬ 
tensive necrosis with diffuse hemorrhages throughout the 
parenchyma, but m most animals the nodes were mark¬ 
edly hyperemic and the central sinuses were sometimes 
distended with lymph The role of the regional glands 
after immunization with pneumococcic and streptococcic 
vaccines was reported by deGara and Angevme - and 
with other antigens by Harris and Harris, 3 Heilman 
and White, 11 and 0sterlund 5 Rmgertz and Adamson, 0 
using vaccines of beta-hemolytic streptococci as well as 
of Micrococcus (Staphylococcus) pyogenes var aureus, 
reported histological studies of intense hyperplasia and 
activity m the regional lymph nodes 

Probably the best discussion of the whole subject is 
that of Ehrich 1 in a report of the A M A Council on 
Pharmacy and Chemistry on tissue reactions from anti¬ 
gens He makes the point that the introduction of an 
antigen into tissue causes an inflammatory reaction and 
that this may lead to hemorrhage, necrosis, suppuration, 
or other undesirable changes locally or m the regional 
lymph node These begin to appear on the third or 
fourth day and reach their highest concentration on the 
sixth or seventh day The production of axillary or in¬ 
guinal glands large enough to produce concern sufficient 
to warrant a biopsy is undoubtedly rare, however, it 
seems reasonable to change the site of injection each time 
to avoid this possibility 


SUMMARY 

In two infants enlarged axillary glands appeared with.n 
few days after immunization with whooping cough vac- 
ne, diphtheria, and tetanus toxoids Biopsy m both 
tses was interpreted as showing a hyperplastic respo 
i the immunization antigens 
744 Pelham Parkway South (62) (Dr Lapm) 
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PREDNISONE IN DERMATOSES—ROBINSON 


PREDNISONE IN TREATMENT OF 
SELECTED DERMATOSES 

preliminary report 

Harry M Robinson Jr ,M D , Baltimore 

Bunim and his co-workers recently reported 1 the value 
of two new synthetic steroids, prednisolone and predni¬ 
sone, formerly known as metacortandralone and metacor- 
tandracin, m the treatment of rheumatoid arthritis Their 
preliminary studies indicated that these synthetic steroids 
possess both antirheumatic and anti-inflammatory action 
and apparently resemble an adrenal cortical hormone in 
that they both produce a prompt, significant fall in num¬ 
ber of circulating eosinophils and a suppression of urinary 
17-ketosteroids These investigators concluded that these 
new steroids have three to four times the potency of cor¬ 
tisone without producing any increase in seventy or fre¬ 
quency of side-effects They noted no apparent change 
in electrolyte balance In their series, patients who failed 
to respond to cortisone, hydrocortisone, or corticotro¬ 
pin (ACTH) showed marked improvement with rela¬ 
tively small doses of the new synthetic compound Pred¬ 
nisone is a synthetic chemical compound that has the 
following structure 

CH2OH 

I 

c=o 



It is produced by dehydrogenation of the cortisone nu¬ 
cleus at positions 1 and 2 It is a white, crystalline, amor¬ 
phous powder that is odorless and decomposes with lique¬ 
faction at 225 C For clinical use it is supplied m 5 mg 
compressed tablets that are scored so that they may be 
easily broken m half 

The value of cortisone and corticotropin in the thera¬ 
peutic management of pemphigus vulgaris, systemic lupus 
erythematosus, exfoliative dermatitis, and atopic derma¬ 
titis has been demonstrated repeatedly It is also a well- 
known fact that when these drugs are used in the treat¬ 
ment of the afore-mentioned conditions only temporary 
remission is obtained If the dose of these steroids is re¬ 
duced below the level of the established maintenance 
dose, symptoms recur This study was conducted to de¬ 
termine the value of these new synthetic steroids m the 
treatment of selected dermatoses 


ilrv F nf’Ui >he , Dlvislon of Dermatology Department of Medicine Unl\ei 
1111 ot Maryland School of Medicine 
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cortandralon 1 i w Kh " 111 M and Bolltt A J Studies ™ Meti 
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METHOD 

The patients included m this investigation were ad¬ 
mitted to the University Hospital for diagnostic survey 
and institution of treatment In all instances the diag¬ 
noses were confirmed by biopsy prior to the institution 
of therapy with prednisone Electrolyte studies, total 
eosinophil counts, and other routine laboratory proce¬ 
dures were also performed Follow-up studies were in¬ 
stituted at periodic intervals following initiation of treat¬ 
ment with the new synthetic compound 

Procedure oj Administration —For the duration of 
treatment with prednisone all local applications and other 
systemic therapy were withheld In each instance treat¬ 
ment was initiated with a total daily dose of 60 to 80 mg 
divided into four equal parts administered every six hours 
After improvement was noted, the original dose was 
maintained for two to three days and then gradually re¬ 
duced by 5 mg every three or four days until a mainte¬ 
nance dose was established One infant, aged 3 years, 
was treated with an initial dose of 30 mg of the steroid 
divided into four equal parts, and, after improvement 
was noted, the dose was reduced by 2 5 mg every four 
days until the maintenance dose was established No at¬ 
tempt was made to alter the sodium chloride intake in 
any patient m this series during the course of treatment 

Clinical Studies m Patients Who Had Received Steroid 
Therapy —Five of the 11 patients included in this report 
had previously received systemic steroid therapy with 
either corticotropin, cortisone, or hydrocortisone (table 
1) Involution of lesions was incomplete in all five at 
the time treatment with prednisone was initiated None 
of these persons had been completely stabilized with a 
maintenance dose of the steroid with which they were 
being treated Two of these individuals had acute dis¬ 
seminated lupus erythematosus, and in both of them the 
diagnosis had been established by biopsy and the pres¬ 
ence of the L E cell phenomenon The female, aged 48, 
had been receiving both cortisone and corticotropin for 
one and a half years but her illness was incompletely 
controlled Penodic relapses of the skm eruption, joint 
pains, and dyspnea necessitated frequent increases in the 
dose of corticotropin or cortisone Prior to institution of 
prednisone therapy she had been receiving 30 units of 
corticotropin (Acthar) gel every other day, and, in spite 
of this, she had joint pains, dyspnea, persistent skm le¬ 
sions, and a feeling of general weakness Treatment was 
initiated with a total daily dose of 60 mg of prednisone 
divided into four equal parts administered every six 
hours Improvement was noted m one week, and, in 
three weeks, all cutaneous lesions had disappeared It 
then was possible to reduce the dose of prednisone gradu¬ 
ally to a maintenance dose of 20 mg daily Over a six 
week observation period, no relapses of cutaneous le¬ 
sions occurred and a feeling of well-being persisted The 
white male, aged 40, who had acute disseminated lupus 
erythematosus, improved while receiving treatment with 
cortisone, although a total daily dose of 150 mg was re¬ 
quired Arthralgia and a feeling of depression persisted 
and some active cutaneous lesions remained A total 
daffy dose of 60 mg of prednisone divided into four 
equal parts was administered every six hours One week 
later all skin lesions had subsided, the joint pains had 
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disappeared, and he had a feeling of general well-being 
The dose was gradually reduced by 5 mg every five 
days to a total daily dose of 15 mg When this level had 
been reached, joint pams recurred, with erythema de¬ 
veloping at the site of some of the original skin lesions 
The dosage was increased to 20 mg daily and all symp¬ 
toms subsided He has been receiving this maintenance 
dose for eight weeks prior to the time of writing, and no 
recurrence of symptoms has been noted Both of these 
individuals state that the feeling of depression experi¬ 
enced while taking corticotropin or cortisone has not re¬ 
curred since treatment was instituted with prednisone 
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recurrence of symptoms She has continued to receive a 
maintenance dose of 20 mg daily for the two months 
prior to writing without noting any recurrence subjec¬ 
tively or objectively Both of these patients have experi¬ 
enced a persistent feeling of well-being 
A young white male, aged 40, had exfoliative derma¬ 
titis of undetermined origin, and the condition was in¬ 
completely controlled with a dose of 80 mg of hydro¬ 
cortisone daily At the time administration of predni¬ 
sone was instituted, this patient had a generalized, 
diffuse, erythematous, scaling macular eruption There 
was bilateral edema of the lower extremities, and the ltch- 


Table 1 — Data on Patients Previously Treated with Steroids* 


Case 

No Diagnosis 

1 Pemphigus 

vulgaris 


2 Pemphigus 
vulgaris 


3 Acute dis 
semlnatcd 
lupus cry 
thematosus 

4 Acute dis 
semlnated 
lupus cry 
thematosus 

6 Exfoliative 

dermatitis, 
postmedl 
cation 


Age 

Sex 

Previous 

Steroid 

Therapy 

Length 

of 

Steroid 

Therapy 

Result of Previous 
Steroid Therapy 

01 

M 

Corticotropin 
and cortlgonc 

8 mo 

Partial Improvement 
New blebs continue 
to appear Itching 
persisted 

07 

F 

Corticotropin 
nnd cortlsono 

8 mo 

Partial improvement 
New blebs continue 
to appear Itching 
Intense 

40 

M 

Cortisone 

6 mo 

Active skin legions 
and slight joint 
pains persiBt 

48 

F 

Cortisone nnd 
corticotropin 

U4yr 

Somp skin lesions 
Persistent weakness 
and dyspnea 

40 

M 

Hydrocortl 

sone 

0 wk 

Edema of extremities 
persistent No relict 
from Itching No In 
x olution of lesions 


Malnte- 


nance 
Dose of 
Bterold 

Initial Dally 
Dose of 
Prednisone 

Results of 
Prednisone 
Therapy 

Maintenance 
Dose of 
Prednisone 

40 units 
oortleo 
tropin 
gel every 
other day 

80 mg , 

4 dlv Ided 
doses 

Involution of all 
lesions Cessation 
of Itching 

16 mg dally 

3 divided 
doses 

40 units 
eortleo 
tropin 
gel e\ cry 
other day 

SO mg 

4 dlv Ided 
doses 

Involution of all 
lesions Cessation 
of Itching 

20 mg dally 

4 divided 
doses 

160 mg 

cortisone 

dally 

60 nag 
dlv Ided 

Into 

4 equal 
doses 

Involution of all 
lesions and dis 
appearance of 
joint pains 

20 mg dally 
divided Into 

4 equal 
doses 

80 units 
eortleo 
tropin 
gel every 
other dny 

GO mg , 
divided 

Into 

4 equal 
doses 

Involution of all 
lesions General 
feeling of well 
being 

20 mg dally, 
divided Into 

4 equal 
doses 

50 mg 
hydro 
cortisone 
dally 

00 mg 
divided 

Into 

4 equal 
doses 

Improvement In 
eruption In 48 hr 
Eventual lnv olu 
tlon of lesions 
occurred 

20 mg dally, 
divided Into 

4 cqtlnl 
doses 


* Adi patients In this group Were Caucasian 


Table 2 —Data on Patients Previously Untreated with Steroids 


Case 


No 

Diagnosis 

Age 

Race 

1 

A topic dermatitis 

3 

IV 

2 

Atopic dermatitis 

23 

W 

3 

Atopic dermatitis 

41 

IV 

4 

Atopic dermatitis 

38 

IV 

6 

Exfoliative dermatitis 

40 

N 

0 

Exfoliative dermatitis 

43 

W 


Sex 

Initial 
Total 
Dose of 
Prednisone, 
Jig /Day 

Time 
Improv e 
ment 

Appeared, 

Days 

Time 

Inv olution 
of Lesions 
Complete 
Days 

Total 

Maintenance 
Dose of 
Prednisone, 
Jig /Day 

F 

30 

6 

14 

7 6 

F 

60 

7 

21 

20 

F 

60 

7 

34 

16 

M 

60 

7 

21 

16 

F 

GO 

8 

21 

16 

61 

00 

6 

14 

16 


Adverse Effects 


Slight gain In weight 


Slight feeling of gastric fulness 


In two patients with pemphigus vulgaris control was 
incomplete with the use of corticotropin or cortisone At 
the time of initiation of treatment with prednisone, both 
of these patients were receiving 40 units of corticotropin 
gel every other day, and, in spite of this, subjective symp¬ 
toms of severe itching persisted and new blebs continued 
to appear In both of these individuals treatment was 
initiated with 80 mg of prednisone divided into four 
equal parts and administered every six hours Seven days 
after initiation of treatment with this compound all cu¬ 
taneous lesions had disappeared and itching had sub¬ 
sided The dose of synthetic steroid was gradually re¬ 
duced by 5 mg every five days until a maintenance dose 
' had been established The male patient remained free of 
^raptoms lot a two month period with a maintenance 
dose of \5 daily, but m the female patient it was im¬ 
possible to reduce the dose below 20 mg without noting 


; was intense Treatment was initiated with a total daily 
se of 60 mg of prednisone divided into four equal 
rts administered every six hours Marked improvement 
s noted m 48 hours There was complete involution of 
lesions m 14 days, and it was then possible to reduce 
: dose of the synthetic steroid by 5 mg every fourth day 
til a maintenance dose of 20 mg daily was establtshe 
Clinical Studies in Patients Who Had Not Received 
•roid Therapy —Six of the patients m this series had 
t received systemic steroid therapy prior to the admin- 
-ation of prednisone (table 2) Two of these mdiv.d- 
[s had exfoliative dermatitis that had been resistant to 
other forms of treatment, and four had severe genera - 
d atopic dermatitis The two patients with exfoliative 
rmatitis of undetermined origin were treked with an 
tiai daily dose of 60 mg of prednisone dividedlinlo 
ur equal parts administered every six hours Imp 
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ment was noted in both individuals in 5 and 8 days, re¬ 
spectively, and m 14 and 21 days, respectively, complete 
involution of lesions had been noted In both of these 
individuals the dose was gradually reduced by 5 mg every 
four to five days until a maintenance dose of 15 mg had 
been established 

Of the four patients who had atopic dermatitis, one 
was an infant, aged 3, in whom the initial dose of pred¬ 
nisone was 30 mg dady divided into lour paits Marled 
Improvement was noted m 5 days, and in 14 days involu¬ 
tion of lesions was complete It was possible to reduce 
(he dose by 2 5 mg every four days until a maintenance 
dose of 7 5 mg had been established On continued ob¬ 
servation over a longer period of time, it will probably 
be possible to reduce this dose still further The remain¬ 
ing three patients with atopic dermatitis were adults, 
treatment was initiated in all three with a total daily dose 
of 60 mg of prednisone divided into tour equal doses ad¬ 
ministered every six hours Improvement was noted in 
all of them within 7 days, and in from 14 to 21 days in¬ 
volution of lesions was complete It was possible to re¬ 
duce the dose of prednisone gradually every four or five 
days by 5 mg to reach a maintenance dose of 15 mg 
daily in two individuals and 20 mg daily m the remaining 
one 

SIDE-EFFECTS 

No serious side-effects were noted No change was 
made in the eating habits of any of these individuals, and 
no attempt was made to reduce the sodium chloride in¬ 
take prior to institution of treatment with prednisone 
All of these patients noted an increase m appetite, but 
none of them gained weight The male patient who had 
acute disseminated lupus erythematosus noted slight 
epigastric discomfort during the first three days of treat¬ 
ment, but this was transitory At the time of this report 
it has not been possible to completely withdraw the ad¬ 
ministration of prednisone without producing relapses 
of the original lesions Rounded facies were not noted as 
a complicating feature, and none of the patients devel¬ 
oped peripheral edema 

LABORATORY STUDIES 

Blood Picture —No significant change was noted in 
the blood picture m any of the 11 patients In those six 
individuals previously untreated with steroids, there was 
a prompt significant fall in the total eosinophil count fol¬ 
lowing initiation of the synthetic steroid When the pred¬ 
nisone was withdrawn, the total eosinophil count re¬ 
turned to normal, and, when the drug was readmmistered, 
it promptly fell again 

Electrolyte Studies —No significant alteration was 
noted m the blood sodium, potassium, or nitrogen levels 
during the course of prednisone therapy m any of these 
patients No change was noted in the albumin-globulin 
ratio m any of these individuals during the course of 
treatment None of the patients developed glucosuria, 
and the blood glucose levels remained stabilized 

COMMENT 

This preliminary report indicates that prednisone has 
nerapeutic value m pemphigus vulgans, atopic dermati- 
ls ’ acute disseminated lupus erythematosus, and ex- 
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foltative dermatitis One of its major virtues is the lack of 
serious side-effects noted on prolonged administration 
As Bunim and his co-workers stated 1 “It is reasonable 
to expect withdrawal symptoms after prolonged adminis¬ 
tration of these new steroids, since, they, like their ante¬ 
cedent suppress the manifestations of the disease and 
endogenous cortical steroid production ’ It is possible 
that with a larger group of patients some of the serious 
side-effects noted with cortisone and corticotropin ad¬ 
ministration may become apparent The results of these 
studies indicate that these synthetic steroids are four or 
five times as potent as cortisone or hydrocortisone with¬ 
out the seventy or frequency of side-effects Five of the 
patients in this senes who failed to respond to cortisone 
or corticortropm have responded promptly to the admin¬ 
istration of prednisone Preliminary studies in 40 patients 
indicate that both prednisolone and prednisone are also 
of value in the local treatment of some selected derma¬ 
toses Prednisone possesses the greater efficacy 

SUMMARY AND CONCLUSIONS 
Prednisone is a synthetic steroid that apparently pos¬ 
sesses the physiological activity of an adrenal cortical 
hormone There is a significant decrease in the total 
number of circulating eosinophils following the adminis¬ 
tration of this drug It is an effective anti-inflammatory 
agent Subjective and objective improvement have been 
noted in the treatment of acute disseminated lupus 
erythematosus, pemphigus vulgaris, exfoliative dermati¬ 
tis, and atopic dermatitis Prednisone is apparently from 
four to five times as active in these conditions as corti¬ 
sone, hydrocortisone, or corticotropin, without producing 
more frequent or severe undesirable side-effects Lab¬ 
oratory studies m the series of patients studied indicated 
no sodium retention and no loss of potassium or nitrogen 
The albumin-globulin ratio showed no significant change 
in any of the patients studied None of the individuals 
m this series developed glycosuria After initial improve¬ 
ment was noted, it was possible to reduce the dose of the 
synthetic steroid gradually to a maintenance dose When 
the dose was reduced below the level of this maintenance 
dose, symptoms recurred in all of the individuals More 
extensive studies are indicated to determine the thera¬ 
peutic range of this compound 


Cough,—The simplest efficient method of management lof 
cough] is desirable but no! a substitute for a knowledge of the 
cause and effect This is even more important when it is realized 
that 13 per cent of the population of this country will be over 
sixty five years of age at the end of this century Of this 13 
per cent, it is estimated that 6 per cent will be ‘chronic 
coughers” as a result of many chronic lung diseases An example 
is the increase of hypertrophic emphysema, or consider the cough¬ 
ing in bronchiectasis which “is the second commonest lung 
NaI,onaI Heal* Survey of 1935-2936 showed 
1,700,000 persons to be affected by chrome bronchitis To these 
cases many of the 1,150,000 persons with chronic sinusitis can 
be added, since chronic bronchitis and sinusitis frequently com- 
plicate each other Furthermore, most cases of chronic asthma 
although still indexed among the 3,500,000 victims of hay fever 
and asthma, represent the nonaliergic infectious type of asthma 
mther than true allergy This survey would then indicate t"at 
^ at east 2 t0 3 m,lhQft P«kb» vaffex from 

chronic bronchopulmonary disease’~A Worth Hobby MD 

sayr-SKssL*-—■ r “ 
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HYDROCORTISONE TERTIARY-BUTYL- 

acetate by intra-articular injection 

/oseph L Hollander, M D 
Ernest M Brown Jr , ME 
Ralph A Jessar, M D 
Lows Udell, M D 
Nathan M Smukler, M D 

and 

Morns A Bowie, M D , Philadelphia 

In 1951 we reported the effectiveness of the intra- 
articular injection of hydrocortisone acetate m the local 
management of arthritic inflammation 1 Nearly a hun¬ 
dred supplementary and confirming reports have ap¬ 
peared subsequently in both the American and the for¬ 
eign medical literature, showing that this adjuvant to 
treatment of joint disease has now been widely accepted 
here and abroad 2 During the past three and a half years 
we have performed more than 17,000 intrasynovial in¬ 
jections of hydrocortisone acetate into the joints, bursae, 
or tendon sheaths of nearly 1,300 patients for various 
forms of rheumatic disease In about 80% of instances, 
the injection was followed by at least a brief period of 
improvement of symptoms 3 , however, the effect was so 
minimal or transitory in about one-third of our cases that 
it proved useless as practical treatment for the local con¬ 
dition Because of this finding, a search has been made 
for preparations or agents capable of prolonging the 
local palliative effect of hydrocortisone 

We had found 4 that hydrocortisone acetate injected 
into the joint cavity was largely absorbed by the lining 
tissue of the synovial membrane, apparently without 
splitting the ester, whereas the unabsorbed residue was 
rapidly hydrolyzed in the synovial fluid Could this mean 
that higher, less soluble esters of hydrocortisone, likewise 
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absorbed unchanged by the synovial membrane mn-ht 
be more slowly utilized by the inflamed synovial tissue 
thus prolonging the effect? We used a sterile, m.cro 
crystalline suspension of such a higher, less soluble hydro¬ 
cortisone ester, hydrocortisone /-butylacetate the first 
higher ester of hydrocortisone assayed 


METHOD 

The manner of testing the unknown preparation for 
relative anti-mflammatory effectiveness was by simple 
clinical trial The clinical material consisted of 92 pa 
tients with rheumatoid arthritis and 79 patients with 
osteoarthritis of one or both knees who had previously 
received intra-articular injections of hydrocortisone ace¬ 
tate mto the affected knees as part of their treatment No 
change was made m the systemic therapy or general sup¬ 
portive measures during the period of comparison Since 
the newer ester appeared identical with hydrocortisone 
acetate m the syringe, it was easy to preclude any knowl 
edge of substitution from the patients, so that the psycho¬ 
logical effect of “new treatment” was eliminated from 
the study Identical doses of hydrocortisone acetate and 
hydrocortisone /-butylacetate were always used m the 
comparison 

Follow-up examinations were made on each patient 
after injections to determine the degree of ameliorative 
effect from the injection and the duration of the ameliora 
lion In every case in which the comparative effects from 
the acetate and butylacetate were equivocal, subsequent 
injections alternating between the two preparations were 
carried out In a few patients in whom both knees were 
about equally involved, simultaneous comparison of ef¬ 
fect was possible by injecting hydrocortisone acetate into 
one knee and the /-butylacetate into the other 

Records included specific data concerning the degree 
of improvement m swelling, tenderness, freedom of mo¬ 
tion, and degree of relief from pain on weight bearing 
after each injection Also recorded was the duration of 
the relief from onset until the patient noted definite re¬ 
turn of symptoms This was aided by a simple diary kept 
by each patient and brought with him to each follow up 
visit Subsequent injections were never given until the 
joint had returned to its pretreatment state, so that cumu¬ 
lative effects were avoided For the same reason injec¬ 
tions were never repeated oftener than every two weeks, 
even though the effect had been minimal and transient 


RESULTS 

As had been previously noted s after injection of hy¬ 
drocortisone acetate, the intra-articular instillation of 
hydrocortisone /-butylacetate produced widely divergent 
results among patients m the series of 171 cases Seven 
patients exhibited no benefit whatever from the newer 
jster, even though the standard preparation produced 
consistent palliation each time it was injected At the op¬ 
posite extreme were nine patients who had previous) 
experienced little or no relief following hydrocortisone 
acetate instillation in whom a marked amelioration per¬ 
sisting many weeks was noted after injection of hydro¬ 
cortisone /-butylacetate mto the same joint In abow 
90% of cases, however, the difference m effectiveness 
between the preparations of the hormone was not . 
marked 
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Results are summarized in the table If injections of 
hydrocortisone /-butylacetate into the joint produced an 
unequivocal increase in degree of benefit as compared 
with that resulting from hydrocortisone acetate, that pa¬ 
tient was included in the group “F /-BA superior to FA 
Likewise, if the duration of effectiveness in days was 
clearly longer after instillation of the newer ester as com¬ 
pared with the standard “F” acetate, that patient was 
included in the appropriate space in the first column The 
patients listed in the second column showed no definite 
difference between effects from the two preparations, 
and m the last column are those patients m whom the 
acetate ester produced greater benefit A majority of pa¬ 
tients were found to experience greater and longer effect 
from hydrocortisone t-butylacetate When results were 
considered by diagnosis, it was found that a higher per¬ 
centage of patients with rheumatoid arthritis experienced 
greater palliation from the new ester, but a higher per¬ 
centage of those with osteoarthritis achieved a longer 
lasting effect from “F /-BA ” It is questionable, however, 
that these differences are significant 

Effectn eness of Intro Articular Injections of Hydrocortisone 
Acetate as Compared tilth Hsdrocortisone 
Tertiary Butylacetate 

FtBl* F t BA FA 

Superior =: FA 1 Superior 

Soot,—-—'-, r-'-, , -'-1 

DI ea=e Ca^es No % No Si No <7. 

A < omparfpon liy Derrrce ol Amelioration from Injection 
nbfumatold arthritis 82 Oi 67 Sr 23 16 

Orteoarttirltfe "9 19 C2 Z, 32 6 0 

Total ct « in 111 Cl ul sn 9 j 

E ( otnpari-on lij Duration ol Amelioration from Injection 
EheuinatoM nrthrttl« 92 19 uS SO !ri 7 8 

0«tcoarthrUk 79 o2 CA B 9 1 o 

Total car* in 101 u9 uj Sj 11 0 

Hj-tlrocorflronc tertiary tjutylocctate 

f Hrilrocortleone acetate 

Duration of effectiveness from an injection was more 
easily quantitated than the degree of effect, and it is sig¬ 
nificant that the percentage of patients experiencing 
longer effect from t-butylacetate injection was less than 
for those estimated to have achieved greater palliation 
This would indicate that the duration of effectiveness is 
the more critical measurement to be considered in the 
comparison This is particularly emphasized when it is 
noted that only those patients m whom the hydrocortisone 
t-BA was followed by a relief period of three days or more 
m excess of that which followed injection of “F” acetate 
"ere included in the group “F /-BA superior to FA ” In 
over half of this group the period of relief following the 
“F /-BA” injection was increased 2 to 10 times over that 
following injection of a like amount of the hydrocortisone 
acetate 

B) the simple method of adding together the total days 
of relief of symptoms in all 171 cases following hydrocor- 
hsone-/-butylacetate injection and dividing by 171 we 
found the average duration of relief was 16 days, whereas 
similar data after hydrocortisone acetate injection gave 
an average of slightly less than 9 days Therefore, the 

duration ratio” of the newer ester, as compared with 
the acetate, was almost 2 1 The onset of relief following 
injection of the hydrocortisone /-butylacetate averaged 
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18 hours after injection, whereas hydrocortisone acetate 
injection on the average produced detectable relief of 
symptoms within 14 hours The incidence of exacerba¬ 
tion of joint symptoms following injection m this series 
was three from “F /-BA” and four following “FA ’ No 
other complications were encountered 

CONCLUSIONS 

From a clinical comparison of relative anti-arthritic 
effectiveness of identical doses of hydrocortisone acetate 
and hydrocortisone tertiary butylacetate mtra-articularly 
injected, it appears that in about 60% of 171 cases of 
either rheumatoid arthritis or osteoarthntis the tertiary 
butylacetate ester of hydrocortisone produced a greater 
and longer-lasting period of palliation In about 35% of 
the cases there was no appreciable difference in effect 
from the two preparations of the hormone, and, in about 
5 %, the hydrocortisone acetate was superior m effective¬ 
ness 

Because of the variation in individual responsiveness 
in favor of one ester or the other, it is doubtful that the 
hydrocortisone /-butylacetate will ever completely super¬ 
sede hydrocortisone acetate for mtra-articular use, but it 
will find its mam indication for intra-articular injection in 
those patients found refractory to the older preparation 
The results are in no way spectacular and indicate only 
that the way is open to finding more effective and longer- 
acting preparations of hydrocortisone for mtra-articular 
use 

3 Brown E M Jr Fram J B Udell L. and Hollander J L 
Locally Administered Hydrocortisone In Rheumatic Diseases A Summary 
of Its Use In 547 Patients Am J Med 15 656-665 (Nov) 1953 
Hollander J L Inlra Amcular Hydrocortisone in Arthritis and Allied 
Conditions A Summary of Two Years Clinical Experience J Bone & 
Joint Sure 35A 983 990 (Oct) 1953 Intra Articular Hydrocortisone 
in the Treatment of Arthritis Ann Int Med 39 735 746 (Oct.) 1953 
Hollander J L Brown E M Jr and Jcssar R A A Symposium on 
the Efficacy of New Drugs Intra Articular Hydrocortisone in the 
Management of Rheumatic Diseases M Clin North America 38 349 357 
(March) 1954 

4 Hollander J L In discussion on Gallagher T F and others 
Dynamics of Radioactive Cortisone DistribuUon in Rheumatoid Arthritis 
Proceedings of the Annual Meeting of the American Rheumatism Associ 
ation Ann Rheumat Dis 12 347 (Dec) 1953 Zacco M and others 
Disposition of intra Artlculariy Injected Hydrocortisone Acetate Hydro¬ 
cortisone and Cottlsone Acetate in Arthritis Concentrations in Synovial 
Fluid and Cells J Clin Endocrinol 14 711 718 (July) 1954 


Air Pollution.—With the growth of population and industry, air 
pollution problems have become more numerous and present 
an increasing hazard to public health Our knowledge of the 
chronic effects is too meager to justify a complacent attitude 
Although great advances have been made in the last five years 
in the development of instruments and technics for the measure¬ 
ment of various air contaminants, there has been little, if any, 
progress in the elucidation of the causes of acute symptoms lead¬ 
ing to fatal effects m air pollution disasters Progress in evalu¬ 
ating the extent of chronic effects or in proving the existence of 
Ibis type of injury to health in industrial communities has been 
virtually ml Our experience is still confined to indoor exposures 
m industrial atmospheres, occupational diseases, and knowledge 
acquired m industrial hygiene and medical practice The Detroit 
River area health study represents a scientific attempt to deter¬ 
mine the effects of prolonged exposure to such contaminants as 
occur in the atmosphere of a highly industrialized region The 
approach is not a rigid one and methods mil be improved as 
dictated by experience The findings will be of value to other 
industrial communities and provide guidance to those who are 
able to undertake elsewhere similar investigations in the field 
of public health —M Katz, PhD, Atmospheric Pollution A 
Growing Problem in Public Health, American Journal of Public 
Health March 1955 
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SPLENIC HEMORRHAGE FOLLOWING 
PERCUTANEOUS SPLENOPORTOGRAPHY 

Te//er £ Reynolds, M D 
William Mikkelsen, M D 

and 

Allan G Redeke?, M D , Los Angeles 

Roentgen visualization of the portal venous system by 
the percutaneous injection of radiopaque material into 
the spleen was reported m the European literature rn 
1951 1 Numerous subequent reports from Europe, North 
Africa, and South America indicated that the technique 
was being widely employed , and six references in Eng¬ 
lish that described the results of the procedure m a total 
of 61 patients * were also found The possibility of 
splenic hemorrhage has been recognized by all authors, 
but this complication appears to have occurred mfre¬ 
quently Only small amounts of blood were found m the 
peritoneal cavities of those patients who underwent 
laparotomy after the injection,* although Cooper and 
others describe one patient who developed signs of shock 
a few hours after the splenic puncture and required trans- 
2f Walker and others injected lodopyracet (Dio- 
) percutaneously into a normal spleen during a 
laparotomy, and the patient developed signs of splenic 
hemorrhage three days later for which splenectomy was 
required 2l> In 12 subsequent splenoportograms they en¬ 
countered no evidence of serious bleeding No other 
complications were mentioned in the six reports 

Though we have recognized the value of splenoportog¬ 
raphy m instances of portal hypertension and have noted 
the absence of serious complications m the reported cases 
referred to above, we nevertheless have been reluctant 
to use this procedure, unless important information was 
anticipated For this reason, the procedure was em¬ 
ployed by us in only three instances The first two were 
m patients with extrahepatic portal hypertension, a 
splenoportogram was performed on the first immediately 
before scheduled laparotomy, and on the second dunng 
laparotomy In the first patient, a significant subcapsular 
hematoma measuring about 10 by 6 cm was observed 
when the abdomen was opened one hour after the per¬ 
cutaneous splenoportogram had been done The second 
splenoportogram was performed on the operating table 
with the abdomen open In this instance, brisk bleeding 


From the departments of medicine and surgery, University of Southern 
California School of Medicine, and the Los Angeles County Hospital 

1 Abcatlci, S , and Campi, L Sur les possibility de l’angiographle 
htpatique La visualisation du systfcme portal, Acta radio! 3 6 383 392 
(Nov ) 1951 Boulvln, R Chevalier, M , Gallus, F , and Nagel, M La 
portographie par vole sptdntque transpariOale Acta chlr belg 5 0 534- 

544 (Nor ) 1951 , _ 

2 (n) Dreycr, B , and Budt* Olsen, 0 E Splenic Venography Demcm- 

sttnUon of the Portal Circulation with Dlodone Lancet 1 530531 (March 
IS\ t9S2 (6) Walker, R M , Middlemlss, I H, and Nanson, E M 
Portal Venography by Intrasp'emc JnJecUon Brit i ( Sure 40 392 395 
(lanl 1953 (cl Bahnson, H T, Sloan, R D, and Blalock A bPientc 
Portal Venography A Technique VUtatos ^ CC °3? 34 ° 

Radiopaque Material Into Spleen, Bull Johns Hopkins H«P 331 345 
(April) 1953 (d) Gvozdanovlc, V, Hauptmann, E, Najrnnn, L, ana 
Obcrhoter, B Percutaneous Splenic Venography, Acta r “ io1 Q A 
Hum 1953 (e) Pousselot, L M , Ruzlckn, F F , and Doehner, G A 
Portal Venography via the Portal and Percutaneous Splenfc Routes, 
Surgety 34 551 569 (Sept) 1953 (J> Cooper, V R , Brow *!* 

Stone, C 1!, III and Ferguson, L K. Splenoportography, Ann Snip 
118 581591 (Oct) 1953 , „ _ „„„ - 
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occurred, which was controlled by pressure In both 
stances, splenectomy was performed as a definitive more' 
dure for the porta? hypertension, which, in each case uas 
due to splenic vein obstruction The third splenoporio- 
gram that we performed resulted m senous hemorrhace 
necessitating splenectomy Because of this complication 
we believe that the procedure is more hazardous than the 
initial reports indicate 


REPORT OF A CASE 

A 32-year-old woman, complaining of weakness of one 
months duration, was found to have hepatosplenomegaly A 
sharp, nontender liver edge and a firm spleen were palpable 
5 and 2 in, respectively, below the costal margins There was 
no lymphadenopathy Normal values were obtained for serum 
protein levels, sulfobromophthalem (Bromsulphalem) sodium 
retention, and prothrombin time A severe microcytic hypo¬ 
chromic anemia was present, which seemed adequately explained 
by persistent menometrorrhagia The clotting time was slightly 
prolonged, but there was no bruising, the bleeding time was 
normal, and adequate numbers of platelets were visible on n 
blood smear Hysterectomy was performed, revealing uterine 
leiomyomas, an enlarged spleen, and predominant enlargement 
of the right lobe of the liver, which had a smooth surface A 
wedge biopsy of the liver failed to show any hepatocellular 
abnormalities or any fibrosis, however, the sinusoids and hepatic 
and portal venous channels appeared lo be unusually large 
throughout the specimen Portal venography was decided upon 
because of the suspicion of vascular disease of an angiomatous 
type m the liver It was thought that the associated splenomegaly 
might be a result of portal hypertension After local infiltration 
with procaine, a no IS gauge, 3 m spinal needle was inserted 
through the abdominal wall below the rib cage into the splenic 
substance Red blood was aspirated at this point Thirty cubic 
centimeters of sodium acetnzoate 70% (UmXon) was then in 
jected rapidly, requiring about nine seconds, and several ex¬ 
posures were made The intrahepatic portal vein radicles were 
well visualized and appeared normal The patient held her breath 
satisfactorily during the splenic puncture and injection Manual 
pressure on the abdominal wall m the splenic area was mam 
tamed for 10 minutes after the needle removal, and she re 
mamed flat in bed Wnhm an hour, she began to complain of 
pam in the left shoulder tip and distress in the left upper quad¬ 
rant of the abdomen Over the course of the next eight hours, the 
shoulder pam continued, left upper quadrant tenderness re 
mamed, the abdomen became distended, and there developed 
evidence ot fluid m the flanks The hemoglobin level dropped 
1 5 gm per 100 cc, and the pulse rate increased from 90 to 
130 per minute m spite of the administration of 1,000 cc of 
whole blood 

Operation was decided on 12 hours after the initial procedure 
Approximately 1,500 cc of liquid blood was found in the peri¬ 
toneal cavity The intestine was distended There was a large 
hematoma distending the capsule of the spleen over its entire 
outer surface, and"blood was oozing slowly from 0 small 3 to 4 
mm needle rent w the lower pole The liver remained as previ 
ously described, and mesenteric vein pressure was normal A 
splenectomy was performed from which the patient recovered 
satisfactorily The spleen weighed 740 gm (including the hema 
toma), but its microscopic structure was not remarkable An 
abdominal lymph node removed at the time of surgery faded to 
reveal any abnormalities At the present time, the paiicnis 
symptoms are minimal, the hepatomegaly persists, and its 
etiology remains obscure 


CONCLUSIONS 

Roentgen visualization of the portal venous bed is of 
lquestioned value m certain instances, particularly if 
.trahepa tic porta? hypertension is suspected, however, 
the radiopaque substance is injected into the spleen, 
morrhage may result Facilities for splenectomy most 

> available 

1200 N State St (33) (Dr Reynolds) 
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A SIMPLE CALCULATOR FOR DIRECT 
CONVERSION OF CHEMICAL VALUES 

INTERCONVERSION OF MILLIEQUIVALENTS 
PER LITER WITH MILLIGRAMS PER 
HUNDRED CUBIC CENTIMETERS 
AND VOLUMES PER CENT 

Charles A Sarnofj, M D , Jamaica, N Y 

The importance of fluid and electrolyte balance studies 
in modem medicine cannot be overestimated In almost 
all fields of medicine, some application of the principles 
of this science is known Calculations and imbalances are 
most satisfactorily worked out in milhequivalents per liter 
Unfortunately, laboratory results are most often reported 
m volumes per cent and milligrams per 100 cc To convert 
these values to milhequivalents per liter requires much 
time and effort A simple modification of an ordinary 
slide rule that can be effected in a few minutes facilitates 
the conversion to such an extent that what once took 
arduous hours can be done in seconds The calculator is 
an ordinary slide rule or two opposed logarithmic scales 
(logarithmic graph paper will do) with marks made on 
the D scale so that, when the number 1 on the C scale is 
opposed to a mark, the C scale is related to the D scale as 
the ratio of milhequivalents per liter to milligrams per 
100 cc or volumes per cent of the ion designated by the 
mark 

CONSTRUCTION OF CALCULATOR 

On an ordinary slide rule, make marks on the D 
scale at 


20 for calcium 

22 2 for carbon dioxide 

23 1 for sodium 
39 for potassium 
58 3 for chloride 


The value reported for sodium chloride by the laboratory 
is treated as the value for chloride ion for the purposes of 
this calculation, since the value in milhequivalents per 
liter of chloride m sodium chloride equals that of the 
sodium chloride 

Should one wish to set up a rule for a specific ion not 
included in the five mentioned above, one may derive the 
number opposite which the mark is to be placed by using 
the following rules, which were used to derive the values 
mentioned above 1 Select any arbitrary value in milli¬ 
grams per 100 cc or volumes per cent for the ion in ques¬ 
tion (e g , 60 vol % of carbon dioxide) 2 Using the 
formula 


mEq /Iiter= 


mg /100 cc X 10 / valence 
tiomic weight 

or 


mEq/liters 

calculate the value m milhequivalents per liter equal to 
the arbitrary value selected in step 1 for the ion in ques¬ 
tion (i e , 60 vol % of carbon dioxide equals 27 mEq 
per liter) 3 Find the arbitrary value for the ion in 
milligrams per 100 cc or volumes per cent on the D scale 
and set it opposite the calculated equivalent value in 
milhequivalents per liter on the C scale (i e , 60 on the 
D scale opposite 27 on the C scale) 4 The index fine 
(number 1 on the C scale) is now opposite the desired 


mark on the D scale (i e , 22 2) 5 Henceforth, any mter- 
conversion related to the ion m question can be done 
simply by placing the index line (No 1) on the C scale 
opposite the mark and reading the values directly from 
the rule 

USE OF CALCULATOR 

Place the index line of the C scale opposite the mark 
on the D scale that represents the ion whose equivalent 
value is to be found Any value on the C scale is the con¬ 
verted value of that ion in milhequivalents per hter from 
the value m milligrams per 100 cc and volumes per cent 
on the D scale that appears directly opposite it For ex¬ 
ample, for carbon dioxide, set 1 on the C scale opposite 
22 2 on the D scale If one arbitrarily selects the value 60 
vol % on the D scale, directly opposite this value on the 
C scale one reads the converted value, 27 mEq per hter 
Selecting another arbitrary value, 66 6 vol % of carbon 
dioxide, one finds directly opposite it on the C scale the 
converted value for carbon dioxide of 30 mEq per hter 
In this way, 10 or 15 calculations can be done m about 45 
seconds 

185-47 80th Rd (32) 
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PRESENTATION OF CASE 

Frederick D Dallenbach, M D , Chicago 

A 48-year-old man complained of cramping rafra- 
umbilical pain of four weeks’ duration, pain m the right 
side of his chest and precordial pain experienced at times 
during exercise, and a weight loss of 10 lb (4 5 kg ) 
For the previous 25 years he had taken calcium powders, 
presumably for a peptic ulcer He had had an appendec¬ 
tomy and two hemorrhoidectomies, but there was occa¬ 
sional spotting of bright red blood rectally He had had 
gonorrhea and painless jaundice for one month nine 
years before admission About two months prior to ad¬ 
mission his blood pressure was 122/78 mm Hg His 
heart was found to be enlarged to the left Hemorrhoids 
were found, but a proctoscopic examination was other¬ 
wise normal The serologic test for syphilis was negative, 
and his blood cell counts were within normal limits 
Roentgenograms showed diffuse dilatation of the aorta, 
a superficial duodenal ulcer, and spasm of the sigmoid 
colon He was placed on a low residue diet with antacids 
For the next two months he progressed well but was 
admitted to the hospital m shock, complaining of a 
severe sudden cramping pain m the right lower portion 
of his chest of five hours’ duration that radiated to his 
right shoulder 

Physical Examination —The patient was cyanotic and 
in severe pain His blood pressure was 60/40 mm Hg, 
rising to 110/70 mm Hg in a few hours The lungs 
were resonant Questionable rales were heard in the lower 
lobe of the left lung A pleural friction rub was audible at 
the base of the right lung Pressure on his abdomen elic¬ 
ited pain in his right shoulder 


From the Department ol Pathology Unhersity o! Illinois 
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Laboratory Findings —The hemoglobin level was 14 5 
gm per 100 cc , and the leukocyte count was 21,300 per 
cubic millimeter, with 87% neutrophils The sedimenta¬ 
tion rate was 28 Initially the patients’ icterus index 
was 11, but it fell to 4 The albumin-globulin ratio was 
3 7 to 1 9 gm , the serum nonprotein nitrogen level was 
33 mg per 100 cc , the glucose level 98 gm per 100 cc , 
and the whole blood chloride level 519 mg per 100 cc 
The blood Wassermann reaction was negative A roent¬ 
genogram of his chest showed elevation of the right leaf 
of the diaphragm 

Course —The day following admission the patient 
coughed up blood-tinged sputum Sulfadiazine was pre¬ 
scribed In the next week he had several episodes of sud¬ 
den severe pain in the right lower portion of his chest 
Although his temperature and pulse remained slightly 



Aneurysm of lower thoracic aorta with bilaterally attached diaphragm 
Heart, upper left 


elevated, the leukocyte count fell to 7,800 per cubic milli¬ 
meter An effusion, confirmed by roentgenograms, was 
detected in the right side of his chest On aspiration a 
bloody fluid was obtained containing no bacteria and a 
few leukocytes The patient improved slowly and was 
discharged after six weeks Six months later he was re¬ 
admitted complaining of bilateral chest pain radiating 
into the epigastrium and back A mass was disclosed in 
the posterior mediastinum, displacing the esophagus for¬ 
ward No gastric, duodenal, or urinary lesions were found 
The severe pain continued, and because of opiate addic¬ 
tion a paravertebral block was done Shortly thereafter 
the patient had a sudden severe pain m his left shoulder, 
and a left hemothorax and hemopencardium were found 
Although the pain was difficult to control, he gradually 
improved and was discharged after two months Six 
months later he returned, still complaining °l\™racic 
pain, to which difficulty m swallowing was added He 
had lost 30 lb (13 6 kg) The veins of all extremes 


were prominent During studies to determine circulation 
time he suddenly retched, vomited violently cooious 
amounts of bright blood, and complained of severe tho¬ 
racic chest pain He died soon afterward 


ANATOMIC DIAGNOSIS 

The right pleural cavity was obliterated by fibrous 
adhesions, especially dense posteromfenorly A fibrous 
layer 2 cm thick covered the lower thoracic vertebrae 
The left pleural space contained 2,500 cc of fresh 
partially clotted blood The heart weighed 250 gm and 
was displaced sharply to the right by an aneurysm of the 
thoracic aorta measuring 13 by 17 hy 15 cm descending 
to the diaphragm and projecting mainly to the left The 
aortic valve was normal , as were the coronary ostiums 
The ascending aorta was thickened and the mtima heavily 
wrinkled and spotted by numerous roughened plaques 
and distorted by arteriosclerotic changes The aneurysm 
had partially eroded the right side of the 9th and 10th tho¬ 
racic vertebrae and was freed with great difficulty from 
the dense adhesions This was considered the site of pre¬ 
vious perforation, and the adhesions were believed to be 
due to old organized blood clot The sac protruding to the 
left and anteriorly was thm walled and covered by a thin 
layer of diaphragmatic muscle In the central posterior 
portion the wall was hemorrhagic and a ragged perfora¬ 
tion measuring 3 by 7 mm was seen This defect was 
considered as the source of the hemothorax The aneurys¬ 
mal pouch here was partially filled with an antemortem 
thrombus and partially with fresh blood clot The lining 
of the abdominal aorta was greatly thickened and altered 
by numerous yellow-gray plaques and ulcers 

The esophagus was abruptly displaced to the left and 
was firmly adherent over the left anterior border of 
the aneurysm The medial esophageal wall was necrotic 
and was eroded over a distance of 5 cm where the sac 
was most prominent The esophageal lumen communi¬ 
cated freely with the aneurysm The stomach and small 
intestine were filled with partially clotted blood Micro¬ 
scopic studies of the ascending aorta and aneurysm re¬ 
vealed a mesaortitis with adventitial fibrosis and an in¬ 
flammatory infiltrate consistent with a syphilitic process 
There were marked mtimal atherosclerotic changes as 
well 


COMMENT 


nan Robeig, M D , Chicago 

bis patient’s illness emphasizes several features of 
ihtic aortitis with aneurysm (1) recurrent episodes 
eedmg, (2) the appearance of signs and symptoms 
n the course of aneurysms of the descending thoracic 
a (3) the relationship between syphilis and atfiero- 
■osis of the aorta, and (4) the inconstancy of a poa- 
serologic test for syphilis m the presence of 

ubtic disease mrin tb<: 

he first definitive hemorrhage occurred 15 month 

ire death The sudden onset of shock, with mten 
, m the right side of the chest, is more consistent ut 
ture of the aorta than with inflammation o 

tom lb* Department of Medicine, Urmcrs.ty of Waab 
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and pleura Though aneurysms of the descending tho¬ 
racic aorta may compress the major bronchi, with con¬ 
sequent atelectasis, pneumonitis, and bronchiectasis 
(“aneurysmal phthisis”), this patient’s hemoptysis more 
likely was due to “aneurysmal weeping” into the lung 
The normal proportion of hemoglobm on admission 
would be consistent with either a hemorrhage of small 
volume or a delay m compensatory hemodilution because 
of the state of shock Marked leukocytosis is common 
with hemorrhage into the spaces or tissues of the body 
Transient elevation of the icterus index is common in 
pulmonary infarction, lobar pneumonia, and internal 
hemorrhage bilirubin from the hemolyzing blood is pre¬ 
sented to the liver in greater amounts than the liver can 
excrete Not only is a large amount of bilirubin delivered 
to the liver, but m these severe illnesses it is probable 
that the hepatic excretory function is temporarily im¬ 
paired 

The second hemorrhage occurred seven months later, 
shortly after an attempted paravertebral nerve blocking 
This bleeding was into the left pleural cavity Inasmuch 
as the aneurysm did not involve the ascending aorta 
within the pericardial reflection, and since no adhesions of 
the aneurysm to the pericardium were found at autopsy, 
the clinical diagnosis of hemopencardium was probably 
erroneous 

The third and fatal hemorrhage came after another 
eight months At autopsy there were two perforations 
one into the left pleural cavity and the other a free com¬ 
munication with the esophagus The esophagus, normally 
being bound to the descending aorta, follows any distor¬ 
tion of the aorta The distortion of the esophagus second¬ 
ary to senile or atherosclerotic elongations or ectasias of 
the aorta is mild and asymptomatic With syphilitic aneu¬ 
rysms of the aorta, displacement of the esophagus may 
be marked and dysphagia is common Perforation of the 
aneurysm into the esophagus occurs only m a minority 
of the patients having dysphagia Since this patient’s 
terminal hemorrhage was heralded by severe retching and 
vomiting, it is suggested that the rupture may have been 
from the esophagus into the weak aneurysmal wall of 
the aorta The normal esophagus can be ruptured by 
violent retching 

Death during the first rupture of an aortic aneurysm 
is the rule This case emphasizes, however, the established 
exceptions of syphilitic, atherosclerotic, and dissecting 
aneurysms causing intermittent symptoms and signs of 
rupture or hemorrhage for months, rarely for years, 
before death 

This huge aneurysm had an approximate volume of 
2 liters at autopsy, and must have been larger during life 
Aneurysms localized to the descending thoracic aorta 
are the least common and the most silent clinically Pain 
is their hallmark The exertional thoracic pam suffered 
by this patient at the onset of his illness probably was not 
related to coronary artery insufficiency, the aortic ring 
and valves and the coronary arteries and their ostiums 
w ere normal The pam was more hkely the result of pres¬ 
sure on the spine by the aneurysm The initial and transi¬ 
ent distress below the navel, causing a 10 lb weight loss 
in four weeks, is typical of neither duodenal ulcer nor a 
spastic sigmoid Though the erosions were confined to 
the bodies of the 9th and 10th thoracic vertebrae, the 


proximity of these vertebrae to the 10th, 11th, and 12th 
thoracic nerve roots, which carry sensations from the 
hypogastnum, suggests that the low abdominal distress 
may have been radicular m nature In vascular and local 
spinal disease, radicular pam is often mistakenly believed 
to originate from mtrathoracic or intra-abdominal organs 
Osier discussed the root pains of syphilitic aneurysm but 
emphasized the more common “deep-seated, boring, in¬ 
tense agony only relieved by maximum doses of mor¬ 
phine ” This was, probably, the type of local pressure 
pam suffered by the patient during his latter months 
Moderate enlargements of the descending thoracic 
aorta, asymptomatic and harmless, are common in elderly 
persons with aortic atherosclerosis and occur in middle 
age under the accelerating influence of diastolic hyper¬ 
tension Large and irregular aneurysms, associated with 
symptoms or signs of pressure, are either syphilitic or 
dissecting aneurysms Syphilitic aortitis is usually most 
intense in the ascending aorta, with the degree of injury 
diminishing until the celiac axis of the abdominal aorta 
is reached Beyond the celiac axis, significant syphilitic 
aortitis is rare Atherosclerosis of the aorta is just the 
opposite m its sites of predilection atherosclerotic 
changes in the aorta are least in the ascending aorta and 
increase as the aorta descends, being most marked in 
the lowest abdominal portion The areas of the aorta in¬ 
jured by syphilis are especially susceptible to atherom¬ 
atous disease For this reason, syphilitic aortitis of a 
degree resulting in dilatation will usually show advanced 
atherosclerosis in the same area On casual inspection 
the disease may be ascribed to atherosclerosis and the 
underlying syphilitic aortitis be unrecognized It is this 
concomitant atherosclerosis that causes the almost path¬ 
ognomonic calcification of the ascending aorta seen m the 
roentgenogram in syphilitic aortitis 

The clinical features of syphilitic and atherosclerotic 
disease of the aorta remain important As this case illus¬ 
trates, the standard serologic tests for syphilis are negative 
in about 20% of patients with syphilitic aortitis This 
negativity may be present in patients below the age of 
40 who have active aortitis and have not received spe¬ 
cific treatment Aortitis is the commonest visceral mani¬ 
festation of syphilis Now that visceral syphilis is be¬ 
coming less common and physicians are less alert to its 
possible presence, there is special danger of not recog¬ 
nizing a potentially treatable disease when the serologic 
tests for syphilis are negative Conversely, there is an 
increasing awareness of the many biological false positive 
tests Most of these false positive tests result from a va¬ 
riety of infections, commonly from viral hepatitis and 
infectious mononucleosis In other patients, a false 
positive test is the first evidence of such diseases as dis¬ 
seminated lupus erythematosus 

Recognizing that the Kahn, Wassermann, and other se¬ 
rologic tests may be negative in syphilitic aortitis and may 
be positive in patients not having syphilis dependence 
on these nonspecific tests is dangerous It is hoped that 
the future wider use of the treponemal immobilizing test 
will obviate many of these difficulties Early syphilitic 
aortitis may be arrested by penicillin therapy Localized 
aneurysms may be resected surgically Syphilitic aortitis 
is not, and will not soon become, a museum disease of 
the past 
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WANTED — SAFETY DEVICES FOR 
AUTOMOBILE PASSENGERS 

The people of the United States are immersed daily 
m a blood bath of automobile-mspired tragedy Each 
year 40,000 Americans lose their lives m automobile 
accidents, 100,000 persons sustain permanent injuries, 
and another 1,000,000 persons undergo temporary dis¬ 
abilities A life is lost every 15 minutes day and night, 
and every 30 seconds someone is injured According to 
ampbell, 1 automobiles have killed more Americans dur- 
g the first 50 years of their existence than were killed 
ollectively during the Revolutionary War, the War of 
1812, the Civil War, the various Indian and Mexican 
wars, the Spamsh-Amencan War, World Wars I and II, 
and the Korean war 

The actual number of deaths and injuries generated by 
the use of automobiles has multiplied to such an extent 
that one out of every 10 Americans has an excellent 
chance to be killed or maimed in highway accidents by 
the time 1970 rolls around Indeed, it has been estimated 
that sooner or later almost every person residing m the 
United States will be affected by the hazardous course 
pursued by automobiles 2 

These grisly figures and estimates—and they cannot be 
adequately interpreted and measured m blood, tears, or 
dollars—stress the urgent need for doing something tan¬ 
gible about a perennial national disgrace Fortunately, 
the medical profession, which has been among the first 
to use the automobile in a professional capacity, has been 
intensely interested in the development of a safe automo¬ 
bile Proposals have been advanced m various quarters 
for the purpose of dealing with the mounting carnage, 
among them the need for incorporating certain basic 
safety measures in all types of automobiles Obviously, 
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one of the most important ways of improving safety Is (0 
design automobile equipment in terms of human capa¬ 
bilities and limitations h 

The principal cause of injury to automobile passengers 
appears to be uncontrolled motion of the occupants in 
relation to that of the automobile Livingstone 3 points 
out that, in abrupt deceleration, the occupant cont.nues 
to move forward at approximately the velocity of the 
automobile m the instant preceding the accident, until 
he is stopped by impact against the steering wheel, wind¬ 
shield, or dashboard The rate of deceleration of the 
occupant under such circumstances may be many times 
greater than that of the acceleration of gravity 

A number of measures have been brought to the at¬ 
tention of the medical and automotive worlds by Wood¬ 
ward 4 and others regarding the need for protection 
against the effects of acceleration The seat belt is a well- 
known example, and its universal use would undoubtedly 
save thousands now doomed to die A securely anchored 
seat belt holds the occupant firmly in the seat, literally 
forcing him to “wear the automobile” as a suit of armor 
A short time ago a major automobile manufacturer an¬ 
nounced that seat belts would soon be available as op¬ 
tional equipment for its automobiles It is to be hoped 
that this progressive move will be adopted by all automo¬ 
bile manufacturers as a step in the right direction 

The widespread adoption of other suggested measures 
to improve the safety of automobile travel would require 
appreciable changes in the conventional automobile 
Some of the medically sponsored changes would include 
the elimination of all sharp edges and projections in the 
interior of the automobile, the generous use of padding 
throughout the automobile, the use of doors that would 
remain shut during an accident, at the same time being 
capable of being readily opened during an emergency, 
the installation of a flexible joint in the steering column 
that would yield under pressure, the installation of non- 
rigid dashboards, seats fixed so firmly to the car frame 
that they can withstand sudden stops, the elevation of 
the backs of seats m order to support the head and neck, 
the use of body construction material that would deform 
or absorb the force of impact, and the installation of 
“oleo” shock-absorbmg bumpers and a “front nose” that 
would crumble slowly, yet absorb the shock of a crash 
Admittedly, an extensive change in the design of the 
structure of automobiles would be expensive Neverthe¬ 
less, the widespread adoption of safety devices would 
not cost much, comparatively speaking, when introduced 
on a mass production basis, and probably not as much as 
changing the style contours periodically Automobile 
manufacturers advertise at considerable cost the thrills 
and satisfactions of increased acceleration The time has 
come to emphasize the more abiding satisfaction of con¬ 
trolled deceleration This can be done by making auto¬ 
mobiles safer, with the occupants properly protected to 

survive 
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STATEMENT ON POLIOMYELITIS VACCINE 
BY DR WALTER B MARTIN 

Dr Walter B Martin, President of the American Medical 
Association, has publicly assured the cooperation of the medi¬ 
cal profession in trying to work out any technical problems re¬ 
lated to the use of poliomyelitis vaccine In a statement released 
through A M A headquarters Dr Martin said 

The rechecking of manufacturing procedures and laboratory 
data following the outbreak of poliomyelitis in a few vaccinated 
children has caused unavoidable delay In the midst of such 
tension the Eisenhower administration is to be commended for 
conducting a careful and scientific review of the entire situation 
before permitting continuance of the program 

“In behalf of myself and the A M A Board of Trustees, I 
have assured President Eisenhower that the nation's physicians 
will cooperate in limiting poliomyelitis vaccination to children 
from five through nine until the vaccine is available in larger 
supply Children in this age group who do not receive the vaccine 
during the current program of the National Foundation for 
Infantile Paralysis for first and second graders will be vaccinated 
after its completion 

The American Medical Association is asking all physicians 
to administer vaccine only to children in the priority age group 
of five through nine until further notice This will assure that 
the vaccine will be used first for those most susceptible to the 
disease 

Physicians are all being asked to keep a record on each child 
vaccinated This will include the name and age, the date of vac¬ 
cination, the site, the manufacturer of the vaccine used and the 
lot number 

“This voluntary priority vaccination plan follows the recom¬ 
mendation of the National Advisory Committee on Poliomyelitis 
Vaccination approved by Secretary Ovcta Culp Hobby and con 
tamed in her report to the President on May 16 ” 

PLANNING GUIDE FOR ESTABLISHING 
MEDICAL PRACTICE UNITS 
A brochure prepared by the Sears-Roebuck Foundation after 
consultation with the American Medical Association is being 
made available to members of the A M A on requests placed 
through their city, county, or state medical societies It was 
financed by a grant from the foundation as part of its new 
health facilities program The Sears-Roebuck Foundation re¬ 
cently asked the American Medical Association to appoint a 
medical advisory board to give guidance and advice in con¬ 
nection with other activities of the foundation 
The brochure provides graphically and descriptively a check 
list for doctors who wish to establish a medical practice unit m 
a new building, an existing building to be remodeled, or a 
building to be rented 

The 80-page brochure contains information for physicians set¬ 
ting up practices, expanding practices, or combining with other 
doctors to develop single medical units Community leaders who 
are planning medical units in order to attract physicians to their 
areas will also find the brochure of interest 
The comparative advantages and disadvantages of building, 
remodeling or renting are discussed, and all the factors involved 
in planning a medical unit are considered The eight basic ele 
ments m the planning of any unit are described the reception 
room, the receptionist-control station business office, the con¬ 
sultation room, the examining and treatment room, the labora¬ 
tory, including electrocardiographic and basal metabolism ap¬ 
paratus the x ray and diagnostic room, the toilet, and the utilities 
and storage room Drawings and explanations of each element, 
along with examples of how these elements can be combined 
and expanded, are presented Specific aspects, involving beating 
xentilating air conditioning, plumbing, and wiring are also 
discussed Actual management of practice, once the medical unit 
has been established, is considered in another section Types of 
organization, division of income, retirement, sick benefits death 
benefits, and settlement of estates are some of the subjects 
covered 


FEDERAL MEDICAL LEGISLATION 

First Session, 84th Congress 

Transfer of Hospitals Between Veterans 
Administration and Defense Department 

Congressman Teague (D , Texas) at the request of the Depart¬ 
ment of Defense, has introduced H R 3809, which would 
authorize the Defense Department to acquire hospitals and 
related property and equipment from the Veterans Administra¬ 
tion without reimbursement At present, the VA may acquire 
such property from the Defense Department, but the reverse 
is not provided for This bill was referred to the Committee on 
Veterans’ Affairs 

Tax Relief for the Disabled 

A series of bills have been introduced to give tax relief for 
the disabled, or to taxpayers supporting disabled dependents, 
that would allow such taxpayers an additional $600 exemption 
for income tax purposes The bills have varying definitions of 
disability but do not specifically provide for any finding by a 
physician All these bills were referred to the Committee on 
Ways and Means The bills were as follows H R 699 by 
Congressman Rhodes (D, Pa), H R 2580 by Congressman 

Dmgeli (D , Mich), H R 3095 and H R 3096, by Congress¬ 
man Dollinger (D, N Y), H R 3765 and H R 3766 by 

Congressman Fine (D , N Y), H R 4907 and H R 3874 

by Congressman Ashley (D , Ohio), H R 4278 by Congressman 
Smith (D , Miss), H R 4491 by Congressman Thompson (D , 
La ), and H R 5184 by Congressman Boggs (D , La ) 

Salary Adjustment for Veterans Administration Physicians 

Congressman Van Zandt (R , Pa ), in H R 3615, would allow 
full physician’s salary for doctors in residency training at a 
Veterans Administration facility, providing they have had active 
military service as medical officers since Dec 7, 1951, and are 
presently on duty as physicians with the VA Full-time physi¬ 
cians salary scale is, of course, higher than that of residents 
This measure was referred to the Committee on Veterans’ 
Affairs 

Military Medical and Dental Scholarships 

Congressman Bennett (D , Fla ), in H R 4645, and Senators 
Russell (D , Ga ) and Saltonstall (R , Mass), m S 1444, have 
introduced the administration's measures to ‘ facilitate the pro¬ 
curement of doctors of medicine and doctors of dentistry for the 
Armed Forces by providing grants and scholarships for educa¬ 
tion in the medical and dental professions ” The Defense Depart¬ 
ment would pay selected students a monetary allowance at a 
rate not to exceed $133 per month while under regularly 
scheduled instruction or training in a school of medicine or a 
school of dentistry ” In addition the government would pay the 
tuition fees and laboratory expenses of these students Students 
accepting such scholarships would be required to serve eight 
years in the reserve and, if called by the armed services, would 
serve three years on active duty if they had one year or frac¬ 
tional part thereof of such scholarship benefits If they had more 
than one year they could be required to serve four years of active 
duty Two jears of active duty, not including time spent m 
internship, will satisfy active duty requirements of the Universal 
Military Training and Service Act, as amended ” The scholarship 
board .composed of a chairman and the surgeons general of the 
armed forces, would counsel on the administration of the act. 
These bills were referred to the respective committees on 
armed services 
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MEDICAL NEWS 


CALIFORNIA 

Postgraduate Conferences —Stanford University School of 
Medicine, San Francisco, offers postgraduate conferences in 
internal medicine (registration fee, $75), cardiology (registration 
tee, MOO), and recent advances in general surgery and surgical 
anatomy (registration fee, $125) June 20-24 Each course is 
limited to 20 physicians Checks must accompany applications 
for registration, which should be mailed to Office of the Dean, 
Stanford University School of Medicine, 2398 Sacramento St ’ 
San Francisco 15 : 

Physicians Needed bj Health Department —To encourage re¬ 
cruitment of physicians into state and local health department 
positions, the state department of public health has made ar¬ 
rangements with separation centers of the Army, Air Force, and 
Navy in the San Francisco Bay area to provide the department 
on a current basis with the names of physicians leaving the 
armed services Each physician is then contacted by the depart¬ 
ment and told of opportunities in public health A statement of 
“Opportunities in Public Health" has also been distributed to 
all physicians now with the state and local health departments 
so that they may assist in the recruitment effort 

Personal —Dr Theodore Rothman, Beverly Hills, recently was 
guest speaker at a meeting of the Central Council of the Union 
of Turkish Physicians m Istanbul, Turkey His subject was 

“Dynamic Pharmacological Psychotherapy”-Capt Varner 

J Johns (MC), formerly associate dean of the School of Medi¬ 
cine, College of Medical Evangelists, Los Angeles, is presently 
assigned to the professional training branch, office of the Army 
'■urgeon general He came to Washington, D C, from Fort Sam 
•ston, Texas, following orientation courses there since last 

t ober, when he was ordered to active duty-Marking his 

- h birthday anniversary and 50th year of active practice, Dr 
Samuel K Jamentz, Los Angeles, was honored Dec 4, 1954, in 
Pasadena at a dinner attended by more than 100 friends and 
relatives Dr Jamentz, who was born m Armenia in 1874, re¬ 
turned to his native land after graduation from the University 
of Michigan Medical School, Ann Arbor, in 1904 He later be¬ 
came professor of physical sciences at the Apostolic Institute in 
Konia, Turkey After service in the Turkish Army during World 

War I, he returned to the United States in 1920-Dr Peter V 

Lee, faculty member of the Stanford University School of 
Medicine, Stanford Umversity-San Francisco, was recently ap¬ 
pointed assistant dean of the University of Southern California 
School of Medicine, Los Angeles He will also be a member of 
the attending staff of the Los Angeles County Hospital in the 
service of general medicine 


COLORADO 

Course on Internal Medicine —"Fundamental Advances in 
Internal Medicine” is the title of a course that will be offered 
by the University of Colorado School of Medicine, Denver, 
June 13-17, under the sponsorship of the American College of 
Physicians, with Drs James J Waring and Gordon Meiklejohn 
as co-directors Fees for members of American College of 
Physicians, $30, nonmerabers, $60 The guest faculty will in¬ 
clude Drs Richard M Brickner, New York City, Jerome W 
Conn, Ann Arbor, Mich , Clement A Finch, Seattle James A 
Greene, Houston, Texas, Hans H Hecht and Madison H 
Thomas, Salt Lake City, Roger S Mitchell, Burlington, Vt 
Eddy D Palmer, Washington, D C , and Arthur J Vorwald, 
Detroit The course is designed as a survey to present balf-day 
symposia in major subdivisions of internal medicine 1 ac ic 
lectures and slides, clinical material, panel discussions, and 


Ph>slcians ore invited to send to this department Items of news of gen 
enl Interest, for example, those relating to society activities, new hospitals, 
education and public health Programs should be received at least 
weeks before the date of meeting 


^ st ' on P er '°f s 4 W1 >1 be presented The last hour of each day 
will be devoted to a radiological conference at which recent ad- 
yances m diagnosis and therapeutic techniques will be empha 
sized This demonstration of roentgenograms will be followed 
by discussions of the correlation of roentgen and clinical pro b 
ems All sessions will be held m the Florence Sabm Amph. 

p e w er ,i?V he University of Col ° r ado Medical Center, 4200 
E Ninth Ave 


CONNECTICUT 

Three Million Dollar Grant to Yale—The John A Hartford 
Foundation has awarded Yale University, New Haven, a grant 
of $3,160,000 for research and training in biophysics and the 
construction of a new research laboratory The sum will be 
received in the form of an annual grant of $180,000 for the 
next 15 years, plus $460,000 for construction of the new bio 
physics research laboratory on the foundation’s property m 
Valhalla, N Y The instructional phase of the new biophysics 
program will be centered in New Haven, and research activities 
will be conducted both at Yale and at Valhalla Ernest C 
Pollard, Ph D , professor of biophysics at Yale, will be chairman 
of a new department of biophysics A member of the faculty 
since 1936, Dr Pollard has done extensive work m nuclear 
physics and microwave radar He helped build Yale’s first cyclo¬ 
tron m 1939 For his work in radar, he was awarded a Presi¬ 
dential Certificate of Ment The new biophysics laboratory at 
Valhalla, m addition to being the center of a research program, 
will be used for conference and seminar purposes as well as for 
summer studies The first conference, on the Physics of Cellular 
Processes, was scheduled at Valhalla for Jan 25-27 Among the 
research programs to be conducted at the new laboratory will 
be (1) studies of the immunizing properties of inactivated virus 
preparations, involving study of the reaction of animals to chal¬ 
lenge doses of viruses and bacteria, and of the serum antibody 
structure, (2) studies of plant viruses, (3) basic studies in food 
preservation, which, initially, would deal with bactena, enzymes, 
and parts of living cells rather than practical tests on foods 

DISTRICT OF COLUMBIA 

Fellowship in Cardiology.—The Metropolitan Heart Guild, 
Washington, D C, has established a postdoctorate research 
fellowship m cardiology m memory of Mrs Helen H Millenson, 
charter member and parliamentarian The award, carrying a 
stipend up to $4,000, will be made on an annual competitive 
basis to a physician who has demonstrated unusual competence 
for research or possesses specialized training in the field of cardi¬ 
ology Interested physicians are requested to submit (1) a formal 
application, stating previous education and training, (2) approval 
of the contemplated research project for the ensuing year by an 
institution that will provide necessary facilities if a fellowship 
award is made, (3) plans for future research work in cardiology, 
and (4) three confidential letters of reference, submitted under 
separate cover All should be addressed to the Metropolitan 
Heart Guild, % Mrs Bernard General, Fellowship Chairman, 
5056-13tb St N E, Washington 17, D C, before Nov 15 
The fellowship award will be announced Jan 1 of the succeeding 
year, for the term beginning July 1 


nnm 

Gottlieb Named Director of NeuropsycJiialnc Clinic — 
irding to a joint announcement by Wayne University and 
Michigan department of mental health, Dr Jacques S G 
who has served as director of the institute of the Jackson 
fional Hospital m Miami, Fla, and chairman of the psydu- 
and neurology department at the University ° 
iol of Medicine since July, 1953. has been na ^ 
-tnrehm of the nearly completed $3,680,OUO 
iJC located m Wayne University’s medical center m ow - 
a Detroit He will assume his new dunes about Ju y 
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Gottlieb was formerly affiliated with Worcester Hahnemann 
Hospital in Massachusetts, Montefiore Hospital in New York, 
and the Iowa State Psychopathic Hospital in Iowa City, where 
he became assistant director 

IDAHO 

State Medical Meeting m Snn Valley —The 63rd annual meet¬ 
ing of the Idaho State Medical Association will be held at Sun 
Valley June 19 22 under the presidency of Dr Alexander Bar¬ 
clay Jr, Coeur d Alene The five guest speakers, Drs James L 
Wilson Ann Arbor, Mich , Paul B Beeson New Haven Conn , 
Allan C Barnes, Cleveland, Joel W Baker, Seattle, and Franklin 
G Ebaugh, Denver, will each make four presentations Social 
events are planned for each evening during the meeting The 
annual barbecue will take place Monday night at the Trail Creek 
Cabin On stag night, Tuesday, Donald K Worden, mayor of 
Lewiston, will preside On Wednesday afternoon the guest 
speakers will participate in the annual round table session in 
the Opera House, at which the program chairman Dr William 
R Jacobs, Lewiston, will preside Wednesday evening the annual 
association banquet will be held m the lodge dining room Each 
social event is preceded by a social hour 

ILLINOIS 

Clinics for Crippled Children —The University of Illinois di 
vision of services for crippled children has scheduled the follow 
ing clinics, to which any private physician may refer or bring 
any children for whom he may want examination or consultative 
services 

Jonc 14 Peoria Children s Hospital East St. Louts Christian Welfare 
Hospital 

June 15 Chicago Heights St James Hospital 

June 22 Springfield (cerebral palsy) Memorial Hospital Elgin Sherman 
Hospital 

June 23 Rockford St Anthony Hospital Bloomington morning (gen 
eral) afternoon (cerebral palsy) St Joseph s Hospital 
June 24 Chicago Heights (rheumatic feser) St James Hospital 
June 28 Peoria Children s Hospital Effingham (rheumatic feser) St 
Anthony s Emergency Hospital Salem Masonic Temple 

Chicago 

Grulee Award to Dr McCulloch —The Clifford G Grulee 
award was presented to Dr Hugh McCulloch, chief of staff, 
La Rabida Jackson Park Sanitarium at the annual meeting of 
the American Academy of Pediatrics Dr McCulloch served 
as editor in chief of Pediatrics the official journal of the Amen 
can Academy of Pediatncs, from the beginning of the publication 
on Jan 1, 1948, until he resigned in June, 1954 Dr Charles D 
May, professor of pediatncs, State University of Iowa College 
of Medicine, University Hospital, Iowa City, is the new editor 

Society News—At the annual meeting of the Metropolitan 
Dermatological Society of Chicago the following officers were 
elected Dr Harold W Thatcher, president, Dr James J Barrock, 
Milwaukee, vice president, and Dr Tibor Benedek, secretary- 

treasurer-Newly elected officers of the Chicago Society of 

Physical Medicine and Rehabilitation include Dr Joseph L 
Koczur, president. Dr Gusta Davidsohn, vice president and 
chairman of the program committee, and Dr Ralph E DeForest, 

secretary treasurer-At the annual meeting of the Chicago 

Dermatological Society, the following physicians were elected 
Irene A Neuhauser, president John E Dalton, Indianapolis, 

vice president, and Samuel M Bluefarb, secretary treasurer- 

At the annual meeting of the Chicago Ophthalmological Society, 
Dr Daniel Snydacker was elected president. Dr Kenneth L 
Roper, president-elect. Dr Edward C Albers, Champaign, Ill, 
vice president Dr Edward J Zeiss, Appleton, Wis, councilor, 
Dr David E Shoch corresponding secretary and Dr Frank W 

Newell, secretary treasurer (reelected)-The following were 

recently named to the board of directors of the Hektoen In¬ 
stitute for Medical Research of the Cook County Hospital Dr 
S Howard Armstrong Jr director of medical education, Cook 
County Hospital Dr Arthur R Colwell head of department 
of medicine, Northwestern University Medical School, Dr 
Harry F Dowling head of the department of medicine Univer¬ 
sity of Illinois College of Medicine, Dr Chester C Guy chief 
of surgery, Illinois Central Hospital, and Mr Charles F Chaplin, 


county commissioner --In recognition of the 60th anniversary | 

of the John Crerar Library at 84 E Randolph St, the Chicago 
Heart Association on March 22 presented to the library a copy 
of the first English edition (1653) of Sir William Harveys book 
Concerning the Motion of the Heart and Blood,' and on the 
same occasion a copy of the first Latin edition (1628) was pre¬ 
sented by Mr Edward L Ryerson, president of the board of 
the Chicago Educational Television Association Dr Louis N 
Katz, president of the Chicago Heart Association, mam speaker, 
was introduced by Dr George K Fenn, past president A film 
produced by the Royal Society of Medicine, London, England, 
delineating Harvey s vital experiments, was shown 

INDIANA 

Summer Camp —A summer camp for physically handicapped 
children will open July 28 at Bradford Woods, near Martinsville, 
under the sponsorship of the James Whitcomb Riley Memorial 
Association Any ambulatory, physically handicapped child m 
Indiana who has the approval of his family physician is eligible 
Medical services will be supervised by personnel from the 
Indiana University Medical Center and the James Whitcomb 
Riley Hospital for Children, Indianapolis 

LOUISIANA 

Meeting on Heart Disease —The Louisiana Heart Association 
will hold its annual meeting on June 16 in the auditorium of the 
Louisiana State University School of Medicine, New Orleans 
The scientific session at 2 p m will be followed by the first 
annual assembly of the Ixiuisiana Heart Association at 4 p m 
A public forum on heart disease at 8 p m will be sponsored 
by the school and the association 

University News,—The new $3,500,000 addition to the I-ouisi- 
ana State University School of Medicine, New Orleans, was 
recently dedicated in a ceremony climaxing a day-long ob¬ 
servance of the opening Among the speakers were Troy H 
Middleton, B S , president of the university, Mayor deLesseps 
S Momson Dr Maxwell E Lapham, dean of Tulane University 
of Louisiana School of Medicine, New Orleans, Dr Emmett L 
Irwin, New Orleans, Dr Arthur Vidrme, Ville Platte, first dean 
of the I-SU medical school, Dr Beryl I Bums, Kansas City, 
Mo , a former dean and Dr F Warren Raggio, Lake Charles, 
outgoing president of the l-ouisiana State University Medical 
Alumni Association Dr William W Frye, present dean of the 
LSU medical school, presided The new wing of the school, 
adjoined to the school s former front, adds 96,000 square feet 
to the school s facilities The addition contains a 650-seat audi¬ 
torium, a library, a cafeteria, and a radioisotope laboratory, 

among other facilities-A laboratory and clinic for the study 

and treatment of migraine was recently established at the Tulane 
University of Louisiana School of Medicine, New Orleans, by 
funds donated by Miss Lallage Feazel and Mr W C Feazel of 
Monroe and Shreveport Dr George E Burch, Henderson 
Professor of Medicine and chairman of the department of medi¬ 
cine at Tulane, will direct work in the laboratories, and Dr 
John C S Paterson and his wife, Dr Ruth D Paterson, in¬ 
structors in medicine, will direct the research work of the 
laboratory and clinic The work will be aimed at the ‘measure¬ 
ment of the phenomena associated with migraine, particularly 
the disturbance of water metabolism that occurs m the illness ’ 
The Feazel Laboratory for the Study of the Cerebral Circulation 
and Migraine is included in the cardiovascular laboratories m 
the school of medicine The clinic to be maintained in connection 
with the laboratory will be ready to begin service m July 

MAINE 

Cardiac, Pediatric, and Orthopedic Clinics —The state depart- 
ment of health and welfare, division of maternal and child 
health, will hold a cardiac clinic at the Eastern Marne General 
Hospital in Bangor, 9am, June 11, and pediatric clinic at 
1 30 p m Orthopedic climes have been scheduled as follows 
Maine General Hospital, Portland, 9am, June 13 Central 
Marne General Hospital, Lewiston 9am, June 17, Community 
Hospital Rumford, 130 p m , June 15, and Thayer Hospital 
Waterville, 1 30 p m , June 23 F 
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onL*M* Cal ?/T ln ?r RocW “"d-The 102nd annual session 
ot the Maine Medical Association will convene at The Samoset 

Rockland, June 39-21, under the presidency of Dr William F 
Mahaney, Saco After the opening discussion of defective de¬ 
linquency in Maine, Dr Howard B Sprague, clinical associate 
m medicine Harvard Medical School, Boston, will consider 
Tactors in the Production of Atherosclerosis” under the spon¬ 
sorship of the Maine Heart Association At 2 p m Dr Donald 

5 King, professor of thoracic medicine, Dartmouth Medical 
School, Hanover, N H, will present “Modern Concepts in 
Treatment of Tuberculosis” under the sponsorship of the Maine 
Tuberculosis Association “Antibiotics in Pediatrics” will be 
discussed by Dr Louis Weinstein, Haynes Department of In¬ 
fectious Diseases, Massachusetts Memorial Hospitals, Boston 
(sponsored by the state of Maine Department of Maternal and 
Child Health) A clambake at 6 30 p m will be followed by 
dancing On Tuesday morning Dr John P L Madden, director, 
department of surgery, St Clare’s Hospital, New York City, will 
talk on gallbladder disease, and Dr Joseph H Burchenal, pro¬ 
fessor of medicine, Sloan-Kettenng Division, Cornell University 
Medical College, New York City, will discuss “Chemotherapy 
of Blood Dyscrasias” under the sponsorship of the Maine Cancer 
Society The Maine Medico-Legal Society, which will present 
the afternoon program, will have as speaker at its annual business 
meeting in the morning, former attorney general Alexander 
LaFleur, who will offer for discussion his views on “A Chief 
Medical Examiner for Maine,” which would involve some radical 
changes m the medical examiner law During the afternoon ses¬ 
sion Dr A Warren Stearns, professor of sociology, Tufts Col¬ 
lege, Medford, Mass , will have as his subject “Murder in Maine ” 
The presidential address will be delivered at the annual banquet, 

6 30 p m, at which the guest speaker will be Herbert Ross 
Brown, Ph D, professor of English, Bowdom College, Bruns¬ 
wick The woman’s auxiliary will hold its meetings simultane¬ 
ously 


MASSACHUSETTS 

, rconal—Dr Elliott P Joslin, Boston, honorary president, 
i terican Diabetes Association, will give the Banting Memorial 
lecture of the British Diabetic Association m Cambridge, Eng¬ 
land, July 4, at 3 30 p m The lecture, entitled “Diabetes for 
Diabetics,” coincides with the opening day of the second Con¬ 
gress of the International Diabetes Federation, which will be 
held in the same city 

Institute on Cerebral Palsy—Aided by a $1,500 grant from the 
United Cerebral Palsy Association, Boston University will pre¬ 
sent its third annual Institute on the Problems of Children with 
Cerebral Palsy, June 13-14 A senes of lectures, demonstrations, 
and clinical experiences on current techniques, and information 
for the education of cerebral palsied children will be offered 
Lectures and discussions will be given by leaders in the fields 
of medicine, education, and guidance, with demonstrations being 
conducted at the Children’s Medical Center, Boston Other seg¬ 
ments of the institute will be held at the Cerebral Palsy Nursery 
School in Wellesley, Massachusetts Hospital School in Canton, 
Boston University, and the Joseph P Kennedy Jr Memorial 
Hospital in Brighton The institute is open to teachers and ac¬ 
credited therapists 


MICHIGAN 

Upper Peninsula Convention,—The Upper Peninsula Medical 
Society will hold its 60th annual convention at the Gateway 
Hotel, Land O’Lakes, June 17-18, with the Gogebic County 

Medical Society as host The convention will open Friday 9 a m 

, at Gateway Inn with a panel on cancer, arranged by the Michigan 
1 Cancer Coordinating Committee The moderator, Dr Darwm 
M Nelson, Detroit, will discuss early diagnosis, cancer of the 
colon will be considered by Dr James A Ferguson, Grand 
■ i Rapids, and cancer of the breast by Dr Elliott T Thierne, nn 
i | Arbor At 10 30 a m “Pitfalls tn Abdominal Surgery will be 
presented by Dr Fredenck A Coller, Ann Arbor, who will open 
" the afternoon session with “Difficulties Arising in the Surgical 
' Treatment of the Biliary Tract" At 11 a m “Present- ay 
1 Trends m Use of Hormones m Allergic Disease” will be outlined 
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by Dr John M Sheldon, Ann Arbor, whose afternoon presenta- 
T r L W ' l l ^ Urticaria Morphological Characteristics and 
Treatment Other presentations by guest speakers include 
Infantile Eczema, Harry A Towsley, Ann Arbor 
Pre- and Postmenopausal Bleeding, Roland S Cron, Milwaukee 
Mj r iwaukM eatment ° f Commoner SUn Disuses Harry R Fotntw, 

Prolonged Labor, Tommy N Evans, Ann Arbor 
Periodic HeaKh Appraisal, John D Rodger Bellaire 

Modem Developments in Convulsive Therapy, 2. Stephen Bohn, Growe 
rofnle Park 

Low Back Pain, William H Blckei, Rochester Minn 
Injection Versus Surgical Treatment of Hemorrhoids Walter A Pander 
Minneapolis 

Medical Treatment of Hyper tension, Richard M Schick, Rochester 
Minn 


Moderator for the Saturday session will be Dr Frank J Hirsch 
boeck, Duluth, Minn Facilities for golf, tennis, fishing, swim¬ 
ming, archery, skeet, bicycling, and boating are available, and 
there will be opportunity to take trips to Bond and Agate falls 
and the copper-mining community of White Pine A golf tour¬ 
nament, social hours, a banquet, a dance with music by pro 
fessional entertainers, and a complete program of activities for 
the ladies are being planned For reservations and further details 
write Dr Paul R Lieberthal, 104 S Suffolk St, Ironwood 


MISSOURI 

Grant to Hospital—Barnes Hospital, St Louis, has received a 
grant of $80,628 from the John A Hartford Foundation of 
New York The grant is for the care of indigent patients who 
have been severely burned A reduction in the death rate of 
these patients suffering from traumatic burns has been achieved 
by the development of a skin bank in the hospital Expansion 
of this service will involve additional storage facilities for the 
bank and equipment The John A Hartford Foundation, Inc, 
was established by the late John A Hartford, who for many 
years before his death in 1951 served as president of the Great 
Atlantic and Pacific Tea Company 

Personal —Dr Vincent T Williams, Kansas City, was honored 
on Feb 19 when the world premier of his composition, “Corn 
and Counterpoint,” was given at the Philharmonic pop concert 
Dr Williams is the former editor of Missouri Medicine and 
present editor of the Kansas City Medical Journal of the KC 

Southwest Clinical Society-Dr Osamu Hayaishi, assistant 

professor, department of microbiology, Washington University 
School of Medicine, St Louis, since 1952, was recently appointed 
to lead a new activity in the laboratory of pharmacology and 
toxicology of the National Institute of Arthritis and Metabolic 
Diseases, U S Public Health Service, where he formerly served 
for almost two years as a special fellow He will be concerned 
with a basic research program on the mechanism of drug action, 
the intermediary metabolism of drugs and related biochemicnls, 
and biochemical effects of drugs on the body and on bacteria 


sfEW HAMPSHIRE 

Ulmical-Pathologieal Conference—Recently the medical staff 
>f the Fnsbie Memorial Hospital, Rochester, was host to ncigh- 
lonng hospital staffs at dinner and a clinical-pathological con- 
erence presided over by Dr Allan W Handy, pathologist to the 
-nsbie and Exeter hospitals Special discussors were Dr Ralph 
kdams, surgeon-m-chief, Huggins Hospital, Wolfeboro, Dr 
Yilham D Crandall, chief of medicine of the Wentworth 
Jospital, Dover, and Dr James T Heyl, internist and physician 
)f the Exeter Academy, Exeter The subjects considered were 
lancer of the body of the pancreas and intractable gastro¬ 
intestinal bleeding in a form of vascular purpura 


V YORK 

rse on Electron Microscope.—Cornell University, Ithaca 
ranees that the summer laboratory course in Techniques and 
lications of the Electron Microscope will be given June 33 
he laboratory of electron microscopy m the department of 
neenng physics under the direct.on of Benjamin M Siegel, 
9 Cecil E Hall, Ph D, of M I T, Cambridge, Mass 
RoWey C Williams, Ph D , of the University of California, 
keley, will be guest lecturers 



Vol 158, No 6 


MEDICAL NEWS 


487 


Narcotic Violation —Dr Claud C Langley, 272 Clinton Ave , 
Brooklyn, pleaded guilty to an information charging a violation 
of the Federal narcotic law in the U S district court in Brook¬ 
lyn On May 12 he was sentenced to serve a term of two years 
and. was fined $400 

Nutrition Institute in Buffalo.—The 16th annual New York State 
Nutrition Institute will be held June 14-16 at the Samuel P 
Capen Hall Medical Dental Building, University of Buffalo, 
under the sponsorship of the university and the nutrition com¬ 
mittee of the Council of Social Agencies of Buffalo and Erie 
County for the New York State Nutrition Committee Subjects 
to be discussed include ‘Our Changing Food Habits,” ‘The 
Effect of Under and Over Nutrition in Disease,” "What Nutrition 
Committees Are Doing,” Is Nutrition Education m Tune with 
the Factors That Influence Our Changing Food Habits?" and 
What's New in Food Processing?” 

New York City 

Personal —Dr Harold W Brown has resigned from the director¬ 
ship of the Columbia University School of Public Health, effec¬ 
tive July 1 He will continue as professor of parasitology, giving 
instruction in both the medical school and the school of public 
health and administrative medicine He will also continue his 
association with Presbyterian Hospital as consultant in parasi¬ 
tology 

Examinations for Radiation Therapist and Roentgenologist — 
The city of New York, department of personnel, Cm! Service 
Commission, 299 Broadway, New York 7, announces exami¬ 
nations for radiation therapist, grade 4, and roentgenologist, 
grade 4 Applications for full-time employment (roentgenolo¬ 
gist) ($5,820 a year) or part time jobs ($13 825 or $17 a session) 
will be issued and received, in person or by mail, until 4pm 
June 23 at the Department of Personnel, 96 Duane St, New 
York 7 A fee of $4 must accompany application at time of 
filing. Requests for applications by mail must be accompanied 
by a 9 in self addressed envelope, stamped 6 cents for return 
The same rules apply to applications for the position of radiation 
therapist, grade 4, for which there are eight vacancies The start¬ 
ing salary is $4,876 a year 

Course in Pediatric Allergy.—New York Medical College 
Flower and Fifth Avenue Hospitals, division of graduate studies, 
department of graduate pediatrics, will offer a 30 session post¬ 
graduate course m pediatric allergy under the direction of Dr 
Bret Ratner, professor of clinical pediatrics and associate pro¬ 
fessor of immunology, from Nov 2, 1955, to May 31, 1956 
The course, which will be given on Wednesdays from 9am 
to 4 p m , consists of lecture seminars, laboratory and clinical 
procedures, clinic work ward rounds and animal experimenta¬ 
tion covering basic principles of diagnosis and treatment of 
allergy in children, and applied immunology The fee is $300 
Applicants must be certified in pediatrics or have the require 
ments for certification Enrollment is limited Apply to the Office 
of the Dean, New York Medical College, Fifth Avenue at 106th 
Street New York 29 A research fellowship in pediatric allergy 
is available 

Dr Klumpp Appointed to Rehabilitation Council.—Dr Theo 
dore G Klumpp, formerly Secretary of the American Medical 
Association Council on Pharmacy and Chemistry and now 
President of Winthrop Stearns Inc, has been appointed a 
member of the National Advisory Council on Vocational Re 
habihtation for a four year term by Nelson A Rockefeller, 
acting secretary of the Department of Health Education, and 
Welfare The VocaUonal Rehabilitation Act of 1954 provides 
for a major expansion of the country’s rehabilitation services m 
a program whose goal is to help restore 200 000 persons a year 
to useful lives by 1959, the present level being about 60 000 
annually In addition to this appointment, Dr Klumpp is chair¬ 
man of the Hoover commission task force on medical services, 
a director of the World Medical Association and the Commission 
on Chronic Illness, and from 1936 to 1941 was chief of the drug 
division, U S Food and Drug Administration In 1951 he was 
chairman of the Office of Defense Mobilizauon Task Force on 


Employment of the Handicapped He is president of the National 
Pharmaceutical Council, vice president of the American Drug 
Manufacturers’ Association, and past president of the American 
Pharmaceutical Manufacturers’ Association 


OHIO 

Conference on Radiation Safety —A Health Physics Conference, 
covering the field of radiation safety, will be held June 13-15 
at Ohio State University, Columbus Topics will include radio¬ 
active waste disposal, air sampling, dosimetry, health physics 
instrumentation, legislation, reactor safeguards, and other spe¬ 
cialized subjects Details of the conference may be obtained 
from Mr Francis J Bradley, Superintendent of Radiation 
Safety, Office of Radiation Safety, Ohio State University, Colum¬ 
bus 10 

Named First Whipple Professor of Pathology —Dr James 
Lowell Orbison, associate professor of pathology at Western 
Reserve University School of Medicine, Cleveland, has been 
appointed as the first George Hoyt WTnpple Professor of Pathol¬ 
ogy and head of the department of pathology at the University 
of Rochester (N Y) School of Medicine and Dentistry The 
new chair was established through funds provided over a period 
of 30 years by the Eli Lilly Company for work in the university’s 
pathology laboratory in the study and standardization of sec¬ 
ondary anemia liver extracts, under the direction of Dr Whipple 
in collaboration with the pharmaceutical firm Dr Orbison will 
succeed Dr Whipple, who will retire as professor of pathology 
and head of the department June 30 


OREGON 

Society News.—The Eastern Oregon District Medical Society 
will hold its annual meeting June 17-18 at Enterprise under 
the presidency of Dr Bernard R Sharff of that city On Friday 
Limitations of the Electrocardiogram” by Dr Marvin Schwartz, 
Portland, will be sponsored by the Oregon Heart Association 
The following panel discussion of rheumatic diseases will be 
sponsored by the Arthritis Foundation 
Physical Medicine in Rehabilitation of Arlhritls Arthur C Jones 
Portland 

Orthopedics Surgery in the Rheumatic Diseases George W Cottrell 
Portland 

Steroid Therapy In Rheumatoid Arthritis Edward E Rosenbaum 
Portland 

Stress and Rheumatoid ArthriUs and Etlo ogical Factors In Rheumatoid 
Arthritis Robert E Rinehart Wheeler 

On Saturday Dr John H Fitzgibbon, Portland, will present 
‘Diagnostic Problems of the Gastrointestinal Tract ” Dr Morton 
J Goodman, Portland, will talk on practical aspects of anti¬ 
biotics, and Dr Herbert V H Thatcher, Portland, will discuss 
Early Treatment of Hand Injuries ” The annual banquet will 
be held at Wallowa Lake Lodge on Friday For accommodations 
write to Dr George D Stewart, Joseph 


PENNSYLVANIA 

Camp for Preschool Deaf Children —The Pennsylvania Society 
for Crippled Children and Adults, in cooperation with the hear¬ 
ing conservation committees of the Medical Society of the State 
of Pennsylvania and the Pennsylvania Academy of Ophthalmol¬ 
ogy and Otolaryngology the Pennsylvania Department of Public 
Instruction, the University of Pittsburgh, and the Pennsylvania 
State University, is sponsoring an intensive program for pre¬ 
school hearing handicapped children and their families June 
12-24 at Laurel Hills State Park near Somerset m western Penn¬ 
sylvania The program is directed toward giving diagnostic, edu¬ 
cational, and counseling help to the families having deaf children 
of preschool age Mothers with their deaf children can attend 

^ 6 r n 3 fU " t,me tnunM « P enod fathers are 
invited to attend camp over weekends to participate m the pro- 

ch,ld , rcn , must have sufficient hearing loss to interfere 
with language development, be educable, and not have associ- 
ated problems such as severe cases of cerebral palsy or visual 
d u. ^ In addition to their hearing loss Information may be 
obtained by contacting the Speech and Hearing Clinic State 
,,'f e ° r the Pennsylvania Society for Cnpp’ed Children and 
Adults 1107 N Front St, Hamsburg 
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Mcchng on Tuberculosis.—The annual meeting of the Washing¬ 
ton tuberculosis Association will be held at the Benjamin Frank¬ 
lin Hotel, Seattle, June 16-17 The business meetings of the 
Washington Conference of Tuberculosis Secretaries and the 
Washington Tuberculosis Association are scheduled for Thurs¬ 
day At 7 p m dinner, dancing, and a cruise aboard the Silver 
Swan ($3 plus tax) are planned “Behind the Scenes” by Henry 
W Stevens, business manager, National Tuberculosis Associa¬ 
tion, will be followed by panel discussion of “Medical and 
Administrative Aspects Involved in Heart, Tuberculosis and 
Cancer Case Finding by Means of the Single Miniature Screen¬ 
ing Film” Friday morning “Why Worry About Tuberculosis?” 
will be presented by Dr Gardner Middlebrook, director, re¬ 
search and laboratories, National Jewish Hospital, Denver, at 
luncheon, 12 30 p m Friday afternoon will be devoted to a sym¬ 
posium, “The Long Look in Washington,” at which Dr William 
M M Kirby, associate professor of medicine, University of 
Washington School of Medicine, Seattle, will preside, and m 
which, case finding will he considered by Dr Frank S Miffer, 
Spokane, hospital care, by Dr Daniel W Zahn, Seattle, and 
eradication, by Dr Cedric Northrop, Seattle Dr H Corwin 
Hmshaw, clinical professor of medicine and head of the division 
of chest diseases, Stanford University School of Medicine, San 
Francisco, dinner speaker (7 p m ), will present “The Prevention 
of Illness A Responsibility of the Private Physician ” 

WEST VIRGINIA 

Society News—Mr William H Lively, Charleston, has been 
named by the Council as assistant to the executive secretary of 
the West Virginia State Medical Association He will assume his 
new duties July 1 His father, Charles Lively, has served as 
executive secretary since 1942 Mr William Lively received his 
master’s degree in journalism from Columbia University, New 
York City, in June 

Postgraduate Session —The sixth annual Post Graduate Session 
f the Barbour-Randolph-Tucker Medical Society will be held 
* t the Tygart Valley Country Club, near Elkins, June 16 The 
following scientific program will be presented at the afternoon 
session, beginning at 2 p m, with Dr Karl J Myers, Philippi, 
serving as moderator 
Headache Perry S MacNeal Philadelphia 
Genital Tract Relaxations, Robert H Barter, Washington D C 
The Physiology of the Thyroid Gland Maurice Bruger, New York City 
Indications for Surgery in Peptic Ulcer, S Arthur Localio, New York 
City 

A question and answer period will follow each address Kloman 
Instrument Company, Charleston, and McLain Surgical Supply, 
Inc, Wheeling, will be hosts at a social hour at 5 p m At the 
banquet, 6 30 p m , the guest speaker, Dr Edward J Van Liere, 
Morgantown, dean of West Virginia University School of 
Medicine, Morgantown, will have as his subject “The Present 
Status and Future Plans for the Medical School at West Virginia 
University” Honor guests will include Dr A Kyle Bush, 
Philippi, president of the Barbour-Randolph-Tucker Medical 
Society, Dr James P McMullen, Wellsburg, president, West 
Virginia State Medical Association, and Mr Charles Lively, 
Charleston, executive secretary of the state association A golf 
tournament is scheduled for the morning of the meeting 


WISCONSIN 

University Film Wins Award —“The Wisconsin Cleft Palate 
Story,” a 16 mm film produced by the photographic laboratory 
of the University of Wisconsin extension division, was presented 
with a Golden Reel award at the annual banquet of the American 
Film Assembly, National Convention of Non-Theatrical Motion 
Picture Craftsmen, Distributors and Representatives The film, 
selected as the best educational film m the nation, tells ho\ 
social workers, physicians, plastic surgeons, dental technicians, 

. and speech correctiomsts combine their efforts to help the 1 m 
770 children who have some form of cleft palate or hare ip 

Course in Gynecology —The University of Wisconsin Medical 
School, Madison, offers a postgraduate course in BY 11 ^ 00 °B y 
(limited to 40 participants) lune 21-23 The course will be con¬ 
ducted by Dr Ralph E Campbell, professor of obstetrics and 
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TnBn C T l 0 p y ’i aSS w ed v by thc I oHowin8 Vls,tln fi professors Drs 
S h " L /f bl Washington, D C , M Edward Davis and Her¬ 
bert E Sch mitz, Chicago, Carl S Harper, Madeline J Thornton, 
0 Sidney Orth, and William D Stovall, Madison Apphcation 
for registration should be sent to Dr Robert C Parkin, Umver- 
sityof Wisconsin Medical School, 418 N Randall Avc., Madison 
6 The registration fee is $5, course fee, $15 


GENERAL 

Hearing Society Meets in Chicago —Ways and means of im- 
, Proving and expanding services for this country’s hard of hearing 
children and adults will be studied during the 36th annual meet¬ 
ing of the American Hearing Society, June 12-14, at the Hotel 
Momson, Chicago Herschel W Nisonger, president, and Cray¬ 
ton Walker, executive director, will speak at a general meeting 
Sunday from 8 to 9 30 p m Problems of hard of hearing senior 
citizens will be discussed at a luncheon meeting Monday when 
papers on “The Older Hard of Hearing Person m the Com¬ 
munity” and “The Older Hard of Hearing Person m Homes for 
the Aged” will be presented 

Meeting of Anesthesiologists—The Ilhnois-Indiana-Iowa-Mich- 
lgan-Mmnesota and Wisconsin Anesthesiologists will meet June 
12 from 10 a m to 12 30 p m in the John B Murphy 
Memorial Hall of the American College of Surgeons, 40 E Erie 
St, Chicago, where the following program will be presented 
Polypharmacy In Anaesthesia, Geoffrey S W Orpane, London, England 
Paedialric Anaesthesia, Sheila M Anderson, London, England 

Second Thoughts on Spinal Anaesthesia, Andrew R. Hunter, Man 
Chester, England 

Use and Misuse of Intnsenous Needles Ronald Jarman, London, 
England 

All physicians, including residents and interns, are cordially 
invited to attend 


Willard O Thompson Memorial Fund —The American College 
of Physicians announces the establishment of the Willard O 
Thompson Memorial Traveling Scholarship Fund in Medicine 
as a tribute to the memory of the late Dr Thompson The aim 
of the scholarship is to provide an opportunity each year for a 
qualified and promising young physician to spend one month or 
more as a visiting fellow at an outstanding institution for post¬ 
graduate study under a master clinician A total of $10,000 is 
needed to make the fund permanent Contnbutions, payable to 
the “Willard O Thompson Memorial Traveling Scholarship 
Fund,” may be sent to the American College of Physicians, 
4200 Pme St, Philadelphia 4 


U. S Pharmacopeia XV —The 15th revision of the U S 
Pharmacopeia will be published July 1 The new standards take 
effect Dec 15 There are 838 monographs, of which 242, repre¬ 
senting more than 100 new drugs, appear in U S P for the 
first time Thus, nearly 30% of the monograph section is entirely 
new The groups of drugs showing the greatest increase arc thc 
antihistamimcs, which increase from 2 to 13 (from 4 to 27 
monographs), the antibiotics, which go from 5 to 12, and thc 
diagnostic aids, which go from 9 to 16, the endocrine prepara¬ 
tions including cortisone and its related steroids, increase from 
18 to 25 Orders for U S P XV may be placed with the Mack 
Publishing Company, Easton, Pa, or its agents for filling in 
the order of their receipt The price is $10 postpaid for delivery 
within the United States 


ledical Officers Needed —According to a recent announcement 
f the U S Civil Service Commission, 82 medical officers are 
eing hired at department of defense establishments in California 
nd Nevada The commission is accepting applications m al 
elds of medicine Most appointments will be made m general 
ledicme and surgery, but specialists in occupational or mdus- 
-ial health, internal medicine and diagnosis, opNhahno gy, 
bstetr.es, roentgenology, pediatrics, ear, nose and throt, and 
Xped.cs are also needed Pos.t.ons are at government hos 
tals supply centers, a,r stations, shipyards, test centers a d 
S’, and base, The vacane.ee are occas.oncd by «* “ 

eDlace military personnel with civilian employees Mo 
S“l office" will be full-.,me employees, al.ta.el. a fee 
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part time positions will be filled. Information and application 
forms may be obtained from the commission offices at 630 
Sansome St, San Francisco, or from civil service representatives 
at post offices in California and Nevada 

Meeting on Biological Psychiatry—The Society of Biological 
Psychiatry will hold its 10th annual convention at the Palmer 
House, Chicago, June 11-12, under the presidency of Dr Harold 
E Himwich, Galesburg, Ill, whose reception for members and 
invited guests will take place at 7 p m Sunday The scientific 
sessions will open Saturday at 2 p m with Some Aspects of 
Temporal Lobe Function in Man” by Ward C Halstead, Ph D , 
Chicago Among the speakers Saturday will be the following 
Canadians Dr Margaret A Kennard, Vancouver (The Factor 
of Aggression as Related to the Electroencephalogram), Dr 
Hasson Azima, Montreal (Effects of Perceptual Isolation on 
Mentally Disturbed Individuals), and Drs Abram Hoffer and 
Humphry Osmond, Regina and Weybum, Saskatchewan (Schizo 
phrema—An Autonomic Disease) An all day symposium, ‘Re¬ 
cent Drugs for Treatment of Mental Disease," is planned for 
Sunday The presidential address, Prospects in Psychopharma¬ 
cology, will open the afternoon session, which will close with 
a summary of papers on drugs affecting behavior by Dr Max 
Rinkel, Boston 

Meeting on Nuclear Medicine —The Society of Nuclear Medi¬ 
cine will hold its second annual meeting at the Multnomah Hotel, 
Portland, Ore , lune 17 19, under the presidency of Dr Asa E 
Seeds Vancouver, Wash The sessions will open at 9 a m 
Friday with Policy of Radioisotope Laboratory m a General 
Hospital ’ by Drs George D McGeary and Jeff Minckler, 
Portland, Ore At 10 45 a panel seminar on findings of interest 
in current investigations of the use of radioactive isotopes will 
have as moderator Dr Simeon T Cantril, Seattle, and as col¬ 
laborators, Dr Edwin E Osgood Portland, Ore, Dr Henry 
Jaffe, Los Angeles Dr Leon O Jacobson, Chicago and Titus 
C Evans, Ph D , Iowa City These collaborators will participate 
also in a panel seminar on practical evaluation of the current 
status of radioactive isotopes in medical use, with Dr Howard 
P Lewis, Portland, Ore , as moderator, Saturday at 3 30 p m 
A social hour will precede the society banquet, 7 p m , at which 
the guest speaker. Dr John H. Lawrence, Berkeley, Calif, will 
present Philosophic and Historical Comments on the Develop¬ 
ment of Artificial Radioactivity ” A family dinner and social 
evening have been scheduled for Friday 

Grants In Aviation Medicine —The Link Foundation, Washing¬ 
ton, D C, a trust to advance training and education in aero¬ 
nautics, has made grants to the Ohio State University, Columbus 
and the trustees of Tufts College, Medford, Mass, to establish 
graduate fellowships m aviation medicine and aviation psychol¬ 
ogy respectively Ohio State University has an Aviation Physi 
ology Laboratory and the college of medicine works closely 
with North American Aviation, Inc, and the Civil Aeronautics 
Administration, which has established a medical research labora¬ 
tory on the campus The university also administers a Laboratory 
of Aviation Psychology, directed by Paul M Fitts, Ph D, for¬ 
merly of the Aero Medical Laboratory at the Wnght Air 
Development Center At Tufts College, which has had an active 
program in aviation psychology research for many years 
Leonard C Mead, Ph D , research coordinator and dean of the 
graduate school, has done considerable aviation research in 
cooperation with the armed forces, including the U S Navy 
Special Devices Center Recipient of the fellowship will pursue 
a full time graduate program in the department of psychology 
at Tufts and will conduct thesis research in relation to the 
aviation research program of the Institute for Applied Experi¬ 
mental Psychology 

American Neurological Association —The 80th annual meeting 
of the American Neurological Association is scheduled for June 
13 15 at the Palmer House, Chicago, under the presidency of 
Dr Percival Bailey, Chicago After the presidential address at 
9 am there will be a symposium on electrical activity of sub¬ 
cortical centers The Monday afternoon program will open with 
Problems in the Diagnosis of Myasthenia Graus A 20 Year 
Report of the Neostigmine Test by Drs Henry R Viets and 
Robert S Schwab Boston after which The Effect of Hippo¬ 


campal Lesions on Recent Memory” will be presented by Drs 
Brenda Milner and Wilder G Penfield, Montreal, Canada The 
Monday evening session includes cramovascular studies, studies 
on human cerebral functions, a paper on amyotrophic lateral 
sclerosis in the Manana Islands, a report of 10 cases showing 
physiological and therapeutic effects of bilateral intermediate 
midbrain crusotomy for athetodystoma, a discussion of body 
reflexes acung on the body in injuries to the spinal cord, ex¬ 
perimental alterations in pial vascular caliber in the rhesus 
monkey, and a report on a new blocking agent against the 
development of LSD 25 psychosis The Tuesday sessions will 
open with “Distribution and Relationships of Sympathetic 
Ganglia in the Splanchnic Region” by Dr Albert Kuntz, St 
Louis, and close with “Handedness and Cerebral Dominance” 
by Dr H Lamar Roberts of Montreal, Canada 


Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its territories and 
possessions in the weeks ended as indicated 
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CANADA 

Pediatricians Meet in Quebec—The combined meeting of t 
American Pediatric Society, British Paediatric Association, i 
Socieij for Pediatric Research, and the Canadian Paediat: 
Society will be held at the Chateau Frontenac in Quebec, Ju 

j 5-1 o 
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Congress of Allergology.—'The second International Congress 
ot Allergology will be held in Rio de Janeiro, Brazil Nov 6-13 
under the chairmanship of Dr Fred W Wittich of Minne¬ 
apolis, president of the International Association of Allergology 
Sir Henry H Dale, London, England, Prof Pasteur Vallery- 
Radot, Paris, France, Prof Bernardo Houssay, Buenos Aires 
Argentina, and Dr Robert Cooke, New York City, have been 
invited as guest speakers The official languages will be English 
French, Portuguese, and Spanish, and the main topics will be 
presented in these languages, although scientific communications 
and discussions may be presented m the native language of the 
author North Americans wishing to present papers should send 
their requests to Dr Fred W Wittich, 424 LaSalle Medical 
Bldg , Minneapolis 2 Information concerning the congress is 
available from the General Secretary, Dr Bernard N Halpern, 
197, Boulevard Saint Germain, Pans VII, France, and from 
the Secretary of the Sociedade Brazileira de Alergia, Dr Fabiano 
Alves, Avenida Rio Branco 277, 7 andar, sala 705, Rio de 
Janeiro, Brazil 

FOREIGN 

Meeting of Gynecologists and Obstetricians—The National 
Syndicate of Gynecologists and Obstetricians of France has 
scheduled the second International Syndicate Meeting in Paris, 
June 27-28, in the Meeting Hall of Medical Societies, 60 Boule¬ 
vard de Latour-Maubourg The topic of discussion will be “The 
Position of the Gynecologist and the Obstetrician in Social 
Medicine (Social Security, Mutualities, etc) Methods of Practice 
and Remuneration ” The International Liaison Committee will 
have its meeting during this conference All gynecologists and 
obstetricians may participate in these sessions For registration 
and information write to Dr J Courtois, 1, rue Racine, St 
Germain en Laye (S & O'), France 

Life Expectancy in India—Rajkuman (Princess) Amnt Kaur, 
ho has been India’s minister of health since 1937, when India 
separate status as a nation, recently announced that in the 
five years life expectancy in India has been raised from an 
erage of 27 to 32 years In that period infant mortality de- 
’^clined from 158 per 1,000 a year to 124 per 1,000, and maternal 
mortality fell 10% Great progress was made in the antimalana 
campaign, which she described as ‘ one of the triumphs of 
international cooperation ” Top credit for aid to the Indian 
government in this respect was given to the United Nations 
Children’s Fund, which allocated $667,000 to supply 700 tons 
of DDT to spray swamps and homes and gave $850,000 worth 
of equipment for a DDT plant at New Delhi, and to the U S 
Foreign Operations Administration’s gifts of DDT for the same 
purpose 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Loll, 535 Norib 
Dearborn St, Chicago 10, Secretary 

1955 Clinical Meeting, Boston, Nov 29 Dec 2 

1956 Annual Meeting, Chicago, June 11-15 

1956 Clinical Meeting, Seattle, Nov 27-30 

1957 Annuat Meeting, New York, June 3 7. 


American hearing SocunrY, Hotel Morrison Chicago June 
Crayton Walker, 817 Fourteenth St NW, Washington 5, D C, 
tlve Director 

American Necrological Association, Palmer House, Chicago. June 13 15 
Dt H Houston Merritt, 710 West 168th St. New York 32, Secretary 

American Orthopedic Association, Greenbrier Hotel, ^ hnn’s't ' 
Springs, W Va , June 19 22 Dr George O Eaton, 4 East Madison St. 

Baltimore 2, Secretary 

American Pcdiatric Society, Chateau Frontenac, Quebec, Canada, June 
13 17 Dr Aims C McGuinness, Medical Laboratories, University o 
Pennsylvania, Philadelphia 4, Secretary 


LA.M.A,, June 11 , 1955 

Idaho State Medical Association, Son Valley, June 19 22 Mr Armand 
L Bird, 364 Sonna Bldg, Boise, Executive Secretary 

Ass j ociat,om ' The Samoset, Rockland, June 19 21 Mr.. 
Esther M Kennard, 142 High St, Portland 3, Secretary 

"“7“ S ^°^ AL CoNFERENCE Great Falls, MonL, June 20-21 Dr Carl 
Nelson, 600 Central Ave, Great Falls, Mont, Secretary ‘ 

Post Graduate Medical Assembly op South Texas, The Shamrock. 
Houston^ Ju y 18 20 Dr C Forrest Joms, 412 Jesse H Jones Llbray 
Bldg, Houston, Secretary 3 

CANCBR Conperence > Shlrley-Savoy Hotel, Denver July 
13-14 Dr Frederick H Brandenburg, 835 Republic Bldg, Denver 2. 
Chairman 

Society for Pediatric Research, Chateau Frontenac Quebec, Canada 
June 15 18 Dr Sydney S Gellis, 330 Brookline Ave, Boston 15 Sec 
retary ’ 

SYMPOSIUM FOR GENERAL PRACTITIONERS ON TUBERCULOSIS AND OTHER 
chronic Pulmonary Diseases Saranac Lake, N Y, July 11-15 Dr 
Richard P Beliaire, P O Box 2, Saranac Lake, N Y, General Chair 
man 

The Society op Nuclear Medicine, Multnomah Hotel, Portland, Ore. 
June 17-t9 Dr Arthur H Livermore Reed College, Portland 2, Ore' 
Secretary 

Upper Peninsula Medical Society, Gateway Hotel, Land O Lakes Wis. 
June 17-18 Dr William H Wacek, Box 680, Ironwood, Mich, Sec’ 
retary 

Wyoming State Medical Society, Hotel Connor, Laramie, June 12 1J 
Mr Arthur R Abbey, Box 2036, Cheyenne, Executive Secretary 

FOREIGN AND INTERNATIONAL 

AusTRALAsrAN Medical Congress, Sydney, NSW, Australia, Aug 20-27 
For information write Federal Council of the B M A in Australia, 135 
Macquaire St. Syndey, NSW, Australia. 

Canadian and British Medical Associations Joint Meeting, Toronto, 
Canada June 20-22 Dr Arthur D Kelly, 244 St George St, Toronto, 
Canada, General Secretary 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hall London, England, June 21 25 Mr J H Har’ey Williams, Tavistock 
House North, Tavistock Square, London, W C 1, England, Secretary 
General 

Congress op International Association of Applied Psychology, Lon¬ 
don England, July 18-23 Dr C B Frisby National Institute of Indus 
trial Psychology, 14 Welbeck St,, London, W 1, England, President 

Congress of International Association op Psychotechnolooy, London, 
England, July 18-23 For information write Dr C B Frisby, Director, 
National Institute of Industrial Psychology, 14 Welbeck St London, 
W 1, England 

Congress of the International Association for the Study of the 
Bronchi, Stockholm Sweden, June 18 19 For information write Dr 
J M Lemoine, 187 boulevard St Germain Paris 7* France 

Congress of International Diabetes Federation, Cambridge England, 
July 4-8 Mr James G L Jackson, 152 Harley St, London, W 1, Eng 
land, Executive Secretary General 

Congress of International Society of Suroery, Copenhagen, Denmark, 
July 23 29 Dr L Dejardln, 141 rnc Bclliard, Brussels, Belgium, General 
Secretary 

European Congress on Rheumatism, Schcveningen, The Hague Nether¬ 
lands, June 13 17 Dr H. vbu Swaay, Pieter Bothstraat 12 The Hague, 
Netherlands, Secretary 

International Academy of Legal and Social Medicine Plenary Con 
ference Genes Italy Oct 13 17 Prof Domenico Macaggi Instltut de 
Medicine legale Unlverslte de Genes Genes Italy President 

International Anatomical Congress, Paris France, July 25-30 Prof Oas 
ton Cordier, 45, rue des Saints Pires Paris 6*, France Secretary GcneraL 

International Conoress of Allergology, Rio de Janeiro, Brazil S A , 
Nov 6-13 Dr Bernard N Halpern, 197 boulevard St Germain, Paris 
7 «, France, Secretary GeneraL 

International Congress of Anoiolooy and Histopatholooy, Fribourg, 
TwMdNept 2 5 For information write Dr Gerson, 4 me Pasquler, 

Paris 8*. France 

•srszsrs %.°£xs jssmaia 

England 

■Tr= 

55, Freiburg l,Br, Germany, Chairman 
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InTOKa-honh. Congress of Librarianshif ahd Documentation Brussels, 
Delelum Sept. 11 18 For Information write Dr A, C. Breycha Vauthler, 
Librarian, United Nations Geneva Switzerland 


International Congress of Medical Professional jurisdiction Mepi 
cal Ethics and Comparative Medical Law Paris France, Sept 30- 
OcL 3 Dr J R DeBray, Conseil National At LOrdre des Medicins 
60 Boulevard Latnur Maubourg Paris 7c, France Secretary General. 


Intiernatiohal Congress op Military Medicine amp Pharmacy, Istanbul 
Turkey An*. 28-Sept. 1 Dr J Voncken International Committee cl 
Military Medldne and Pharmacy 79 me Saint Laurent Lelge Belgium, 
Secretary-General. 


International Com ores s of Neuropathology, London England, Sept 
12 n Dx Vf H McMenemey Malda Vale Hospital for Nervous Dls 
easts, London W 9 England Secretary 

International Congress op Plastic Surgery, Stockholm, Sweden Aug. 
Id and Uppsala, Sweden Aug. S Dr Tord Skoeg, Uppsala, Sweden 
General Secretary 


INTLRNADONAL Congress on UarNARr LfTHiAiis Bvlan France Sept 2-4 
Mr Rossollln-Grandvflle Direction Cachet, Bvlan tHle Savoie) Fiance 
Secretary GeneraL 


International General Medical Congress University ol Rosario Med 
leal College Rosario Argentina, S A Nov 1 12. Dean Jose Imhoff, 
Santa ft 3100 Rosario Argentina, S A., Chairman. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board op Medical Examiners parts 1 and II In 19S5 June 
21 22 Sept. 6-7 (Part I only) Candidates may file applications al any 
time but the National Board must receive them at least six weeks before 
the date of the examination New candidates should apply by formal 
registration registered candidates should notify the board by letter and 
forward their fees Exec Sec Dr John B Hubbard 133 South 36tb 
St Philadelphia 4 

EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiology Written July 1J Final dale lor 
filing applications was Jan IS Oral New York City Oct 23 27 Sec 
Dr Curtiss B Hicl cox 80 Seymour St Hart/ord 15 

American Board op Dermatology and SyPiiilology Written Various 
centers June 30 Oral Washington D C Oct 14-16 Final date for 
filing application was March IS Sec Dr B M Kesten One Haven 
Ave New York 32 N Y 


International Medical Cougsess "Verona Italy Sept 1-4 For Morma 
Uoa write c/o Offices of the International Verona Fair, Piazza Bra, 
Verona Italy 

International Office of Documentation of Military Medicine Istan 
bill, Turkey Aug. 2B-Sept. 1 Dr J Voncken, 79 me Saint Laurent 
Liege Belgium Sccmsry-Geneta! 

International Society for the Study of Biological Rhythms Stock 
holm Sweden Sept 15-17 For Information write Prof Turs Petrin 
KRTOllnska Instltutet, Stockholm 60 Sweden. 

International Syndicate op Gynecologists and Obstetricians Meeting 
Htll of Medical Societies Paris France Jnne 27 28 Dr Jacques Cour 
tols 1 rue Racine Salnt-Germaln-en Laye (S & OJ Fiance Secretary 
GeneraL 

International Vitamin E Conoress Cinl Foundation Island ol San 
Giorgio Magglore Venice Italy, Sept. 5-8 Prof Emilio Ratcrdlno 
via Pietro Vend 4 Milano Italy Secretary 

Irish Medical Association Trinity College Dublin Ireland July 4-8 
Dr P J Delaney, 10 Fltzwfffiam Place Dublin Ireland Secretary 


American Board op Internal Medicine Oral Portland Ore Sept 14-16 
Chicago Nov 30-Dec. 1 Subspecialties Cardiovascular Disease Chicago 
Nov 30 The dosing date for acceptance of applications for gastro 
enlerology was Feb 1 and for cardiovascular disease the closing date 
fs June 1 Exec Sec. Dr William A Werrell J West Main St Madison 
3 Wfs 

American Board op Neurological Surgery Oral New Haven November 
Oral examinations given in Spring and Fall Final date for filing appll 
cation for the Spring examination is October 1 for the Fall examina 
tion April 1 Sec 0r Leonard T Furlow Washington University School 
of Medicine SL Louis 10 

American Board op Obstetrics and Gynecology Candidates who parti 
cipated In the Part I examinations will be notified o! their eligibility for 
the Part II examinations Sec Dr Robert L Faulkner 2105 Adelbert 
Road Cleveland 6 

AMERrCAN Board of Ophthalmology Practical Examination Chicago 
Oct 9 14 Final date for filing application for 1955 practical examination 
was July 1 1954 Written January 1956 Final date for filing applies 
lion is July 1 Sec Dr Merrill J KiDg 56 Ivle Road Cape Cottage 
Maine 


Neurorad/olooic Sympostum London England SepL 13 17 Dr R. D 
Hoate, National Hospilal Queen Square London VV C1 England 
Secretary 

Pan American Conoress op Ophthalmology Santiago Chile S A , Jan 
9-14 1956 Dr Rene Contardo Huerlanos 930 Of 74 Santiago Chile 
Secretary GeneraL 

Pan American Congress on Rheumatic Diseases Rio de Janeiro »nd 
San Paulo Brazil, S A Aug 14 20 For information write Dr 
Waldemar Blanch! 126 Avenlda Franklin D Roosevelt, Rio de Janeiro 
Brazil S A 

Pan American Medical Social Convention Bogota Colombia S A 
Oct, 15 22 Dr Leopoldo E Araujo Avenlda de los Presldemcs Num 
JW Apattado 2589 La Habana Cuba Secretary 

Venezuelan Congress of Medical Sciences Caracas Venezuela S A 
Nov 18-26 Dr A. L Briceno Rossi Apartado 4412 Ofic. del Este 
Caracas, Venezuela S A Secretary General 

Waatn Conoress op Anesthesiologists Schevenlngen Netherlands Sept 
5 10 For Information write Mr IV A Feoiener van Vlisslngen Noord 
Houdrmgelnao 24 Bllthoven Netherlands 

World Conoress On Fertility and STE*arry Naples Xraly May IS 26 
1956 For inlormatioo address Prof G Tesauro S Andrea dell* Dame 
19 Naples Italy 

World Conoress of Jewish Physicians Haifa Tel Aviv Jerusalem 
farad Aug. 10-17 Dr Z Avigdori, P 03 1342, Jerusalem Israel 

Chairman 

World Conoress op Physical Therapy New York New York USA 
June 17 23 1956 For information address Miss Mfldred EJson Amerl 
can Physical Therapy Association 1790 Broadway New York 19 New 
Y ork USA 

Wortd Federation for Mental Health Istanbul Turkey Aug 2i For 
information write Mfas E M Thornton 19 Manchester St London 
"I England 

World Medical Association Vienna Austria Sept 20-26 Dr Louis H 
Genua] 345 E “‘ 46!h St- ' New Vort 17 N Y„ U S A. Secretary 


American Board of Orthopaedic Surgery Final date for filing appll 
cation for the Part II examination to be given In January 1956 Is 
Aug 15 Sec Dr Ijarold A. Sofield 116 South Michigan Ave Chi 
cago 3 

American Board of Otolaryngolooy Oral Chicago Oct 3 7 Final dale 
for filing application Is April Sec Dr Dean M Llerle University 
Hospitals Iowa City 

American Board of Pediatrics Oral Chicago Oct 7 9 and Washington 
D C Dec 2-4 Admin Sec Mrs John McK Mitchell 6 Cushman 
Road Rosemont Pa 

American Board of Plastic Surgery Oral and Written Philadelphia, 
Sept 22 24 Cones Sec Miss Estelle E Htllerlch 4647 Pershing Ave ’ 
St, Louts 8 

American Board of Preventive Medicine Certification In Public Health 
Kansas City Mo Nov 10-12 Sec. Treas Dr Ernest L Stebbuis 615 
N Wolfe St Baltimore 5 

American Board op Proctology Pan 11 Philadelphia Sept 17 Sec 
Qr Stuait T Ross 131 Fulton Ave Hempstead N Y 

AMERICAN Board op Psychiatry and Neurology San Francisco mid 
October New York Cily December Sec Dr David A Boyd lftt jlo 
Second Ave S1V Rochester Minn 

American Board op Radiology Chicago Dec 4 Final date far fifing 
applications for the fall examination is July 1 Candidates who will 
complete their training by Dec 31 will be eligible to appear for this 
examination Sec, Dr B R. Klrklln kabler Hotel Bldg Rochester 
Mina L 


/l Mjjuwn -DLLVKU C7r 
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States in Europe and in the Far East Oct 26 and March 28 Dosing 
date for the October examination Is July ] Bn j f OT thc March , 
nation fa December 1 Pan JJ Philadelphia June 13 14 Buffalo Sent 
26-,7 Chicago OcL 27 28 New YorJ City Nov 14-15 Sl Lorn, 
Dec 1213 New Orleans Jan 76-;7 i 0! Angeles Feb 1314 s an 
Francisco Feb 16-17 Durham Mar 12 13 Boston May 14-15 md 

Philadelphia 2 JUnC 4 5 SCC Df J ° h " B F!,ck ' 255 s F»f«emh St 

T, m; n BOA ' D „ OF „ T ’'°. M ?‘; m,U ' n September Final date for 

DutoUT ° r Wm M TulUe ”51 Taylor Ave, 
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Pomeroy, Laurence Alson © Shaker Heights, Ohio, born in 
1883, Western Reserve University Medical Department, Cleve¬ 
land, 1908, served on the faculty of his alma mater, where in 
1953 he retired as senior clinical instructor in gynecology, past- 
president of the American Radium Society, past-president and 
life trustee of the Cleveland Library Association, m 1927 
president of the Cleveland Academy of Medicine, which in 1952 
presented him with its distinguished service award, m 194 7 in 
recognition of his work on cancer control m Cleveland was 
presented with a certificate of 10 years’ service by the American 
Cancer Society and in 1951 received a medal for “distinguished 
service in cancer control”, member of the Radiological Society 
of North America, Cleveland Radiological Society, Cleveland 
Surgical Society, Ohio Radiological Society, and the Amencan 
College of Radiology, fellow of the American College of Sur¬ 
geons, specialist certified by the American Board of Radiology, 
for many years director of the tumor clinic at the City Hospital 
in Cleveland, much of his research in cancer was done at Uni¬ 
versity Hospitals, Cleveland, where he was radium therapist and 
associate gynecologist, member of the consulting staffs of Lake- 
wood (Ohio) Lutheran Hospital and the Fairview Park, St 
Alexis, St Luke’s, and St John’s hospitals in Cleveland, died 
April 20, aged 71, of cerebral hemorrhage 


Clinton, Fred Severs © Tulsa, Okla , bom in Okmulgee, Indian 
Territory, April 15, 1874, University Medical College of Kansas 
City, Mo, 1897, also a graduate in pharmacy, member of the 
House of Delegates of the American Medical Association in 
1906, at one time secretary, treasurer, vice-president, and presi¬ 
dent of the Indian Territorial Medical Association, in 1927 
president of the Amencan Association of Railway Surgeons, of 
which he was vice-president, 1926-1927, honorary life-president 
and for many years president of the Oklahoma State Hospital 
Association, which he organized in 1919, fellow of the American 
College of Surgeons, during World War I was a member of 
District Board No 2 of the Eastern District of Oklahoma and 
was surgeon of the Student’s Army Training Camp, Kendall 
College Unit, Tulsa, division surgeon for the Midland Valley 
Railroad, local surgeon for the Sand Springs Railway Company, 
the Atchison, Topeka and Santa Fe, and the Missouri, Kansas 
and Texas Railways, author of a chapter on "Indian Territory 
Medical Association” and the “First Hospitals in Tulsa” m the 
“Chronicles of Oklahoma”, died in St John’s Hospital April 25, 
aged 81, of myocardial infarction 


Gumpert, Martin © New York City, bom m Berlin, Germany, 
Nov 13, 1897, Fnednch-Wilhelms Universitat Medizimsche 
Fakultat, Berlin, Prussia, Germany, 1923, clinical associate in 
physical medicine and rehabilitation, New York Medical College, 
Flower and Fifth Avenue Hospitals, formerly vice-president of 
the Amencan Physicians Literary Guild, fellow of the American 
Genatnc Society, member of the National Committee on Aging, 
Gerontological Society, and the American Public Health Associ¬ 
ation, served as a medical orderly with a German Army unit in 
Turkey during World War I, chief of the geriatric clinic of 
Jewish Memorial Hospital, on the staff of Gold water Memorial 
Hospital, assistant visiting physician for the Metropolitan 
Hospital and the Bird S Coler Memonal Hospital and Home, 
editor of Lifetime Living Magazine, medical adviser to Time 
Magazine from 1943 to 1952, author of many books, including 
“Dunant Story of the Red Cross,” “You Are Younger Than 
You Thmk,” “Hahnemann A Medical Rebel, and The 
Anatomy of Happiness”, died in the Beekman-Downtown 
Hospital Apnl 18, aged 57, of heart disease 

McGuire, Louis David © Omaha, born in Wisner, Neb , Sept 25, 
1893, Creighton University School of Medicine, Omaha, 1917, 
from 1924 to 1929 instructor m surgery at his alma mater, 
where from 1929 to 1949 he was assistant professor of surgery, 
m 1949 became associate professor and, since 1951, pro essor 


0 Indicates Member of the American Medical Association 


of surgery, a member of the University Lay Board of Renews 
specialist certified by the Amencan Board of Surgery fellow’ 
of the International College of Surgeons and the Amencan 
College of Surgeons, past-president of the Omaha-Douglas 
County Medical Society and Creighton Alumni Council served 
during World War I, associated with the Creighton Memonal 
St Joseph s Hospital, St Cathenne’s and Children’s Memonal 
hospitals, at one time a fellow m surgery and on the staff of 
the Mayo Clinic in Rochester, Minn , on Jan 23, 1953, received 
the 1952 American Medical Education Foundation first Award 
of Merit for outstanding contribution to medical education died 
Apnl 20, aged 61 


Markley, Arthur Jackson © San Diego, Calif, born m Foster, 
Ky, Jan 11, 1874, Miami Medical College, Cincinnati, 1903,’ 
since 1945 professor emeritus of dermatology and syphilology 
at the University of Colorado School of Medicine m Denver, 
specialist certified by the Amencan Board of Dermatology and 
Syphilology, an associate member of the Amencan Medical 
Association, member of the Amencan Dermatological Associa 
tion, president of the Colorado State Medical Society, 1936-1937, 
and formerly a member of the board of trustees, m 1929 
president, and at one time a member of the board of trustees 
of the Denver Medical Society, in the late 1930’s was one of 
the founders and a member of the first board of trustees of 
Colorado Hospital Service (Blue Cross), in 1911 founded and 
became the first editor of the Denver Medical Bulletin, died 
March 20, aged 81, of chronic myocarditis 

Clapp, Clyde Alvin © Baltimore, bom in Chatham, Ohio, May 
29, 1880, Baltimore Medical College, 1902, professor of ophthal 
mology emeritus at the University of Maryland School of 
Medicine and College of Physicians and Surgeons, associate 
professor emeritus of ophthalmology at Johns Hopkins Univer¬ 
sity School of Medicine, member of the Amencan Academy of 
Ophthalmology and Otolaryngology, Amencan Ophthalmo 
logical Society, and the Association for Research in Ophthal 
mology, fellow of the American College of Surgeons, vice 
president, member of the board of governors, and member of 
the staff of the Baltimore Eye, Ear and Throat Hospital, ophthal¬ 
mologist at St Vincent’s Infants Asylum, specialist certified by 
the Amencan Board of Ophthalmology, author of “Cataract 
Its Etiology and Treatment”, died April 9, aged 74, of carcinoma 
of the stomach 


Lenharf, Carl Henri © Cleveland, bom in 1880, Western 
Reserve University Medical Department, Cleveland, 1904, 
professor ementus of surgery at his alma mater, where on 
Dec 6, 1932, he was appointed professor and head of the 
department of surgery, and in 1933, when the Oliver H Payne 
chair of surgery was established, was appointed the first to 
occupy the new professorship, member of the founders group 
of the Amencan Board of Surgery, member of the American 
Surgical Association, fellow of the American College of Sur¬ 
geons, served several terms as president of the Cleveland Medical 
Library Association, of which he was for 18 years directing 
librarian, retired chief of surgery. University Hospitals of 
Cleveland, and director, surgical division, City Hospital, died 
in the University Hospital April 8, aged 74, of arteriosclerotic 
heart disease 


Joyle, Thomas Lawrence © Philadelphia, born in Tremont, Pa , 
uly 1 1894, Hahnemann Medical College and Hospital of 
ffuladelphia, 1916, professor of plastic and reconstructive sur- 
-ery at his alma mater, specialist certified by the American 
3oard of Plastic Surgery, fellow of the International College 
if Surgeons and the Amencan College of Surgeons, during 
rVorld War I served as a captain m the medical corps 
J S Army and attached to British Expeditionary ore : , 
decorated with the Military Cross by Kmg George V for great 
gallantry and devotion to duty, received the Purple Heart, j 
md reconstructive surgeon at the Hahnemann Hospital, medic 
director of the Insurance Company of North America, di 
the Hahnemann Hospital April 7, aged 60 
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Thomas, Harry Vernon © Clarksburg, W Va., born in Alexan¬ 
dria, Ind, Dec. 19, 1895, Johns Hopkins University School of 
Medicine, Baltimore, 1925, certified by the National Board of 
Medical Examiners, specialist certified by the American Board 
of Ophthalmology, member of the Southeastern Surgical Con 
gress, American Academy of Ophthalmology and Otolaryngol¬ 
ogy, and Association for Research in Ophthalmology, fellow of 
the American College of Surgeons, past president of the Harnson 
County Medical Society, served during World War I, held the 
rank of lieutenant (jg) tn the medical corps of the Navy from 
1925 to 1927, on the staffs of the St Marys, Union Protestant, 
and Veterans Administration hospitals, died Aprd 21, aged 59, 
of heart disease 


Mndden, John Francis © St. Paul, bom in Hillsboro, Wis., 
Sept 22, 1901, University of Minnesota Medical School, Minne¬ 
apolis, 1926, clinical associate professor of medicine (derma¬ 
tology) at the University of Minnesota Medical School, Minne¬ 
apolis, and the University of Minnesota Graduate School, 
Minneapolis Rochester, specialist certified by the American 
Board of Dermatology and Syphilology, member of the Ameri¬ 
can Dermatological Association and the American Academy of 
Dermatology and Syphilology, associated with the Gillette State 
Hospital for Crippled Children, the Anchor, Charles T Miller, 
St Joseph s, St. Luke’s, and Bethesda hospitals, and the Univer¬ 
sity of Minnesota Hospitals in Minneapolis, died March 9, aged 
53, of coronary occlusion 


Durbin, Edgar © Denver, bom m Denver May 14, 1903, 
Harvard Medical School, Boston, 1929, formerly on the faculty 
of the University of Colorado School of Medicine, certified by 
the National Board of Medical Examiners, specialist certified 
by the American Board of Internal Medicine, fellow of the 
American College of Physicians, past-president of the Denver 
County Medical Society and the Colorado Heart Association, 
served during World War IT, on the staffs of the St Lukes, 
Childrens, Presbyterian, Mercy, Denver General, Colorado 
General, and St Joseph's hospitals, died March 21, aged 51, of 
coronary thrombosis. 


Bower, Richard Leslie © Carmel, Calif, born in Chicago Feb 
26, 1892, Northwestern University Medical School, Chicago, 
1920, specialist certified by the American Board of Ophthalmol¬ 
ogy and the American Board of Otolaryngology, member of the 
American Academy of Ophthalmology and Otolaryngology, fel¬ 
low of the American College of Surgeons, formerly practiced in 
Kansas City, Mo, where he was on the staffs of the Research, 
St Luke’s, and Trinity Lutheran hospitals, on the staffs of the 
Peninsula Community Hospital in Carmel and the Monterey 
(Calif) Hospital, died March 26, aged 63, of cerebral embolism 


Raleigh, Gordon Woodrow © Evanston, III, bom in Salt Lake 
City May 18, 1913, Northwestern University Medical School, 
Chicago, 1942, assistant professor of medicine at his alma mater, 
where he was chairman of the graduate education committee, 
specialist certified by the American Board of Internal Medicine, 
an associate member of the American College of Physicians, 
member of the American Diabetes Association, American Heart 
Association, and Alpha Omega Alpha, served during World 
War II, on the staff of the Evanston Hospital, where he died 
April 13, aged 41, of acute myocardial insufficiency 

Chntigny, Joseph Victor © Taunton, Mass, College of Physicians 
and Surgeons, Boston, 1916, member of the New England 
Obstetrical and Gynecological Society and the New England 
Society of Psychiatry, president of the Bristol North District 
Medical Society from 1947 to 1949, served during World War I 
examining physician of Selective Service Board 148 in World 
War II associate medical examiner and school physician, di¬ 
rector of the Mechanics Cooperative Bank for eight years associ¬ 
ated with the Foxboro (Mass) State Hospital, Taunton State, and 
Morton hospitals, died March 24, aged 64 

liaise), Lcii Wright © Montclair, N J , College of Physicians 
and Surgeons Baltimore, 1883, an associate member of the 
American Medical Association and in 1923 member of the 
House of Delegates, past president of the Suffolk County (NY) 
Medical Society, at one time practiced in Bridge Hampton, 
N Y , where he was coroner of Suffolk County, formerly mem¬ 
ber of the board of health, president of the staff, 1923-1924, and 


for many years associated with the Mountainside Hospital, 
where he died March 10, aged 94, of carcinoma of the prostate 
and arteriosclerotic heart disease 

Honor, William Hilliard © Wyandotte, Mich , born Jan 17, 
1879, Detroit College of Medicine, 1903, member of the 
American Association for the Surgery of Trauma, fellow of 
the International College of Surgeons and the American College 
of Surgeons, member and past president of the Detroit Academy 
of Surgeons, served overseas during World War I and was 
awarded the American Distinguished Service medal and the 
rosette of the French Legion of Honor, for many years chief of 
surgery at Wyandotte General Hospital, where he died March 7, 
aged 76, of coronary occlusion 

Carrigan, Thomas Alva ® Denton, Texas, bom in Cleburne 
Dec 7,1913, University of Texas School of Medicine, Galveston, 
1938, past president of the Brown Comanche Mills San Saba 
Counties Medical Society, while in the medical corps of the 
U S Army during World War II, served in Africa and Italy 
with the Forty-Seventh Armored Medical Battalion of the First 
Armored Division, received a citation for heroic service in 
December, 1944, and was awarded the Bronze Star in April, 
1945, died in the Flow Memorial Hospital Jan 29, aged 41, of 
cerebral hemorrhage 

Hocker, Ulysses Washington © Lewis, Del, bom in 1870, Long 
Island College Hospital, Brooklyn, 1891, past-president of the 
Medical Society of Delaware, for two terms mayor; for many 
years president of the board of education of Lewes, member 
of the advisory board of the Beebe Hospital, served 13 years 
as chairman of the board of directors of the Lewes Branch of 
the Sussex Trust Company, from which he resigned in Novem¬ 
ber, 1949, a charter member and in 1930 president of the Rotary 
Club of Lewes, died in Seaford Feb 6, aged 85, of cerebral 
arteriosclerosis 

Anmlzu, Richard Halsuhlko, Hilo, Hawaii, Harvard Medical 
School, Boston, 1932, certified by the National Board of Medical 
Examiners, died recently, aged 49, of bronchopneumonia 

Austraw, Hamson Henry, Houston, Texas, University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons, Baltimore, 1934, member of the American Academy of 
General Practice, served during World War II, died April 6, 
aged 49, of coronary thrombosis 

Bauman, Charles Martin © St Louis St Louis University School 
of Medicine, 1911, died m St Johns Hospital March 28, aged 
67, of coronary arteriosclerotic heart disease 

Bennett, Charles Lafayette © Los Angeles, Chicago Home¬ 
opathic Medical College, 1890, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1897, an associate member of the American Medical 
Association, on the staff of the California Hospital, died m the 
Sawyer Sanatorium in Marion, Ohio, April 6, aged 84, of heart 
failure 

Black, Walter B © Austin, Texas, University of the South 
Medical Department, Sewanee, Tenn , 1901, on the staff of the 
Brackenndge Hospital, died March 31, aged 76, of coronary 
heart disease 

Bone, Pinckney Seymour © Lancaster, Ohio, Ohio Medical 
University, Columbus, 1903, died March 8, aged 81, of car¬ 
cinoma of the prostate 

Brandsteln, Joseph S , New York City, Columbia University 
College of Physicians and Surgeons, New York, 1921, associated 
for 25 years with the Department of Hospitals, on the staffs of 
the Lebanon and Bronx hospitals, died in the Montefiorc 
Hospital April 7, aged 57, of coronary occlusion 

Btinker, Samuel Peter, Umontown, Pa , College of Physicians 
and Surgeons, Baltimore, 1905, died in Umontown Hospital 
March 17, aged 78 

Brooks, William Wilkerson © Borger, Texas, University of 
Tennessee College of Medicine Memphis, 1920, member of the 
Industrial Medical Association, on the staff of the North Plains 
Hospital director of the First National Bank of Borger, died 
March 24, aged 59, of coronary occlusion 
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r n VI ’ 5 Gordon 9 Colorado Springs, Colo, Denver 

College of Medicine, 1902, member of the American Roentgen 
Ray Society and the Radiological Society of North America 
an associate member of the American Medical Association, died 
Feb 25, aged 85, of sarcoma 


Brunson, Eugene Taylor ® Ganges, Mich, University of 
Michigan Department of Medicine and Surgery, Ann Arbor 
1906, died m San Pedro, Calif, March 30, aged 75, of rupture 
of the abdominal aorta 


Burkhard, Edwin Dalp, Aurora, Colo , University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1895, died Feb 25 
aged 84, of arteriosclerosis 

Burton, George Marshall © Clinton, N J , University College 
of Medicine, Richmond, 1901, member of the West Virginia 
State Medical Association, formerly practiced in Weston, 
W Va , where he was on the staff of the City Hospital, died 
April 16, aged 80, of dilatation of the heart 

Bynum, Joseph Medicus, Booneville, Miss, Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn, 1901, served as city 
health officer, died Jan 12, aged 78, of cerebral thrombosis 

Carter, James Thomas © Spartanburg, S C, Medical College 
of the State of South Carolina, Charleston, 1904, past-president 
of the Spartanburg County Medical Society, died March 24, 
aged 76 

Courvoisier, Earl Alfred, St Petersburg, Fla , Chicago Medical 
School, 1921, member of the Association for Research in 
Ophthalmology, died in Mound Park Hospital April 4, aged 61, 
of acute tracheobronchitis 


Cunnane, Thomas Edward, Ventura, Calif, Cooper Medical 
College, San Francisco, 1893, served on the state lunacy com¬ 
mission, the local school board, and the library commission, 
member of the city council, died April 20, aged 88 , of cerebro¬ 
vascular thrombosis and generalized arteriosclerosis 


Daley, Mark Joseph © Yonkers, N Y, McGill University 
Faculty of Medicine, Montreal, Canada, 1921, member of the 
Association for Research m Nervous and Mental Disease, con¬ 
sultant on neuropsychiatry at North Hudson Hospital m Wee- 
hawken, on the staffs of the Yonkers General, St John’s River¬ 
side, and St Joseph's hospitals, where he died April 11, aged 61, 
of ruptured aortic abdominal aneurysm 

Davis, Thomas Miller © St Louis, Washington University 
School of Medicine, St Louis, 1911, member of the American 
Society of Anesthesiologists, on the staffs of De Paul Hospital 
and St Luke’s Hospital, where he died April 5, aged 67, of 
cardiovascular renal disease 


Denman, Robert D , Helmer, Jnd , Medical College of Indiana, 
Indianapolis, 1905, member of the Indiana State Medical Asso¬ 
ciation, at one time principal and superintendent of schools at 
Mercer, Ohio, died in Sacred Heart Hospital, Garrett, March 
27, aged 81, of injuries received in an automobile accident 

Denney, Benjamin F , Britt, Iowa, Chicago College of Medicine 
and Surgery, 1909, served on the board of health and school 
board on the staff of the Hancock County Memorial Hospital, 
where he died March 17, aged 71, of cerebral vascular accident 


Donovan, John Elmer © Erie, Pa , Boston University School of 
Medicine, 1931, specialist certified by the American Board of 
Otolaryngology, member of the American Academy of Ophthal¬ 
mology and Otolaryngology, director of the school board, 
member of the staffs of the Erie County Tuberculosis Hospital, 
St Vincent’s Hospital, and the Hamot Hospital, died April 6 , 
aged 51, of coronary disease 

Tledclman, Harry Lewis ® Brooklyn, N Y , New York Home 
opatVnc Medical College and Flower Hospital, New York Uty, 
1930, associated with the Kings County Hospital, died March l /, 
ated A9 


\Nood,Mmford, Ohio, Ohio State University 
CoMcfcc o\ Meditwe, OAwahus, 1914, health commissioner for 
Scioto County from \931 1947 died March 6 , aged 66 , of a 
hcauattacl 


JAMA, June 11 , 1955 


risner, Emerson Webster, Arnold, Neb , Rush Medical Colleee 
Chicago, 1892, at one time practiced 111 Portage, Ohio where he 
was village mayor, served during World War I, died March 17 
aged 84, of bilateral lobar pneumonia 17 ’ 

Friedman, Gerald Herman © Denver, Marquette University 
School of Medicine, Milwaukee, 1927, fellow of the Inte? 
national College of Surgeons, clinical instructor m surgery at 
f, e Un'yersity of Colorado School of Medicine, served during 
World War II, member of the staff of the General Rose 
Memorial Hospital, where he died March 19, aged 55 of car 
cinoma of the pancreas 


Gibson, Albert Mathew, Lower Peach T T ee, Ala, Medical 
College of Alabama, Mobile, 1885, Jefferson Medical College 
Philadelphia, 1903, died March 31, aged 88 , of cardiovascular 
disease 


Glass, Thomas William © Weslaco, Texas, University of Texas 
School of Medicine, Galveston, 1916, past-president of the 
Hidalgo-Starr Counties Medical Society, served overseas during 
World War I, at one time health officer, for many years in 
charge of football teams of Weslaco High School, died in 
Mercedes Feb 26, aged 69, of hypertensive cardiovascular 
disease 


Hansen, Hans, Logan, Iowa, John A Creighton Medical College, 
Omaha, 1905, specialist certified by the American Board of 
Psychiatry and Neurology, past-president of the Harrison County 
Medical Society, member of the American Psychiatric Associ 
ation, fellow of the American College of Physicians, formerly 
manager of the Veterans Administration Hospital in St Cloud, 
Minn, and Canandaigua, N Y, died m Jennie Edmundson 
Hospital in Council Bluffs Feb 22, aged 76, of pneumonia and 
arteriosclerotic heart disease 


Hartley, John Edwin © Denver, St Louis University School of 
Medicine, 1923, on the staffs of the St Joseph’s Hospital and 
the Mercy Hospital, where he died March 2, aged 55, of throm 
bosis of the spleen 


Hendricks, John DeWitt © Indianapolis, Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1906, on the staff of the Methodist Hospital, where he died 
March 21, aged 80 

Huston, Abraham Lincoln, Mariemont, Ohio, Illinois Medical 
College, Chicago, 1896, died March 29, aged 87, of cerebral 
hemorrhage 


Hutchinson, William Ornn © Richmond, Vt, Hahnemann 
Medical College and Hospital of Philadelphia, 1905, served 
during World War I, served on the staffs of the Fanny Allen 
Hospital in Winooski, and the Bishop DeGoesbnand and Mary 
Fletcher hospitals in Burlington, died in Burlington March 26, 
aged 74 


Hutto, William S, Damascus, Ark (licensed in Arkansas in 
1903), died in the Conway (Ark) Memorial Hospital March 26, 
aged 79, of coronary thrombosis 


itton, John Evans © New York City, Syracuse University 
,liege of Medicine, 1921, specialist certified by the American 
ard of Internal Medicine, fellow of the American College of 
lysicians, associated with the Woman’s and Gouverneur 
spitals, on the staff of the Roosevelt Hospital, where he died 
ml 8 , aged 57 , of cerebral hemorrhage 
rk, Obe Atha © Linden, Tenn , University of Tennessee Col- 
e of Medicine, Memphis, 1912, president of the Hickman and 
rry Counties Medical Society, county health officer, died 
irch 30, aged 70, of coronary occlusion 

ystaniak, Matthew F, Buffalo, University of Buffalo School 
Medicine, 1915, member of the Medical Society of the Sate 
New York, on the staff of Sisters of Charity Hospital, died 
ir ch 6 , aged 62, of adenocarcinoma of the rectum 
mstm, Margaret Eunice, San Francisco, Stanford University 
mol of Medicine, San Francisco, 1924 on the staff 
mch Hospital, died in the Community Hospital, San 
ne 10 aged 65, of cerebral embolus and myocardial infarction 

ndau Irving Isaac © Billerica, Mass, Friedrich Wdhelms- 
uversitat Jedizimsche Fakultat, Berlin, Prussia, Gcrma y, 
n died Feb 27, aged 49 
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McCarthy, David Henry © Springfield, HI, Chicago College of 
Medicine and Surgery, 1912, died in St John’s Hospital March 
27, aged 68, of arteriosclerotic heart disease 


McElroy, Homer Adaway, Columb a, S C, University of 
Georgia Medical Department, Augusta, 1914, since Sept 20, 
1916, associated with the South Carolina State Hospital, died 
March 24, aged 70, of coronary occlusion 


McLaughlin, Charles Molten, Freeport, Pa , Jefferson Medical 
College of Philadelphia, 1904, member of the Medical Society 
of the State of Pennsylvania, one of the original members of 
the staff of the Allegheny Valley Hospital, Tarentum, where he 
died Feb 9, aged 76, as the result of an automobile accident 


Mnclaj, Joseph Alan © Paterson, N J, Jefferson Medical 
College of Philadelphia, 1902, served during World War I, 
consultant at the Paterson General Hospital, where he died 
March 27, aged 76, of cerebral hemorrhage, cerebral arteno 
sclerosis, and carcinoma of the prostate 


Melnik, Morris © Los Angeles, University of Michigan Medical 
School, Ann Arbor, 1932, interned at the Cedars of Lebanon 
Hospital, where he served a residency, died in the Peter Bent 
Bngham Hospital, Boston, Jan 24, aged 46, of respiratory 
collapse following an operation 


Mercer, Nathaniel Allan © Columbia, Ky , University of Louis 
ville (Ky) School of Medicine, 1931, for many years county 
health officer died in the Norton Memorial Infirmary, Louis¬ 
ville, March 28, aged 50, of coronary artery disease 


Merritt, Clifton Ernest © Manton, Mich , Indiana University 
School of Medicine, Indianapolis, 1930, chief of district number 
1 health department, past president of the Michigan Health 
Officers Association, died in the Mercy Hospital, Cadillac, March 
22, aged 52 

Mick, Edwin Carl © East Orange, N J , Queen’s University 
Faculty of Medicine Kingston, Ontario, Canada, 1916, served 
m the Canadian Army in France and Belgium during World 
War I on the staffs of the Orange Memorial and St, Mary’s 
hospitals in Orange, died in West Orange March 28, aged 68, 
of coronary occlusion 


Montgomery, James, Van, Texas, Memphis (Tcnn ) Hospital 
Medical College, 1897 died March 26 aged 79, of urinary tract 
infection and hypertrophy of the prostate 

Mouser, Ray Henry © Paulding, Ohio, Ohio State University 
College of Medicine Columbus 1917, served overseas during 
World War 1, president of the National Bank of Paulding; asso 
ciated with the Paulding Memorial Hospital, where he died 
March 15, aged 59, of cardiac asthma and uremia 

Moye, Leon G , Adrian, Ga Maryland Medical College Balti¬ 
more 1904 for many years mayor, died in the Emanuel County 
Hospital, Swainsboro, March 23, aged 74, of coronary throm¬ 
bosis. 


Reese, George Grant, Yardley, Pa , University of Pennsylvania 
School of Medicine, Philadelphia, 1922, fellow of the American 
College of Surgeons interned at the Wilkes Barre City (Pa) 
Hospital, died in the Mercer Hospital, Trenton, N J , March 26, 
aged 56, of cancer 

Richmond, F E. * Stockton, Kan , Central Medical College of 
St Joseph, Mo, 1897 Kansas City (Mo) Medical College, 
1902 city and county health officer associated with the Hadley 
Memorial and St Anthony s hospitals in Hays, died Feb 22, 
aged 82, of coronary occlusion 

Rooney, Jnmes Francis © Plainville, Conn , Baltimore Medical 
College, 1903 served during World War I, formerly practiced 
in Hartford, where he was school medical examiner, member of 
the board of health and physician for the county jail, consultant 
in urology at St Francis Hospital, Hartford, where he was presi¬ 
dent in 1941 of the medical and surgical staff and where he died 
March 27 aged 75, of carcinoma of the lung with metastases 
to right shoulder 

Sachs, Gerhart Harry, New York City Fnednch-Wilhelms- 
Universitut Medizimsche Fakultat, Berlin, Prussia, Germany, 
1921 died in the Medical Arts Center Hospital Jan. 30, aged 57, 
of aplastic anemia 


Scheifly, John Edward © Kingston, Pa, Jefferson Medical 
College of Philadelphia, 1897, past-president of the Luzerne 
County Medical Society and the Luzerne County Ophthalmo- 
logical Society, at one time practiced in Edwardsville, where he 
was president of the board of health for 10 years and president 
of the school board for 2 years, a trustee of Nesbitt Memorial 
Hospital, a director of the Kingston National Bank, of which 
he was president for four years, died April 17, aged 81, of 
arteriosclerosis and hypoplastic anemia 

Schintrins, William Charles © Boonville, N Y, University of 
Buffalo School of Medicine, 1926, past president of the Oneida 
County Medical Society, served overseas during World War II, 
died March 27, aged 54, of injuries received when the auto¬ 
mobile in which he was driving was struck by a truck 

Scudder, John Arreli © Edwardsport, Ind , Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1906, member of the staff of Good Samaritan Hospital in 
Vincennes, where he was a member of the board of directors 
of the Hillcrest Tuberculosis Hospital, died in the Robert W 
Long Hospital, Indianapolis, March 30, aged 73, of postoperative 
pneumonia 

Sbatluck, George L © Providence, R I , University of Vermont 
College of Medicine, Burlington, 1892 served on the staffs of 
the Butler, Rhode Island, Charles V Chapin, and Roger 
Williams hospitals, died March 20, aged 87, of cerebral throm¬ 
bosis and coronary occlusion 

Smith, Harold Francis © Iowa City, Iowa, State University of 
Iowa College of Medicine, Iowa City, 1921, served during World 
War II, on the staff of the Mercy Hospital, where he died March 
25, aged 57, of carcinoma of the lung. 

Smith, John David, Jay, N Y , University of Vermont College 
of Medicine, Burlington, 1906, served as town clerk and health 
officer of Jay, for many years secretary of the Essex County 
Agricultural Society, supervisor of the school board, on the 
staff of Champlain Valley Hospital in Plattsburg, where he died 
March 26, aged 75, of arteriosclerotic heart disease and a virus 
infection 


Smith, Risdon Ernest, Minden, La, Medical Department of 
Tulane University of Louisiana, New Orleans, 1907, member 
of the Louisiana State Medical Society and the Southeastern 
Surgical Congress, fellow of the American College of Surgeons, 
on the staff of the Minden Sanitarium, died March 25, aged 70, 
of pulmonary emphysema 

Thomas, Gordon Augustus © Lafayette, Ind , Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1918, died in St Eliza¬ 
beth’s Hospital March 9, aged 63, of coronary thrombosis 

Treadway, Luden, Canandaigua, N Y, Kentucky School of 
Medicine, Louisville, 1903, died in the Veterans Administration 
Hospital Jan 1, aged 78, of bronchopneumonia 

Turner, John Hazelett III © Glen Olden, Pa , Medico Chirurgical 
College of Philadelphia, 1914, served during World War I, since 
1936 coroners physician of Delaware County, on the staff of 
Chester (Pa) Hospital, died March 8, aged 66, of coronary 
occlusion 

Wallace, William Davies © New Castle, Pa , Jefferson Medical 
College of Philadelphia, 1920, on the staff of the Jameson 
Memorial Hospital, died March 6, aged 60, of terminal pneu¬ 
monia and multiple myeloma 

^Tiite, Emory Owen, Hamburg, Ark (licensed in Arkansas m 
1907), member of the Arkansas Medical Society, died in the 
Crossett (Ark.) Health Center March 31, aged 72, of coronary 

nmllKinn J 
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Surgery, 1913 on the staff of the Mother Cabrim Memorial 
Hospital, died May 7, aged 66, of ruptured abdominal aortic 
aneurysm and arteriosclerosis 

Zellmer, Carl Edward © Ant,go, W.s, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1919, member of the 
American Academy of General Practice, died in Mendota, Ill, 
March 14, aged 61, of injuries received in an automobile ac¬ 
cident 
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Special Service of Public Health —Dr E P Campbell, unt.l re¬ 
cently the American director of the Special Service of Public 
Health, a joint United States-Brazil organization, left for Wash¬ 
ington, D C, terminating his connection with the service to 
which he had devoted almost 10 years The Special Service is 
an outcome of the effort of the United Nations to win World 
War II The execution of a broad program of health and sani¬ 
tation in the South American republics with the financial help 
of the United States was one of the recommendations of the 
Third Meeting of the Ministers of Foreign Affairs held at Rio de 
Janeiro m January, 1942 The need for Brazil to increase the 
exploitation of the raw materials indispensable to the war effort 
pointed to the organization of a special service of public health 
for the states of Para and Amazonas, where rubber trees are 
native Later, other projects were included in the program 
About 20 million dollars has already been spent for the benefit 
of the 5 million Brazilians inhabiting the areas where the Special 
Service is operating The results are limited by the number of 
Brazilian and American technicians who can be trained and by 
the financial resources appropriated to the organization The 
training of a multiplicity of highly specialized technicians is the 
hey to the success of the venture 

Small hospitals have been installed and are being supported 
in whole or in part by the Special Service in several states The 
service also founded and is running 40 county health units on 
a full-time basis m four states In the last few years, about 4 
^ million visits were registered at the clinics of the health units 
d about 500,000 patients received medical care, 2,800,000 
scnptions were filled, 1 , 200,000 dressings were made, and 
00,000 injections were given Other important activities of 
e service are the planning and construction of water supply 
and sewage disposal units m scores of towns in various states 
Before leaving, Dr Campbell signed, in the name of the Ameri¬ 
can government, a contract with the government of Brazil to 
prolong for five years the technical and financial cooperation of 
the United States in the administration of the service Until June, 
1960, the United States will contribute the total sum of $300,000, 
to be supplemented by $2,500,000 from the Brazilian govern¬ 
ment This will permit the completion of several projects and 
increase the number of trained technicians 

Mitral Disease—At a meeting of the Associacao Paulista de 
Medicina, Dr Santos Filho and his co-workers analyzed 87 
cases of pure or predominantly stenosal lesions of the mitral 
valve in the first 100 patients with mitral disease operated on 
at the Sao Paulo State University Hospital Starting from a 
classification of the different types of lesions caused by acute 
polyarticular rheumatism of the mitral valve (orificial, valvular, 
commissural, cordal, and rigid dysfunctional), the authors tried 
to correlate the type of lesion found by the surgeon with the 
clinical results obtained They found that fibrotic and calcified 
valves are more frequent in men with pure as well as with mixed 
lesions The authors decided to venfy m each case of pure mitral 
stenosis whether the surgeon might have made a good or bad 
opening of the valve in commissurotomy They found, that com¬ 
missurotomies could have been broader in men (71 4% of those 
with flaccid valves and 20% of those with fibrotic valves) They 
, found good clinical results in both sexes (66 6 % of those with 
flaccid valves and 33 3 % of those with fibrotic valves in men, 
and 84 2 % of those with flaccid valves and 100 % of those with 
fibrotic valves in women) The authors concluded that ( ) t e 
l surgeon can obtain a good opening of the valves in patients 0 
both sexes with pure mitral stenosis, even in fibrotic valves, an 
( 2 ) in spite of the surgeon’s statement that he was able to ma e 
a larger number of good commissurotomies in men with pure 


The Items in these tetters ate contributed by regular correspondents in 
the sarlous foreign countries 


mitral stenosis, a smaller number of final good clinical results 
was obtained in such patients The authors attributed this to the 
fact that men have greater fibrosis and more calcification, causinc 
a final valvular inertia and rigid dysfunction, in spite of whether 
the surgeon could open the commissures 

Ph ?oeo an,S C T ensus —The total number of physicians m Brazil 
in 1950 was 20,905 Of that number, 13,763 or 66 % were living 
in capital cities In 1950 there was one physician for every 2 488 
persons, compared with one for every 2,947 persons in 1940 
The secretary of the Brazilian Medical Association stated that, 
although there was an increase in the number of physicians, the 
number is still inadequate It is estimated that by 1960 there 
will be one physician for every 2,000 persons At present there 
are 22 medical schools in Brazil The total number of students 
registered in these schools was 9,363 m 1952 


Dr Moacyr Alvaro Honored—At a special meeting of the 
Paulista Medical Association on Feb 12, 1955, Dr Moacyr E 
Alvaro was awarded the gold medal of the Centro de Estudos 
de Ophtalmologia He spoke on the recent trends in organized 
ophthalmology 


DENMARK 


Late Results of Gallstone Removal —Recent follow-up exami¬ 
nations of patients who have had gallstones removed continue 
to show disappointing results Dr J M Wollesen (A 'ordtsk 
median, March 31, 1955) reports a series of 221 patients who 
were discharged after removal of gallstones m the period from 
1939 to 1948, 19 had died of causes not connected with their 
gallstones With one exception, they were included among the 
patients regarded as cured by operation The follow-up exami¬ 
nation was carried out from 1 to 13 years after the operation, 
and the patients were classified in two groups according to 
whether they were well after the operation, 27 were found not 
to have been cured by operation The mean age of all the pa¬ 
tients was 44 years when their illness began, 50 years when 
they were operated on, and 56 years when reexamined The 
late results appear to be unaffected by the patient’s age when 
operated on and the duration of his illness before operation 
Simple cholecystectomy was performed on 152 patients and in 
combination with choledochotomy on 69 patients, the late re¬ 
sults being about the same for the two operations The interest 
of this follow-up investigation centers about the 27 patients who 
were not cured by the operation In seven, stones may have been 
overlooked in the deeper bile passages In a certain number of 
patients this is unavoidable Among the patients not cured by 
operation four were suffering from chronic constipation and four 
others from dyspeptic symptoms, in four more no explanation 
could be found for the persistence of symptoms The combina¬ 
tion of gallstones with duodenal ulcer is common enough to 
warrant a careful examination for the latter as well as for the 
former It is possible that the removal of the gallbladder may 
be the true cause of some postoperative symptoms 


rbiturate Poisoning—According to a report by the Danish 
,1th authorities, the number of patients with poisoning caused 
agents such as hypnotics and carbon monoxide admitted to 
; p,(als m Denmark in 1945 was 1,509 The corresponding 
ire for 1953 was 3,834 In the same period the mortality rate 
[ from 24 5 to 3% Copenhagen in 1953 had a still lower 
irtality rate (2 1%), and the credit for this achievement is 
eely due to the centralization of cases of poisoning in tne 
;peb)erg Hosp.t.l, to which about 800 such patjet® are » d 
tied every year In Ugtsfnf r for lirger for Feb 17 1M5 Dr 
,sabeth Larsen has reviewed the experiences of this hospit' 
ring the first full four years (1950-1953) of its 5 % 

this field One of the barbiturates had been taken y 
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of these patients Only 3% of the cases of po.son.ng were due 
to morphine, whereas carbon monoxide accounted for 11 ,o 
Dunne the last five years the formerly popular use of stimulants 
in treating these patients has been abandoned at the Bispebjerg 
Hospital Thanks to this change of policy, pyrexia has ceased 
to impede recovery 


Treatment of Pulmonary Diseases nlth Tetracycline—In view 
of the frequent and troublesome side-effects of chlortetracycline, 
a trial has been gived with tetracycline at the Blegdam Hospital, 
Copenhagen, where in about three months 90 patients were given 
this antibiotic The dosage was usually 250 mg four times daily 
for adults and 250 mg twice daily for children for six days 
In her report on this subject in the Danish Medical Bulletin 
(vol 2, no 1, February, 1955), Dr Alice Gruner notes that, 
among the 51 patients with pneumonia thus treated, there were 
only four m whom no effect was observed The results were 
good m 44 patients and doubtful sn 3 In four patients with 
chronic bronchitis the results were disappointing, with only one 
good result. The results in six patients with chronic pyelo 
nephritis were also disappointing, as no benefit could be claimed 
in any of them On the basis of ordinary clinical judgment and 
radiological findings, the conclusion could be drawn that tetra¬ 
cycline had an extremely good effect corresponding somewhat 
to that of chlortetracycline and oxytetracycline The side-effects 
were slight, and the drug had to be dis-ontinued prematurely 
m only one case 


Cancer of the Cervix Uteri —In the Danish Medical Bulletin 
(vol 2, no 1, February, 1955) Dr Kai Nielsen reviews the ex¬ 
periences of the Radium Center in Aarhus with regard to the 
influence of social factors on the prognosis for cancer of the 
cervix given a uniform, combined radium and x-ray treatment 
His material consists of the 1,186 patients treated between May 
1, 1940, and Dec 31, 1948 After an observation period of at 
least five years, the social histones of 1,136 unselected patients 
were investigated with a view to ascertaining what part, if any, 
social factors play with regard to the prognosis The patients 
were classified according to whether the disease was in one or 
the other of its four stages The patients were interviewed by 
an experienced social worker with regard to such personal factors 
as income, housing, number of children, domestic work, and 
marital status The five year survival rate was significantly lower 
for patients from the poorer classes than for those from better 
off classes, irrespective of the stage of the disease This differ¬ 
ence was presumably due to the relatively poor opportunities for 
rest and convalescence after treatment available for the poorer 
classes 


ENGLAND 

Infant Feeding and Diseases In Later Life,—Prof B S Platt 
of the Human Nutntion Research Unit has suggested that errors 
in infant feeding might be the cause of disease in later life (Brit 
M J 1 179, 1955) In western countries many infants are never 
breast fed, or, if they are, weaning takes place early Chemically 
there is an appreciable difference between human and cows 
milk There is, for example, six times as much calcium in cow’s 
ns in human milk, and this might well be a cause of hyper¬ 
calcemia Cow s milk, on the other hand, contains less lactose 
than human milk Galactose, which is derived from lactose, is 
an essential constituent of the cerebrosides of the central nervous 
system and the mucopolysaccharides of connective tissue Mye- 
hmzation of nerve tissue continues until the fifth or sixth year 
of life Platt suspects that when an infant is artificially fed on 
a humanized cow’s milk preparation which may supply only 
a third as much galactose as human milk the composition of 
myelin may be affected If insufficient galactose is available 
cerebrosides containing glucose are formed in the body of the 
experimental animal If such abnormal cerebrosides are present 
in the myelin of the infant, this might affect the subsequent 
health of the child Galactose deficiency, with a change m the 
composition of myelin may play a part in the cause of multiple 
sclerosis In communities where breast feeding is usual multiple 
s lerosis is rare, and where large quantities of carbohydrate are 


consumed in infancy, as in the West Indies, nervous diseases 
such as transverse myelitis are common Animal experiments 
have shown that deficiency diseases in infancy, or even in utcro, 
may affect the animal in later life We may be reaping in medical 
practice and in the postmortem room today the errors of infant 
feeding methods that were prevalent 20 to 30 years ago 

Galactose is also a constituent of some components of ground 
substance and connective tissue, with glucose and mannose it is 
an integral constituent of the reticular fibers of connective tissue 
The presence of galactose in collagen has been reported, and it 
has been claimed that there is some abnormality in this con¬ 
stituent in the collagen diseases The artificial feeding of infants 
results in a deficiency of galactose, which may affect the nature, 
composition, and reaction to stress in later life of the extra¬ 
cellular matrix and connective tissue 


Management of Inoperable Cancer—Despite advances made in 
the treatment of cancer, there are still many patients with in¬ 
curable disease who need palliative treatment A discussion on 
their management was recently held at the Royal Society of 
Medicine H T Simmons of Manchester presented the surgeon’s 
point of view He said that heroic surgery is of doubtful value 
and seldom justifiable Adrenalectomy and hypophysectomy 
have a place in the treatment of growths associated with the 
endocrine glands, but only half the patients obtain relief, and 
these operations should not be used indiscriminately Perhaps 
in the future internal secretions will be suppressed by medical 
means Certain operations have a palliative value, such as relief 
of intestinal obstruction by a bypass or colostomy, although the 
latter operation is seldom justified m an older person with in¬ 
operable rectal cancer, as it only adds another complication 
without relieving the distressing bleeding and tenesmus Relief 
of pain is important, and short-circuiting operations that do not 
relieve pain and dis~harge probably do more harm than good. 
Metastases giving rise to symptoms can often be removed. 
Hormonal therapy is of value m the palliative treatment of 
cancer of the parascxual organs, but its effectiveness m any 
particular patient is unpredictable Skm cancer requires palliative 
treatment only when the face is involved Gastrostomy is not 
advisable in carcinoma of the esophagus, because the accumula¬ 
tion of saliva and inability to swallow distresses the patient In 
carcinoma of the stomach palliative gastroenterostomy is rarely 
justified the growth should be removed whenever possible 
The neurosurgeon can help the patient with incurable cancer, 
according to Prof Norman Dott of Edinburgh, by relieving 
pain surgically and by preserving important neural functions 
threatened by the cancer Metastatic cancer of the brain has 
increased in proportion to the increase in bronchial carcinoma. 
All patients over the age of 30 with progressive cerebral tumors 
should be investigated for primary growths elsewhere, par¬ 
ticularly m the lungs Not infrequently the cerebral metastasis 
is recognized first Operation for the relief of pain is justified 
when there is an expectation of life of more than three months 
and when the pain is severe Relief of pain can be accomplished 
by interruption of the pain conducting pathways, so that pain 
stimuli are prevented from entering consciousness, and by 
leukotomy Leukotomy does not abolish pain sensibility but 
abolishes its distress A kind of chemical leukotomy can be 
produced by large doses of chlorpromazme Neurosurgery is 
sometimes required to preserve neural functions threatened by 
tumor tissue, e g , cranial decompression for cerebral metastases 
and spinal decompression to avert paraplegia Murray Falconer 
a neurosurgeon, disagreed with other speakers on the value of 
hypophysectomy for parascxual tumors The operation has a low 
mortality and helps more than half the patients The encouraeme 
results make it difficult to say that there is a stage when this 
treatment should be withheld because the disease has become 
too advanced 


The internist s point of view was presented by C J Gavev of 
London, who said that hope should not he abandoned Not all 
patients suffer from pain, but when this is present it should be 

shn e ,M d ’h beCaUSe freedom from P ain im Provcs morale Analgesics 
E ,tf 1V f n c ° nt,nuous, P wed be, and the physician 
should not be afraid to give narcotics if they are needed Demerol 
and methadone are often better than morphine, because they 
do not depress the pattern as much and chlorpromazme is use¬ 
ful in patients uho are vomiting Morphine should be used in 
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the term! na l stages, although it is difficult to know when to 
Kart therapy, and, if possible, a dose of 22 mg (VS gram) should 
not be exceeded It is always difficult to tell the patient he has 
cancer, and it is always morally wrong to withhold this infor¬ 
mation if the patient requests it If the patient wishes to be 
deceived, there is no harm in keeping up the deception Most 
patients, however, accept the truth if it is imparted slowly and 
gradually G F Abercrombie, a general practitioner, complained 
that consultants often deceive the patient, who is left in ignorance 
until the end It is a mistake not to give the patient credit for 
having common sense and courage Keeping the patient in ig¬ 
norance puts the physician at a great disadvantage The physician 
usually underestimates the ability of the patient to take a death 
sentence P Nathan of London took the opposite view, saying 
that the physician has no moral duty to reveal the truth and 
that there is a good case for the deliberate cultivated he Dr 
Abercrombie said that the increasing nursing supervision required 
m the terminal phases often becomes impossible in the patient’s 
own home and it is the duty of hospitals to readmit their patients 
in this phase Unfortunately, they seldom do so and leave the 
patient to die at home Professor Wells of Liverpool suggested 
that the palliation of cancer has so many aspects that a team 
of workers should be organized to deal with it This was regarded 
with some misgivings by the others, who considered that the 
experts might not all agree 


Neglect of Disk Lesions—Dr James Cynax of St Thomas’ 
Hospital, London, urges the manipulation of lesions of the 
nucleus pulposus immediately after they are diagnosed {Brit 
M ] 1 140, 1955) Large numbers of patients with the diagnosis 
of disk lesions causing pam in the trunk or limb are seen in 
every hospital, yet not enough effort is being made to treat these 
patients actively A lesion of the nucleus pulposus is a medical 
emergency, and manipulation should be earned out on the spot 
as soon as the diagnosis is made This policy has been observed 
for years in the department of physical medicine at St Thomas’ 
Hospital The patient is not only relieved of his symptoms there 
and then but stretching of the posterior ligament is reduced to 
a minimum, and since this ligament forms the only bar to further 
protrusion, every effort should be made to spare it the prolonged 
pressure of continuing displacement, especially at the cervical 
and thoracic levels, where the cord is in danger Moreover, 
nearly all lesions of the nucleus pulposus set up pain in the 
trunk before root pam supervenes, hence, if reduction is carried 
out at this stage, increased protrusion leading to root pressure 
is avoided At St Thomas' Hospital manipulative reduction and 
traction is accomplished by the physiotherapists and students 
Seldom is it necessary for the physician diagnosing the condition 
to do it himself 


There are very few hospitals in Great Britain where a minor 
disk subluxation is manipulated back into place while it remains 
minor and easy to reduce Epidural local analgesia as a prelude 
to treatment or manipulation that is likely to be painful appears 
unobtainable as an immediate outpatient measure in nearly every 
hospital, only recumbency, a plaster jacket, or operation remain 
As a result the patients go to unqualified manipulators or osteo¬ 
paths Such a state of affairs would not be tolerated in any other 
branch of medicine, particularly as the patient pays the osteo¬ 
path and not the state-employed physician If manipulation of 
the spinal joints were restored to the medical sphere, patients 
would not only be relieved at once and the liability to further 
trouble reduced to a minimum but much abuse would be avoided 
because visits to the unqualified practitioner would cease If, 
however, osteopaths continue to treat the disk lesions neglected 
by physicians, they will ultimately get state recognition If a 
survey were made, what hospitals could answer the following 
questions satisfactorily What arrangements exist in your out- 
patient department for spinal manipulation? Manipulation under 
anesthesia by the orthopedic surgeon on inpatients only touc 
the fringe of the problem, as the existence o some > 
manipulators demonstrates Furthermore, after a pa i 
visited several physicians, has failed to obtain relief for is 
lesion, and finally gets relief from an unqualified mampu a or, 
he might argue that the physicians were guilty of negligence an 
seek his remedy m the courts 
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S! a u °! ClV , n f ervice Med,caI Officers-For some time there 
has been dissatisfaction over the rates of pay of the 600 medical 
officers directly employed by the Ministry of Health and other 
ministries In 1948, the year the National Health Serv.ce Act 
was implemented, the Treasury was asked to apply the findings 
of the Spens Reports (on which the salaries of specialists mi 
medical practmoners were based) to the medical personnel of 
the Civil Service The Treasury refused to do this, and its failure 
to carry out an early review of the salary scales recommended 
by the Howitt Committee, which was appointed to examine the 
rates of pay for medical officers in the Civil Service, resulted in 
much friction between the Treasury and the British Medical 
Association The British Medical Journal refused to accept all 
notices of civil medical appointments under government depart 
merits This ban was only lifted when the Treasury agreed to 
increase the pay of Civil Service medical officers, subject to 
recommendations of the Royal Commission on the Civil Service 
The Civil Service Medical Officers Joint Committee, which is a 
joint committee of the British Medical Association and the In 
stitution of Professional Civil Servants, has now submitted 
evidence to the Royal Commission The salary scales proposed 
are about 50% above the existing rates of pay for those at 
present receiving $6,440 or more a year and 30 to 40% more 
m the case of those receiving less than this amount The new 
rate of pay proposed for the chief medical officer of the Ministry 
of Health is $16,800 a year Chief medical officers in the various 
ministries would receive a little less than this and deputy chief 
medical officers, $12,600 a year Senior medical officers would 
get $8,680, and ordinary medical officers would be on a salary 
scale from $4,480 to $8,040 a year 

The Joint Committee said that it saw no reason why a physi¬ 
cian employed by one government department should be paid 
any less than another serving the state in the National Health 
Service, m either a hospital or general practice The committee 
considered that the chief medical officer of the Ministry of 
Health should receive a salary commensurate with that of a 
senior specialist working within the National Health Service and 
receiving an income from private practice This was assessed at 
$16,800 a year The salary of a deputy chief medical officer 
was considered to be about three-fourths of this Other salaries 
were equated to those paid to physicians of similar standing 
doing full-time hospital work 

Appointments in Outpatient Departments —Following local 
criticism of the lack of a proper appointment system at certain 
hospitals, the Manchester Regional Hospital Board has examined 
the present outpatient practice in all of its general hospitals In 
its report the board is emphatic in stating that an outpatient 
appointment system should be universal, with the possible ex¬ 
ception of hospitals isolated m rural districts, and it hopes that 
the specialists attending the hospitals in the region will co¬ 
operate in operating it Appointment systems of one kind or an 
other will be employed in all hospitals in the Manchester region 
Dealing with the widely held view that appointment systems lead 
to lengthening of the waiting time for an appointment, the board 
does not believe that this need be the case With efficient organi¬ 
zation of all parts, the appointment system should work to the 
satisfaction of physician and patient If an appointment system 
does not seem to work, the reason should be sought As the 
needs of hospitals vary, the board has avoided recommending 
any particular form of appointment system, such as the in 
dividual type, when a patient is asked to come at a particular 
time, or the block type, in which a group of patients are given 
the same appointment and are seen in quick rotation 

The report of the board discusses the punctuality of the staff 
and while recognizing the difficulty of operating a medical 
service on an exact schedule, it asks that cases of repeated un- 
punctual.ty be reported It also points out that patients as well 
as staff, can be unpunctual and quotes an analysis of the at¬ 
tendances by appointment of 198 patients, of whom y 
attended at the right time, 42 attended up to an hour too early, 
68 attended up to VA hours late, and 20 failed to attend at J 
Thp hoard says that there is no more effective method of 
proving hospital serv.ce public relat.ons than a well org an -z cd 
and sympathetically run hospital outpatient department 
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Treating Patients in the Home —Dr J L Bum, Health Officer 
for Salford, believes that more efforts should be made to treat 
the patient at home Psychological, medical, and financial rea 
sons favor the complementary use of the home and the hospital 
in the treatment of the sick. Domiciliary visits by specialists, 
who are an integral part of the National Health Service, keep 
many patients out of hospital and also insure that those in need 
of hospital treatment get it without delay Earlier discharge of 
patients from the hospital is now arranged m many areas, al 
though some hospitals hesitate to do this as a routine, as they 
are not always certain of the standard of home care available 
District nurses could be used more fully, particularly in the 
care of sick children At the moment too many are spending 
their time nursing older persons Pediatricians are not called in 
consultation as frequently as other specialists, and often there 
is some delay in calling in the general practitioner to see a sick 
child The visiting nurse should pay more routine visits to babies 
in neglected areas and should press the parents to call a physician 
early when a child is sick She should also have more oppor¬ 
tunity for official collaboration with the district nurse, who in 
turn should be in close touch with the family physician All three 
should have frequent discussions at the local health department 
The district nurse can observe the needs of all the families 
that she attends She should be able when necessary, to enlist 
the aid of the family physician, visiting nurse, home help, sani¬ 
tary inspector, and any other person available under the 
National Health Service In some of the health centers, of which 
there are very few at present, the health team (physician, home 
nurse, midwife, and visiting nurse) work in close collaboration 
The nursing service would be more efficiently used if less highly 
skilled persons were employed on routine tasks, such as making 
beds and giving baths Another way of saving time would be 
for the health department to run a central syringe service, supply¬ 
ing physicians and nurses with sterilized syringes and perhaps 
other sterilized equipment A clinic might also be organized 
where the nurse could give all ambulant patients any injection 
needed At present she wastes much time visiting the patients 
to give them their injections The nurse and the physician have 
opportunities for general health education of the public 

Birmingham Emergency Accident Plans.—The necessity for a 
large scale emergency accident organization to deal with catas¬ 
trophes has been emphasized by the overturning of the York- 
Bnstol express at Sutton Coldfield with a large death and ac¬ 
cident toll The Ministry of Health has suggested to hospitals and 
local authorities some ways in which their organizations for 
dealing with major accidents might be improved Birmingham, 
which has a well-equipped accident hospital, has taken the lead 
and drawn up an emergency plan for large-scale accidents, with 
the cooperation of the police, the ambulance services, the general 
practitioners, industrial physicians, and the voluntary organiza¬ 
tions A major catastrophe is defined as one involving 50 or 
more seriously injured casualties, or one that is determined as 
such by the duty officer at the fire and ambulance control center 
m the light of the circumstances The duty officer at the control 
center therefore decides whether to put the plan into operation 
although he will consult when necessary with the physician in 
charge of casualty services who will be on the spot as soon as 
possible When a catastrophe, such as a big fire or train accident 
has occurred, the hospital services will provide a team of physi¬ 
cians and nurses, with equipment to set up a first aid post at 
the scene of the accident, and a physician in charge of casualty 
services who will organize and direct first aid on the spot 
Simultaneously, the police will send two radio equipped auto¬ 
mobiles and establish an incident post, which will be in radio 
communication with the control center and the central police 
center The police will also have a limited amount of first aid 
e 'j'' 1 Pment They will be responsible for recording names and 
addresses of the injured and for setting up mortuary accom- 
modauon near the scene 

Hie physician in charge of casualty services, who will be a 
senior surgeon with wide experience in accident work, will be 
in contact with the senior police officer and the senior fire and 
ambulance officers His principal duty will be the organization 
will u rCCUOn of a11 first a,d services At the control center there 
u a medlca ' coordinating officer working in conjunction 

11 ,hc Police, the fire and ambulance service, the St John 


Ambulance Brigade, the Red Cross, and the hospital services 
Although general practitioners and others may be on the scene 
a short time after the disaster, the Birmingham accident authori¬ 
ties decided that hospital first aid teams should support them 
There are 4 teams, each composed of a physician and four nurses, 
on immediate call at hospitals in the accident area, and another 
10 teams are available within one hour, with all necessary equip¬ 
ment 

The blood transfusion service will organize a flying squad, 
and an industrial physician with, if possible, a first aid team 
from a factory nearby will also report at the incident post 
Three general practitioners in the neighborhood will be asked 
to give help in their area and another three, to hold themselves 
in readiness The Birmingham plan includes details for mobilizing 
such voluntary services as the St John Ambulance Brigade and 
the Red Cross Hospitals will have beds available by sending 
home patients who can be nursed at home if necessary 

It is always difficult to decide how much resuscitation should 
be given before removal of the injured to a hospital Dr William 
Gissane, the director of the Birmingham Accident Hospital, has 
discussed this with his colleagues They have considered whether 
it is more useful to set up a casualty clearing station with re¬ 
suscitation measures at the scene of a serious accident or whether 
it is better to arrange for speedy evacuation to a hospital It 
was thought that if a major disaster occurred at 5 to 8 miles 
from a well-equipped hospital, evacuation to that hospital should 
be done as soon as possible Once at the hospital, resuscitation 
and treatment would be quickly available If, however, the 
hospital was 10 miles or more away, it was felt that this was a 
case for setting up a casualty clearing station on the spot, al¬ 
though this had practical difficulties It would always present an 
organizing problem to set up such a station under adequate 
medical control Dr Gissane said that, to justify more resus¬ 
citation on the spot, a casualty clearing station would have to 
be set up within 40 minutes of the accident and this would 
involve difficulties of organization An accident surgeon of wide 
experience should be there to assess the urgency of each case 
Dr Gissane spid that he hoped first aid might be simplified by 
the use of a new stretcher made of Fiberglas lined with foam 
rubber that was on trial at the Birmingham Accident Hospital 
This becomes molded to the body, so that when the patient is 
placed m it the limbs are effectively splinted It has also been 
suggested that a helicopter service might be used to evacuate 
casualties when a major catastrophe occurs well away from 
any large town or hospital 

Bequeathing the Human Body.—Since Annette Mills, a tele¬ 
vision star, bequeathed her body for the advancement of surgery 
recently the Inspector of Anatomy of the Ministry of Health 
has had over 200 requests from persons asking how they may 
bequeath their bodies for dissection after death There is a great 
shortage of bodies for anatomic and surgical purposes in the 
hospitals and medical schools Before 1945-1946 only about 20 
bodies a year were bequeathed for dissection After that year, 
owing to publicity, bequests have increased Unless these con¬ 
tinue hospital and medical schools will have to depend in the 
future on unclaimed bodies or the bodies of paupers, as they 
did m the past The British Medical Association has also re¬ 
ceived numerous inquiries from interested persons since pub¬ 
licity was given to the Annette Mills bequest The association 
has prepared a leaflet explaining how a person who wishes to 
leave his body for dissection can insert a clause in his will to 
this effect or leave a written request with his executor or family 
Close relatives can, if they wish, annul this request on the death 
of the person making it The leaflet also gives details of the 
procedure to be followed for the interment of the remains One 
physician has stated that the medical profession should take the 
lead, all physicians bequeathing their bodies m t heir wills to 
the hospitals unless their next of km object This would go far 
to remedy the present shortage of bodies Much interest has also 
been aroused in the Corneal Grafting Act of 1952 under which 
it is possible for a person to bequeath his eyes after death for 
the purpose of corneal grafts by a verbal declaration before 
two witnesses or in writing Details of this act are also given 
m the British Medical Association s leaflet Mr B \V Rycroft, 
an ophthalmologist of the Corneo Plastic Umt, Queen Victoria 
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Hospital, Sussex, says that, as a result of a letter from Sir 
Reginald Watson-Jones, the orthopedic surgeon, to the Times 
newspaper, on bequeathing eyes for corneal grafting, a large 
number of letters and inquiries have reached the hospital 
Corneal tissue is urgently required for grafting Many people in 
Britain have recovered their sight, when loss of it has been due 
to a corneal defect, after corneal grafting from eyes provided by 
bequests 


The Doctor’s Telephone —A London executive council has 
ruled that a physician working in the National Health Service 
is not required by his terms of service to provide a telephone 
at his residence or office, and, if he has a telephone, he is not 
obliged to let it be available to his National Health Service 
patients This ruling arose out of a complaint of a patient that 
she waited all day for the physician to visit her 8-year-old 
daughter who had tonsillitis She could not call him because 
he had no telephone, and she could not go to his office because 
she had to look after the child When the father arrived home 
m the evening another physician was found and the child treated 
as a private patient The Medical Services Committee held an 
inquiry The physician admitted that he had a telephone but 
that it was not available to National Health Service patients 
The committee was unable to find that the physician did not 
comply with his terms of service While it disapproved of his 
conduct, m its opinion he was not required by his terms of 
service to provide a telephone One member of the committee 
said that patients should insist on being on the list of a physician 
who was accessible by telephone The statutory terms of service 
are not exclusive The executive council is entitled to add to 
them This can be done even after the physician has entered into 
his contract, provided the Minister of Health consents 

Dr C H Hampshire —On Jan 25 the death of Dr C H 
v Hampshire occurred, he, more than any other person, can be 
msidered responsible for the success of the World Health 
Irganization’s work on the unification of pharmacopeias He 
was appointed chairman of the Technical Commission of 
Pharmacopeial Experts set up by the League of Nations in 1937 
After World War H he was appointed chairman of the Expert 
Committee on the Unification of Pharmacopeias Four years 
later the first volume of the International Pharmacopeia was 
published—an amazing achievement in such a relatively short 
space of time, for which much of the credit must go to Dr 
Hampshire In 1929 he became secretary of the British Pharma¬ 
copoeia Commission, a post he held for over 20 years He was 
responsible for the radical revision of the British Pharmacopoeia 
that characterized the 1932 edition and that was universally 
acclaimed as a model of its kind 


ITALY 

Surgery of Mitral Defects —At a meeting of the physicians of 
the Sannio region in October, Professor Dogliotti of the Univer¬ 
sity of Turin said that the idea of opening up the stenotic val¬ 
vular barrier appealed first to pathologists who had become 
aware of the fact that the entire life of the patient was under¬ 
mined by this one impairment The progress made in the fields 
of thoracic surgery, anesthesiology, and antibiotics has paved 
the road for the attack on mitral stenosis The problem was 
solved when the right index finger replaced surgical instruments 
It has since been proved that it is possible to introduce this 
finger into the stenotic orifice for investigative as well as for 

SU Tbo a ut P sr; e ears ago, when Professor Doghott, performed 
his first cardiac operations, he became convinced it was nec- 
essarj to set up a center where there could be a greater cooper¬ 
ation between the physician and the surgeon This wo'old result 
in greater diagnostic accuracy and woul aci i center 
cision on the exact therapeutic indication Thro g 
the constant progress made in the field of cardiac surgery c ®u 
be brought to the attention of the general practitioners 
such center has been established m Turin, and, in view 
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imp 6 n 1 U . mbe f r °f. Ita,Ians with heart disease, it is hoped that 
others like it will soon be opened The speaker then listed the 
qualities that are indispensable to the surgeon who wishes to 

d n dl hims , eIf *° cardiac sur 8 er V Not one such operation 
should be undertaken by a surgeon who is not conscientious!! 
prepared, because, besides risking a grave failure, a bad service 
is rendered to cardiac surgery Before deciding whether a patient 
treated in a cardiosurgical center should be operated on a 
general medical examination by a cardiologist, which would'in 
elude electrocardiograms, roentgenograms, mtracardiac catheten 
zation, and angiocardiography, if indicated, must be given It is 
important to determine also the degrees of pressure m the heart 
cavities Great thought should be given to the intervention and 
to its results when there is a pulmonary barrier that cannot be 
modified After these studies have been completed, the operation 
can be undertaken after a period of preparation that vanes ac 
cording to the type of defect present and the underlying patho 
logical process 


A personal method of Professor Dogliotti for evaluating the 
degree of aperture of the orifice consists in relating the finding 
to a chalk model of the index of the nght hand In his senes 
of over 400 patients with mitral stenosis on whom he operated, 
he stated that although the mortality rate in the first 50 uas 
12% it decreased to 1% in the last 250 patients This indicates 
that experience and a correct indication are significant factors 
Today in the uncomplicated forms the risk is close to zero 


Epileptic Equivalents—At a meeting at the surgical clinic of 
the University of Pisa, W Penfield of the University of Montreal 
said that experiments carried out in Canada indicate that memory 
is situated in the temporal lobe By applying electric stimulation 
to various points of the temporal cortex m epileptic patients, he 
was able to reawaken in them old and recent memories The 
practical conclusion that was derived from these experiments 
was that the removal of some parts of the cortex of the tem 
poral lobe may benefit patients with masked epilepsy Professor 
Boschi of the University of Modena said that the stirring up of 
single and precise memories by means of stimulations that, like 
those produced by a macroscopic electrode, are relatively quite 
diffuse needs an interpretation other than that of the reawaken 
ing of mnemonic images located m that part of the cortex He 
believes that the stirring up caused by Penfield’s experiments acts 
through a reflex mechanism or a mechanism of association This 
leads one to believe that the psychological function in general 
and with it the memory have an extensive location in the 
cerebral cortex 

Professor Boschi’s concept of consciousness presupposes the 
existence of a metaphysical problem By consciousness he means 
the subjective in psychological phenomena, a psychological 
phenomenon being any nervous reaction that has in itself the 
capacity of assuming consciousness The possibility of provoking 
experimentally psychological responses to the stimulation of 
certain temporal locations assumes special importance, also from 
the therapeutic standpoint, if one recalls the concept of the 
mesencephalon This is the area m which the coordinating 
functions of the vegetative life of the organism and the instinc¬ 
tive and automatic reactions take place In the mesencephalon 
are also parts of the temporal lobe, in which may be located 
those primary signs that characterize certain manifestations 
called psychological epileptic equivalents 


ic Goiter and Myxedema —Prof Nicola Pende in an address 
he medical and surgical societies of the Silcnto area stated 
any endocrinopathy can have at least six pathogenetic 
hamsms according to whether the primary factor is in the 
d the diencephalic nervous centers, the hypophysis, another 
elated gland, the metabolism of the substance that serves 
the molecular construction of the hormone secreted by the 
d that is being considered, or the peripheral effector organs 
regulate the amount of secretion of such a gland The 
cephalic centers, the hypophysial hormones, and the other 
ds P may relate with each other through the hcmocrinc route, 
neur'ocrtne route, and the route of the system of the h po 
sial veins The speaker did not agree with those who believe 
thyrotoxicosis is always a primary d.cncephalohypophjs^ 
rather than a primary disease of the thyroid asso * 
t diencephalic symptoms He admits that the mam symp oms 
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of Ibe disease, such as the increased basal metabolic rate, 
debility and tachycardia, constitute specific thyropathic symp 
toms, as does the lack of disturbances of the genital area, of 
thcrmogenesis and of sleep The characteristics of the dtenceph- 
alohypophysial and neurothyrotropimc aspects of the disease 
are however, a slight increase of the basal metabolic rate, 
possibly the presence of adiposity, disturbances of the genital 
area and insomnia There is in addition a marked exophthalmos, 
with' disturbances of the ocular motility The characteristic of 
hypophysial or hypothyrotropimc myxedema is the coexistence 
of an adrenal and genital insufficiency together with the thyroid 
insufficiency There is intolerance, sometimes fatal, to thyroxin, 
whereas the thyrotropinic therapy combined with adrenal and 
genital organotherapy is useful The treatment of choice for 
diencephalohypophysial thyrotoxicosis is irradiation of the 
thyroid, the diencephalon, and the cervical sympathetic gan 
ghons The speaker excludes thiouracil preparations entirely 


Agreement Between Physicians and Medical Insurance Institute 
—An important controversy that had been going on for several 
months between Italian physicians and the National Institute 
for Medical Insurance was finally settled when high officials, 
including the Minister of Labor and Social Insurance and the 
president of the National Federation of the Order of Physicians, 
intervened The physicians and the institute reexamined and 
reorganized all the material relating to the assistance that will 
be given by the national insurance fund to the insured person 
in case of illness From now on, such assistance will be either 
direct or indirect as the worker chooses In the direct form of 
assistance the institute will provide a general practitioner or a 
specialist, a hospital, and drugs The patient will have the right 
to choose the general practitioner from rosters available at the 
various provincial centers of the Order of Physicians Any physi¬ 
cian can place his name on these lists if he wishes to do so 
Salaries to physicians for their services to the insured workers 
were increased by 15% Assistance by a specialist on an out¬ 
patient clinic basis will be given at special centers that the 
National Insurance Institute will set up In the indirect form 
of assistance the institute will reimburse the insured worker 
for his doctor and drug bills on the presentation of such re¬ 
ceipted bills 


Control of Narcotics,—The Commissioner of the Public Health 
Service distributed a circular letter in which a new law (Oct 22, 
1954) governing the production, sale, and use of narcotics was 
discussed According to this new law, the commissioner will 
compile a list of habit forming preparations Permission grants, 
which will be given by the Commissioner, will be needed for 
growing poppy and other plants from which narcotics can be 
extracted Every quarter the firms that produce narcotics must 
send to the commissioner a detailed report on the nature and 
use of the raw materials received and on the products that were 
derived from them These firms will not be permitted to send 
to physicians and veterinarians samples of narcotics under any 
form Before selling narcotics, the pharmacists must ask the 
buyer for some identification and must write on the medical 
prescription the kind of identification presented 


Anticoagulant Therapy —At a meeting of the Society of Medical 
Culture of Novara Professor Campamm stated that anticoagu¬ 
lant therapy had been used for one year in the outpatient clinic m 
treating patients with arteriosclerosis localized in the extremities, 
the myocardium and the brain It is necessary to make sure 
that there are no contraindications and that the patient returns 
frequently to the clinic for a blood test During the first week 
of treatment he should be seen every day, thereafter once a week 
T h SU ^ ,clent ls not possible to set a general standard of dosage 

he drug used at the clinic is ethyl biscoumacetate, administered 
|n doses of 900 mg on the first day and 600 mg on the second 
he patient is then given a blood test and the successive daily 
uses arc prescribed according to the results of this test When 
anticoagulants of the dicumarol type are used, the coagulability 
ls looked by determining the prothrombin time in addition the 
coagulability of the blood in toto is checked according to the 
method of Losner and Wolk 

rofessor Franzim reported encouraging results with anti 
a Bulant thcrap) in 16 patients with a peripheral arteritis ob 


iiterans of arteriosclerotic origin They were all treated with 
anticoagulant substances alone The combination of this treat¬ 
ment with the mtra arterial administration of insulin proved 
useful to some patients with diabetes When the signs of the 
functional alteration of the peripheral circulation (intermittent 
claudication and decubitus pains) became attenuated or dis¬ 
appeared, the administration of the dicumarol like substances 
was discontinued and heparin was given, mainly to take ad¬ 
vantage of the vein-dilating and antihpoprotein properties of 
this preparation Of the 16 patients that were thus treated, only 
2 had to undergo amputation of the impaired extremity A 
notable improvement, which was still present after several 
months, was obtained in 65% No complications were observed 
and no drug intolerance 

Statistics on Morbidity —The Central Institute of Statistics dis 
closes that, in 1954, 13,335 cases of diphtheria were reported, as 
compared with 15,779 in 1953, 3,365 cases of poliomyelitis 
(4,995 in 1953), 25,635 cases of typhoid and paratyphoid (27,128 
in 1953), 1,089 cases of epidemic cerebrospinal meningitis (1,198 
in 1953), and 8,606 cases of undulant fever (9,349 in 1953) In 
the instance of tuberculosis, a comparison between the cases 
that were reported during the last II months of 1954 and those 
that were reported in 1953 shows that there was in 1954 a 
decrease of 1,344 cases During the same period the cases of 
influenza decreased by 42,468 On the other hand, the cases of 
amebic dysentery, infectious spirochetal jaundice, measles, 
smallpox, mumps, arid acute primary hepatopathy have in¬ 
creased 


JAPAN 

Symposium on Surgery of the Pancreas—At a meeting of the 
Japanese College of Surgeons in Okayama in April, 1954, Dr 
Jiro Suzuki of the Chiba University Medical School said that 
advanced carcinomas of the lower portion of the esophagus or 
the cardia or fundus of the stomach for which radical operation 
is no longer feasible are frequently encountered An attempt to 
remove the malignant lesion en masse including the spleen and 
the tad of the pancreas has been made in 73 patients The tail 
of the pancreas is resected perpendicular to the lower margin 
of the pancreas through a point where the middle colic vessels 
cross that margin, thereby facilitating the removal of the in¬ 
volved retroperitoneal lymph nodes The operative mortality in 
this senes was 2 9%, and the results as judged by postoperative 
follow up indicate a high degree of success 

Fat Metabolism —Dr Yoshio Onno of the Osaka University 
Medical School has studied fat metabolism after pancreatic re¬ 
section in dogs When the pancreas has been totally removed, 
the animals are apt to show fatty change of the liver even with 
adequate insulin administration, and most of them die within 
10 days The hepatic function m these dogs is greatly impaired 
If only 80% of the pancreas is removed, the island cells in the 
remaining portion regenerate and the liver cells partially recover 
from their fatty change Simultaneous splenectomy prevents the 
development of pathological hpotrophy 

Results of Pancreatoduodenectomy —Dr Reizaburo Suzki of 
the Tohoku University said that pancreatoduodenectomy is one 
of the unexplored fields in surgery The mortality is high The 
operation is extremely difficult because (1) it is performed simul¬ 
taneously on the stomach, duodenum, bile ducts, and pancreas 
(2) the bile duct and the remaining pancreas must be recon¬ 
structed (3) the portal vein and superior mesenteric vein are 
easily injured and cannot be ligated and divided, (4) since jaun¬ 
dice does not appear until late m the course of the disease, the 
icteric patient often does not visit the surgeon until the optimum 
time for operation is past and (5) secondary hepatic injury is 
expected in all cases Although postoperatively the digestion 
and absorption are improved, the return of these functions to 
normal cannot be expected In a senes of 30 patients, 13 had 
carcinoma of the head of the pancreas, 5 had carcinoma of the 
common bile duct, 6 had chronic sclerosing pancreatitis and 6 
had pancreatic metastases from cancer of the stomach In 
r s f ecia l care ,s taken to avoid injunng the portal vein 
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The circulation should be preserved insofar as possible for the 
sake of the function of the remaining pancreas Anastomosis of 
the portal vein and insertion of a polyethylene tube connected 
with the vein graft has been tried The d.rect mortality up to 
was 50%, but it has since been reduced to 18% The 
deaths in the latter period are due to a liberalizing of the in¬ 
dications If patients are carefully selected for the operation 
the d.rect mortality should presumably be reduced to the vanish¬ 
ing point No patients in this series lived more than one year 
after the operation 


Total Pancreatectomy —Dr Ichio Honjo of the Kyoto Univer¬ 
sity has performed eight total pancreatoduodenectomies, in¬ 
cluding one on a patient who had lived a healthy life for three 
years after the operation when last seen In patients in whom 
total pancreatectomy must be performed, the duodenum is re¬ 
sected because there is the possibility of necrosis of the duodenal 
wall if the pancreas alone is removed The presence of cancer 
is an added reason for duodenectomy To evaluate the efficiency 
of the gastrointestinal tract, the amounts of organic constituents 
(protein, fat, and carbohydrates) in the feces are compared with 
the amounts ingested After the operation the digestion was 
found to be so severely impaired m dogs that the feces resembled 
vomitus In spite of the administration of pancreatin and 
methionine, the absorption rate of carbohydrate dropped about 
20% and that of protein about 54% The absorption rate of fat 
varied widely and in the worst cases was found to be negative 
(more fat present m the feces than in the diet), indicating that 
a part of the fat m the feces was endogenous When pancreatin 
and methionine were not given, even lower values were obtained 
Digestion and absorption tes‘s were made on three patients 
Although the average absorption rate of protein and fat dropped 
25 and 43%, respectively, the rate for carbohydrate was main¬ 
tained at an almost normal value From these data it is assumed 
that man retains a much better capacity for absorption after 
total pancreatqduodenectomy than does the dog This capacity 
remained unchanged in patients one year after the operation, 
indicating a lack of any compensatory mechanism 

The cholesterol ester ratio was determined in three patients 
postoperatively The first patient was still living and well three 
years after the pancreatoduodenectomy without the administra¬ 
tion of any medicament except insulin The serum cholesterol- 
ester ratio was within the normal range throughout the post¬ 
operative course There seems to be no possibility of fatty change 
developing in his liver The second patient had been suffering 
from obstructive jaundice of three months’ duration and showed 
a marked disturbance of liver function at the time of admission 
After the operation the serum cholesterol-ester ratio returned 
to normal and its level was maintained for about 30 weeks, but, 
because of progressive hepatic cirrhosis, severe infection of the 
biliary ducts, and the development of a jejunal ulcer, the serum 
Cholesterol-ester ratio began to fluctuate and decreased gradu¬ 


ally The patient died about one year after the operation The 
third patient died of gradually increasing anorexia and emacia¬ 
tion five months after operation, in spite of the administration 
of methionine, vitamin Br, and folic acid The serum cholesterol- 
ester ratio began to decrease when the patient’s general condi¬ 
tion deteriorated At autopsy this patient was found to have 
generalized tuberculosis with cavities in the left lung Fatty 
change was found in the liver only in the last patient, none was 
detected in the other two patients or in three more patients 
whose livers were examined at autopsy Thus fatty change was 
found in only one of six patients who survived more than one 
month after total pancreatoduodenectomy 

Insulin Dosage -Some authors have stated that m dogs that 
have had their whole pancreas removed the dose ° f “ s “[‘ n 
should be reduced day by day postoperatively to avoid hypo- 
elvcemia They interpreted this phenomenon directly as the in 
S£T,» Of animals ,o insulin and also sja.sd .ha 

this sensitivity was characteristic of the developiment of f y 
change in the liver The speaker injected a certain amount of 
insulin daily m dogs that had had their pancreas removed to 
keep the level of the fasting blood sugar at about 200 mg per 
100 cc in the early morning In 26 dogs observed for more 
than three weeks postoperatively it was necessary to re uce e 
insulin dose in only 6 animals Fatty change develope m 
the liver of only one dog It seems, therefore, incorrect to 
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explain this phenomenon solely on the basis of fatty cham-e 
In six patients in whom total pancreatoduodenectomy had been 
done the blood sugar level was determined for more than one 
month after operation One patient who was in good health 
three years after the operation constantly received about 30 units 
of insulin per day with no sign of hypoglycemia The insulin 
dose of the other patients was reduced when such severe com 
plications as jejunal ulcer, infection of the biliary ducts, hepatic 
cirrhosis, recurrence of cancer, and aggravation of tuberculosis 
occurred These observations in man indicate that the dose of 
insulin need not be reduced after total pancreatoduodenectomy 
as long as an adequate food intake is maintained 


The insulin test was used to estimate the sensitivity of the 
body to insulin at a given time Insulin was given intravenously 
to a fasting dog in which total pancreatectomy had been done 
and the blood sugar was recorded at certain intervals for four 
hours after the injection In this dog the time required to reach 
the lowest level and the time required to return to the previous 
level was much longer than in normal dogs From the determi 
nation of the assimilation index, which shows the grade of 
sensitivity, we learn that the index has a lower value in dogs in 
which total pancreatectomy has been done than m normal dogs, 
that is to say, the degree of insulin sensitivity was decreased 
after the operation Insulin was given subcutaneously several 
times to a patient m whom total pancreatoduodenectomy had 
been done, and the blood sugar was determined as m dogs The 
blood sugar curves thus obtained were similar to each other 
and showed a marked difference from those of normal persons 
Although the velocity of the decrease in value of the blood sugar 
was slight, the level of the blood sugar steadily fell and some 
times signs of hypoglycemia occurred As we do not see hypo 
glycemia after insulin injection in normal persons, we are apt 
to interpret this phenomenon as being caused by the increase 
of insulin sensitivity in persons in whom total pancreatectomy 
has been done, but the truth lies in the fact that both man and 
dog become somewhat insensitive to insulin after total pan 
createctomy 


To investigate the disturbed balance of postoperative sugar 
metabolism the speaker examined the histological findings of 
the anterior lobe of the pituitary The number of eosinophi's 
and basophils was markedly reduced in dogs after pancreatec 
tomy The same findings were observed in a man at autopsy 
These findings indicate that the endocrine function of the pitu 
itary decreases following pancreatectomy The amount of insulin 
required after total pancreatectomy is unexpectedly small com¬ 
pared with that required in endogenous diabetes Moreover we 
usually ascribe the genesis of insulin-resistant diabetes to the 
hypofunction of the pituitoadrenocortical system The reason 
we do not need to use a large amount of insulin for the treat¬ 
ment of postoperative diabetes in these patients is (hat the endo¬ 
crine function of the anterior lobe of the pituitary gland is 
lowered after total pancreatectomy, although the disappearance 
of another hormone of the pancreas, glucagon, must be con¬ 
sidered Postoperatively decreased insulin sensitivity is explained 
by the fact that the numerically decreased, yet still existing, 
chromophil cells continue (0 fulfill their function m the absence 
of the pancreas Postoperative hypoglycemia that appears some 
times in patients undergoing a prolonged fast may be due to 
undemutntion, particularly in the liver, caused by the decreased 
efficiency of the gastrointestinal tract 

Jejunal Ulcers—In dogs in which total pancreatoduodcncc 
tomy has been done, jejunal ulcers are likely to develop, par¬ 
ticularly at the site of the gastrojejunal anastomosis, and these 
dogs may die of severe hemorrhage or perforation of the ulcer, 
19 of the 26 dogs in this series suffered from ulcer formation 
In this regard there was no difference between the dogs that 
were given pancreatin and methionine postoperatively and those 
that were not The percentage of ulcer formation was not in 
fluenced s.gmficantly by whether the antrum of ‘hes.o^ch 
was resected completely or not The dogs were divide 
groups of those that did not show hypoglycemic shock throug 
the postoperative course and those that did Ulcers deve °P C 
all dogs that showed hypoglycemic shock, and those in w 
ulcers did not develop belonged to the group in which hyp 

dye m.c shock did not occur Total pancreatectomy was «h 

performed on dogs without resecting the duodenum, and these 
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docs were divided into two groups—those that were given a 
small dose of insulin maintaining the level of the blood sugar 
constantly above normal and those that were given a large 
amount of insulin allowing occasional hypoglycemic shock 
Postoperative jejunal ulcer did not develop in the former but 
developed in 33% of the latter group These findings indicate 
that the development of jejunal ulcer may be prevented y 
maintaining the level of the blood sugar relatively high above 
normal after total pancreatoduodenectomy 

Gallbladder Resection —Extirpation of the gallbladder at the 
ume of choledochojejunostomy in dogs markedly reduced the 
rate of infection of the biliary system After ligation of the ductus 
choledochus, the bile stagnates in the blood stream and the 
level of the serum bilirubin rises If the gallbladder is removed 
concurrently with choledochojejunostomy, the serum bilirubin 
content rises much faster than before because of the bile-con 
centratmg capacity of the gallbladder The speaker performed 
a choledochojejunostomy on a dog and determined the value 
of the serum bilirubin The level of the serum bilirubin rose 
faster than m the previous animal m spite of the existence of 
the gallbladder These results indicate that the gallbladder can 
no longer display its normal activity of bile concentration after 
choledochojejunostomy For this reason extirpation of the gall¬ 
bladder should be done concurrently with pancreatoduodenec¬ 
tomy m order to remove the focus of infection 
Calcium Metabolism —The speaker also studied the calcium 
metabolism after total pancreatectomy, as he had seen one case 
of tetany after operation He gave a test diet that contained a 
certain amount of calcium to normal dogs and to dogs in which 
pancreatectomy had been done and compared the amount of 
calcium excreted in the feces of the two groups The amount 
of calcium excreted in the feces of the dogs in which pancreatec¬ 
tomy had been done increased markedly and sometimes exceeded 
the amount of intake Nevertheless, the level of the serum cal¬ 
cium was almost within the normal range in most of the dogs 
m which total pancreatectomy had been done Moreover, the 
level of the diffusible serum calcium that probably is physio¬ 
logically active was found to be within the normal range until 
nine weeks after the operation Clinical signs of tetany, there¬ 
fore, did not appear in the dogs throughout the first nine post¬ 
operative weeks 


Next the amount of calcium contained in the ribs of the dogs 
at various stages after the operation was determined It was 
found that the amount of calcium contained in the nbs of the 
dogs m which pancreatectomy had been done was from 20 to 
J0% less than the average normal value during from 3 to 12 
weeks after the operation Osteoporosis was found on histo¬ 
logical examination The fact that the level of the serum calcium 
was maintained within the normal range m spite of the excretion 
of a large amount of calcium in the feces may perhaps be 
explained by the fact that the bone calcium was rapidly trans¬ 
ported to the blood stream One patient in the speakers senes 
revealed symptoms of tetany eight months after the operation 
and at the same time showed a marked decrease of the serum 
calcium, but this patient recovered soon after his calcium intake 
became adequate As a man preserves a better efficiency of the 
gastrointestinal tract than the dog after total pancreatectomy, 
one cannot discuss the calcium metabolism in man as analogous 
to that in dogs, but the possibility of a calcium deficiency in 
man after the operation should not be ignored 


Allhough the source of serum diastase under normal con¬ 
ditions has been investigated, it is still unknown The serum 
diastase in the animals used by the speaker decreased somewhat 
after total pancreatoduodenectomy but never to zero In man, 
however, the serum diastase disappeared completely, even if 
transiently, about two weeks after the operation This’indicates 
that, even in the physiological state, the pancreas plays an 
'mpoitant role as the source of serum diastase 


One patient complained of a transitory decrease in vi: 
activity about eight months after total pancreatoduodenecto 
and at the same time it was noted that the value of his se 
vitamin A was below the normal range After operation 
“t*. ol l “ e scnJm vitamin A in both dog and man decre 
to bclov, the normal range When fat soluble vitamin A is g 


orally to a dog that has been subjected to pancreatectomy, it is 
poorly absorbed, but water-soluble vitamin A is easily absorbed 
The speaker determined the value of serum vitamin A at inter¬ 
vals after the intravenous injection of water-soluble vitamin A 
and concurrently estimated the amount contained in the lwcr 
Considering the data acquired from the normal dogs and those 
m which pancreatectomy had been done, it is reasonable to 
presume that the destiny of vitamin A that enters the blood 
stream of dogs subjected to pancreatectomy does not much 
differ from that of normal dogs In other words, the tissues of 
the dog subjected to operation can utilize vitamin A that is 
miected into the body as adequately as the tissues of normal 


dogs 

Pancreatoduodenectomy —In 1949 Dr Hazime Yoshtoka of 
the Tokyo Metropolitan Police Hospital reported two cases m 
which the head of the pancreas together with the duodenum 
were successfully removed Since then he has performed this 
operation on 44 more patients He found that diabetes did not 
occur when the pancreatic remnant was more than 20% of its 
original weight but that the carbohydrate metabolism was sud¬ 
denly disturbed if the remnant was less than 20% The over¬ 
production theory and the nonutihzafton theory have been 
hitherto the two opposing explanations for the diabetic syn¬ 
drome The speaker measured the rate of utilization of sugar 
in (he peripheral tissues and also the rate of sugar output by 
the liver The rate of utilization was found to vary directly with 
the height of the blood sugar level in dogs subjected to pan¬ 
createctomy as in the normal dog The diabetic dog utilizes less 
sugar than does the normal dog at every glycerine level In order 
to utilize the same amounts of sugar, the blood sugar level of 
the dogs subjected to pancreatectomv must be about 200 mg 
per 100 cc higher than that of the normal dog At the same 
blood sugar level the dog that has had pancreatectomy can utilize 
much less sugar than the normal dog 


With the use of liver catheterization and the bromsulphalem 
method for the estimation of hepatic blood flow, the absolute 
amounts of sugar entenng and leaving the liver per unit time 
were calculated The difference between them is the net rate 
of output of sugar from the liver The rate of the output of 
sugar from 100 gm of liver per minute was 14 5 mg in normal 
dogs, 30 1 mg m alloxan-diabetic dogs, 25 7 mg m dogs in 
which partial pancreatectomy had been done (the remnant was 
20%), and 34 5 mg in the dogs in which total pancreatectomy 
bad been done In diabetic dogs (subjected to pancreatectomy) 
the output of sugar from the liver is increased and the utilization 
of sugar in the peripheral tissues is decreased The average 
blood sugar level of normal dogs was 78 mg per 100 cc , that 
of the alloxan-diabetic dogs, 164 mg per 100 cc, and that of 
dogs subjected to pancreatectomy 148 mg per 100 cc The 
hepatic regulating mechanism for the control of blood sugar 
level does not respond to the change of the blood sugar level 
as rapidly and smoothly in dogs subjected to pancreatectomy 
as in normal dogs In dogs subjected to pancreatectomy the 
breakdown of the protein and the formation of ketone bodies 
are greatly accelerated The average basal insulin requirement 
of 10 dogs in which total pancreatectomy was done was 0 019 
units per kg of body weight per hour This value if applied to 
a man weighing 60 kg for 24 hours would equal 27 units, which 
agrees with the heretofore reported insulin requirement, i e, 
20 to 30 units in men m whom total pancreatectomy has been 
done The basal insulin requirement of dogs in which partial 
pancreatectomy has been done (0 02 units) is less than that of 
alloxan-diabetic dogs (0 042 units!, and that of the dogs sub- 
pected to total pancreatectomy (0 019 units) is slightly less than 
that of those subjected to partial pancreatectomy This may be 
due to the existence of the hyperglycemic factor in the pancreas 
The three characteristics of pancreatic diabetes are (1) the 
insulin requirement is small compared with that for severe 
spontaneous diabetes, (2) loss of weight, which cannot be con¬ 
trolled by insulin, and (3) development of fatty change m the 
liver 


Glucagon is said to be a polypeptide, therefore it may be 
digested with trypsin In order to prevent the breakdown of the 
hormone by the action of pancreatic juice during extraction. 
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the speaker ligated the pancreatic ducts of dogs Three months 

h P R he ii adn ? 1 t n v! Ste ? d a!1 ° Xan t0 the dogs ,n order t0 Astray 

he B cells of the islands of Langerhans From such a pretreated 

,be hyperglycemic factor, glocagon, 4 
2 ' he use °. f J Iver catheterization and the bromsulphalein 
method a marked increase of output of sugar from the liver 
occurred soon after intravenous injection of glucagon and con¬ 
sequently a steep rising of blood sugar level, resulting m the 
decrease of glycogen content of the liver, was seen In the 
eviscerated dog the injection of glucagon did not cause any 
fluctuation of the blood sugar level All these effects of glucagon 
are similar to the action of epinephrine Glucagon has, however 
no epmephnne-hke actions on the cardiovascular system It 
lowers the arterial blood pressure after a slight rise In alloxan- 
diabetic dogs, whose B cells of the pancreas ar e completely 
destroyed, the blood sugar level is raised by vagus stimulation, 
so that glucagon is presumably secreted by vagus stimulation 
simultaneously with insulin Glucagon increases the supply of 
blood sugar from the liver 


On the first day after pancreatectomy, the urine volume de¬ 
creases Thereafter the urine volume gradually increases and 
the water balance becomes negative The volume of the extra¬ 
cellular fluid decreases, but the total body water decreases more 
rapidly, so that the intracellular fluid decreases and the animals 
lose weight The osmotic concentration of the blood becomes 
elevated The osmotic concentration of the urine does not de¬ 
crease despite the markedly increased excretion of urine Con¬ 
sequently the loss of electrolytes may be large Serum sodium 
level decreases markedly, but the serum chloride does not de¬ 
crease in proportion to the sodium because sodium has trans¬ 
ferred into cells in place of potassium The serum potassium 
level becomes gradually elevated 
All these disturbances of water, electrolytes, and acid-base 
equilibrium can be completely restored by insulin administration 
When the plasma sugar nses above a certain concentration, the 
quantity of glucose presented to the renal tubules by the 
glomerular filtrate exceeds the reabsorption capacity The sugar 
that thereby escapes reabsorption limits reabsorption of water 
m the terminal tubules In addition, the glucose that accumulates 
in the extracellular fluid, being unable to penetrate cells freely, 
increases the effective osmotic pressure of this fluid This draws 
water from the tissue cells and inhibits the reabsorption of 
sodium chloride through the tubules The net result is polyuria, 
dehydration, and salt depletion 


The protein-bound iodine level decreases immediately after 
pancreatectomy as m the usual operation, but it rises progres¬ 
sively, exceeding the preoperative value Histologically the 
thyroid gland shows evidence of hyperfunction The excretion 
of 17-ketosteroids and the corticoid level of the serum increases, 
the eosinophil count decreases, and the 17-hydroxycorticoid 
level increases to about twice normal Histojogical features of 
hyperactivity are seen 10 days after the operation in both the 
zona glomcrulosa and the zona fasciculata In general surgery 
the elevation of corticoid limits corticogenic hypothyroidism, 
but in pancreatectomy both the adrenal cortex and the thyroid 
become hyperactive Follicular atresia and increase of the rn- 
terstitium of the ovaries can be seen and estrogen decreases 
After pancreatectomy special cells appear in the anterior and 
posterior lobe, intermedia, pars tuberahs, and eminentia medialis 
of the pituitary The cells are most distinctive when stained by 
Nissle’s method They may be round, oval, or elongated The 
outline is ragged The nucleus contains gross chromatin granules 
and dense nuclear membrane and is darkly stained The cyto¬ 
plasm is thick or thin and is stained metachromatically a deep 
yellow-brown, so that the cells can be identified easily even y 


weak magnification 

The amount of diastase in the feces always decreases in one 
or two weeks after pancreatectomy, but it J y . 

normal in four or five weeks if not more than 20 % of the 
gland is removed The amount of trypsin in the feces is markedly 
decreased following pancreatic resection and shows insuffic ent 
recovery, even it the remnant is 20 % of the original weigh 
the gland The amount of lipase in the feces does not decrease 
following pancreatectomy 
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NORWAY 

Acute Poisoning -Recent pubhcations in the Scandmavmn 
medical press concerning hospital admissions for acute poison.™ 
show a strikingly uniform pattern There has been a sSbstant J 
nse m the number of such cases and a dramatic fall 0 f their 
death rate In the three medical departments of the Ufleval Citv 
Hospital there were 1,205 such admissions in the four year period 
from 1950 to 1953 This represented 5% of all admissions ] n 
the Journal of the Oslo City Hospitals for March, 1955 ( V oi 5 
no 3), Dr Georg Omland points out that men outnumbered 
women (696 to 509), largely because of the great number of 
cases of acute alcoholic poisoning in men Alcoholism was the 
chief factor in 464 cases In most of these cases the alcoholism 
was chronic and had led to the abuse of other drugs such as 
barbiturates Mental disorders came next on the list of etiological 
factors with 383 cases Erotic complications (including matn 
momal conflicts) came third on the list with 275 cases Drug 
addiction came seventh on the list with 76 cases About one third 
of the cases were suicidal At least 750 involved the use of 
barbiturates A serum barbiturate level varying between 26 and 
34 mg per 100 cc was found m the fatal cases Most of those 
who recovered had a serum barbiturate level between 1 and 10 
mg per 100 cc An important change in treatment was ob 
served In 1950 stimulants were given to 79 patients and in 
1953 to only 5 On the other hand, efforts were made to keep 
the respiratory passages open in only 2 patients m 1950, while 
the corresponding figure for 1953 was 30 Oxygen was given to 
20 patients in 1950 and to 60 m 1953 In the same period the 
number of patients receiving antibiotics rose from 37 to 110 
The crude mortality rate of 5 8 % is reduced to about 4% by 
omitting those patients who were brought in dead or dying 
Omland pleads for the provision of a well-trained nursing staff 
qualified to put into force the measures recently shown to be 
beneficial He also pleads for centralization of treatment and 
the provision of qualified psychiatric aid for this group of 
patients 


Tuberculosis Survey—Dr O G Hansen in Tulssknft for den 
norske Icegeforemng for March 1, 1955, draws attention to the 
fact that the death rate from tuberculosis is declining much 
faster than the morbidity rate In 1946 there were 1,665 deaths 
from pulmonary tuberculosis and in 1952 there were only 561 
In the same years the number of new cases of infectious pul 
monary tuberculosis reported fell from 3,833 to 2,325 During 
the period 1949 to 1951 mass radiography was carried out so 
effectively that about one million Norwegians over the age of 
14 years were thus examined About one in every 1,000 persons 
examined was found to have heretofore undetected infectious 
pulmonary tuberculosis There were nearly twice as many men 
as women amoDg these patients It is difficult to disentangle the 
factors that may influence the behavior of tuberculosis In 1947, 
when mass BCG vaccination was started, 29,630 such vaccina¬ 
tions were given In 1952 this number had risen to 152,814 The 
fact that infectious pulmonary tuberculosis has diminished more 
effectively in the younger than in the older age groups suggests 
that BCG vaccine may be an important factor Patients with 
intractable cavitation have become relatively rare in sanatoriums 
and so have the patients confined to bed Many such patients 
have now been found to have disease amenable to chemotherapy, 
and the turnover of patients in sanatoriums is now much greater 
than it was, but the number of relapses has grown, rcadmissions 
now representing a large proportion of sanatorium c lentc e 
Although chemotherapy often effects a cure, it does not preven 
relapse 


-rofessional Secrecy for Physicians —At a joint me ^ ,ng 
1 February of a medical society and a legal S0CIC y ’ ‘ )n 
/as drawn to the anomalous state of affairs now g 
lorway with regard to professional secrecy 0I j , p y C( ! 
hanks to the pressure exerted by employers and healtt ^ 

uthonties anxious to find out exaeflywbat certain p 
uffenng from The Norwegian Med,cal Association 

as; 
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CORRESPONDENCE 


ORDERS FOR PATIENTS WITH ASTHMA 

To the Editor _I have just revised our standing orders for my 

asthmatic patients We have 12 beds for asthmatic patients at 
Chicago Wesley Memorial Hospital, and we have been able to 
treat a large number of asthmatic patients in those rooms with 
very good results Perhaps some of the readers of The Journal 
might be interested in these orders, since they might be of con¬ 
siderable help not only to the general practitioner but to the 
specialist Leon Unger, M D 

185 N Wabash Ave 
Chicago 1 


ORDERS FOR ADULT ASTHMATIC PATIENTS ON 
DR UNGERS SERVICE AT CHICAGO 
WESLEY MEMORIAL HOSPITAL 


I Routine Entrance Orders 

1 Air filtered room If possible 

2 Rubber pillows only (remove any feather pillows) rubber mattress 
preferred No smoking no powers 

3 CBC including differential 

4 Sedimentation rate (all cases) whether new or Teadmlssions 

5 Kahn 

6 Urinalysis 

7 Sputum for both The and eoslnophtles 

8 ECG on all patients 40 or over (portable if much wheeling or 
receiving I V drip) 

9 Fasting A-G ratio and sugar on all patients over 40 (delay if 
receiving I V drip) 

10 Fasting blood cholesterol If anemia of unknown origin or sug 
gestion of hyper or hypothyroidism In such cases BMR also 
but delay II wheezing or If receiving epinephrine or ephedrlne 

11 Quart fruit Juice with 5 oz. glucose dally (unless diabetic) 

12 Chest fluoroscopy and x ray film (delay If receiving 1 V drip) 

13 Benadryl 25 50 mg q hut (more If necessary) or 25 mg Phc 
netgan 

14 NO MORPHINE AT ANY TIME Also avoid Demerol Seconal 
Nembutal Amytal codeine etc Whiskey and aspirin O K (unless 
contraindicated) 

15 Inquire re allergy to drugs and note on outside of history holder 
(especially as re Iodides aspirin penicillin streptomycin) 

16 Inquire re allergy to foods bul only avoid those the patient is sure 
causes symptoms (don t rely entirely on skin tests) 


II For Severe Cases 

1 Reassure patient This Is the most important therapeutic measure 
Tell patient improvement will be rapid 

2 Star! I V drip with 20 units liquid prcparntlon ACTH (not gel) 
(unless ACTH contraindicated) plus 0 48 Gm aminophylllne (20 
cc) In liter 59b glucose In water If patient gasping add eplneph 
rlnt (adrenalin) 1 0 cc 1 1000 dilution In first liter only continue 
the ACTH and aminophylllne in all subsequent liters Try to 
average 3 liters per 24 hours for the severe cases (For those who 
cannot be given ACTH merely give the aminophylllne in glucose 
with or without I cc 1 1000 epinephrine) When 1V drip is 
Stopped shift to ACTH gel 4040 30-30 20-20 10-10 (twice daily) 
then stop If possible If not start one of the oral cortisone products 

3 Unless Improvement is rapid inject 020 cc -0.30 cc Sus-Phrine 
(Brewer) subcutaneously morning and night (long acting eplneph 
rine) 

4 if asthma is severe may also give small amounts 1 1000 eplneph 
tine subcutaneously pro (about 0 25-050 cc ) 

5 Inhalations Oj only for cyanosis 

6 Antibiotic therapy e g some form of penicillin by injection if 
evidence of infection (fever Icucocytosis Increased sedimentation 
rate rales other than wheezing, or x ray findings) 

7 Apomorphine—kl prescription (unless allergy to Kl) 

D Apomorphine HCL gr II (013 Gm ) 

Potassium iodide drams V (8 86 Gm ) 

Syr cherry q s ad 11 oz IV (120 cc ) 

Slg One tcaspoonful q i d 

8 Ephedrlne may be added if necessary e t Searle s Amodrlne or 
Lilly s Amesec 

9 Bronchoscopic aspirations may be life saving in patients who are 
mo weak to expectorate thick tenacious sputum 

10 Thosei receiving ACTH or Cortisone are to be on low salt diet 
and should also rcccKe KCL (0 50-1 0 Gm t i d ) 

Hi \tildcr Cases 

1 ^ nephrinc solu,ion « 1000) 0 204) 40 cc q 4 12 hrs if neces 
(Brener) 0204)30 cc subcutaneously bid if neces 

3 Aminophylllne 10 cc (0 24 Gm 3A, gr) I V (use 10 cc all gins: 
STS* Dtlnge with 23 24 gauge needle) —take 4 to 5 minute 
mr this Injection and repeal in 8 12 hours if necessary 


4 Aminophylllne rectnlly either (t>) 10 8™!ns (0 67 Gm ) dissolved 
in 20 cc tap water and InslWed Into rectum especially a g 
or (b) 716 grains (0 50 Gm) in a suppository 

5 Apomorphine—Kl prescription, 1-4 times daily 

6 Glucose—fruit juices dally 
IV For Children 

2 Epinephrine (1 1000) 010 to 0 25 cc subcutaneously and repeat 

q 4-8 hours if necessary , , , 

3 Sus-Phrine (Brewer) 0 tO to 0 20 cc subcutaneously once or twice 

daily if necessary „ . . 

A If asthma severe &Jve 1 teaspoonful syrup Ipecac orally and repeat 
once if child has not vomited within 60 minutes (This frequently 
brings great relief) 

5 Rubber pillows etc 

ROUNDS Frequent rounds should be made Make late check-up about 
10 to 11 P M so that patient Interne and resident all sleep we 1 Any 
patient who is wheezing and is not receiving I V drip should then be 
given therapy e g, 10 ct sflvtaapM«t* IV Avoid strong ’'datives as 
they are frequently harmful to patients with pulmonary diseases Including 
asthma Whiskey (1 2 oz.) and 10 grains aspirin (unless allergy) make an 
-•vr^iunt mmhlnndon tn most cases Be cheerful 


CORTISONE AND IDIOPATHIC FACIAL PARALYSIS 
To the Editor —In The Journal of April 30, 1955, page 1599, 
Dr Fred B Moor of Los Angeles m an article, ' Diagnosis and 
Treatment of Idiopathic Facial Paralysis (Bell’s Palsy), reviews 
the best accepted routine treatment for Bell’s palsy From the 
pathological standpoint he states that the cause is due to ischemia 
caused by pressure (edema) He did not mention an important 
recent medicament, cortisone, which appears to give excellent 
results in very early cases The use of cortisone was brought to 
my attention by Audio Digest of Feb 19, 3954, in which an 
abstract was given of a case report published in The Journal 
of Jan 9, 1954, page 142 On Dec 24, 1954,1 treated a 32-year- 
old woman with an acute (apparently idiopathic) case the fourth 
day after onset Cortisone was given orally, beginning with 200 
mg daily, graduated down to 25 mg in 14 days The patient 
made almost a complete recovery by Jan 7, 1955 No evidence 
of palsy was noted Feb 10, 1955 o O Witherbee, M D 

9730 Wilshire Blvd 
Beverly Hills, Calif 


ADENOIDECTOMY 

To the Editor —This is written in protest to the abstract of the 
article by E E Brown in the Archives of Pediatrics The abstract 
appeared in the Dec II issue on pages 1461 and 1462 Of The 
Journal Either the abstract is incorrect or Dr Brown is woe¬ 
fully misinformed when he says, ‘deafness, recurring otitis 
media, and mastoiditis are rarely improved by adenoidectomj ” 
This statement is scientifically inaccurate and betrays a vast 
ignorance of the fundamentals of otology The statement should 
more accurately read, “deafness, recurring otitis media, and 
mastoiditis are usually improved by adenoidectomy ” 

Richard Thomas Barton, M D 
9754 Wilshire Blvd 
Beverly Hills, Cahf 

CONJUNCTIVAL PETECHIAE AFTER 
USE OF STOMACH TUBE 

To the Editor —Many conditions that cause venous congestion 
m and around the eye such as whooping cough, labor, com¬ 
pression of the thorax, constipation, straining at stool, and 
vomiting may produce conjunctival petechiae To this list may 
be added the use of the stomach tube In a senes of 36 patients 
on whom an Ewald tube was passed, conjunctival petechiae 
developed in 20 The age of the patients vaned from 19 to 64 
years Men and women were equally affected The petechiae 
varied from the size of a pinpoint to that of a poppy seed Most 
were located m the lower and/or upper cul-de sac Usually one 
or two specXles it ere present, but in some patients they were 
present in large numbers The distribution is not always bt- 
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laterally symmetrical, one side may be spared and the other 
side affected In two patients only the veins in the inner corner 
of the eye were enlarged The enlargement m these patients dis¬ 
appeared shortly It way be that m this drastic way hidden 
varices in the orbital section of the facial veins can be detected 
After six or seven days the petechiae are no longer visible They 
cause no ocular discomfort Petechiae due to nonmechanical 
causes remain longer During and after labor petechiae are seen 
m about 90% of mothers, but these disappear quickly One 
might think that with the eyes closed, owing to the protective 
effect of the lid pressure, petechiae would not be so common 
In a simple aspiration of the stomach, even with a large caliber 
tube, there is not enough time to produce the necessary damming 
back of blood It may be that in some patients the petechiae 
represent little strokes Dr j AN0S Majoros 

Szilady Aron-u 24 
Kiskunhalas, Hungary 


GOVERNMENT SERVICES 



AIR FORCE 

New Medical Insignia —A new medical insignia design has been 
developed for use by Air Force Medical Service physicians and 
dentists in the near future Flight surgeons will continue to wear 

their wing insignia The new in¬ 
signia is a small silver badge with 
a caduceus, or serpent, entwined 
on a staff and mounted in its 
center The dental badge is iden¬ 
tical to the one to be worn by phy¬ 
sicians except for a “D” superim¬ 
posed on the caduceus The badge 
will be worn above the left breast 
pocket The new insignia was de¬ 
veloped by the heraldic section of 
the Air Force under the guidance 
of Brig Gen Otis O Benson Ir, 
a flight surgeon with the Air Force 
Medical Service The badge is not m production as yet It will 
be several months before exact specifications are released to 
manufacturers 

Long-Distance Mercy Flight —A plane took off from Brooks 
Air Force Base in Texas at 2 a m May 21, paused at Travis 
Field Calif, and left there at 1125 that night for Hickam 
Field' Hawaii It was expected to make a stop at Guam on its 
wav to the Philippines and to return by the same route after 
picking up a poliomyelitis patient, the wife of serviceman and 
mother of three small children Capt Edward M Miller of th 
school’s department of radiobiology was the surgeon in charge of 
the Philippine flight The aluminum lung, designed by physiolo¬ 
gists at the School of Aviation Medicine for such emergences 
is a full-body shell of metal, similar to the massive types used 
n Lcmrnk but it weighs one-tenth as much It operates on air- 
dSmaf syS well « on sl.ndord house currem 
batteries or hand bellows and can be carried aboard the plane 

SSiSHiSii 

M. k S cm. The Philippine f*. - -»« 

second to that Pacific island republic 

Personal -Col KW ^ Kom,‘o »- 

tys 1 «, —1 - Silver S,.r The 
made at the School of Aviation Me > on S j gne d by 
assigned as chief of clinical medicine The ’ , Qj son ’ s 

Korea’s Minister of National Defense, noted Colonel Olson s 
“remarkable interest, and cooperation m provi ng rn ,. rse 
train surgeons tor the Republic of Korea An Force in 
of his Tar Bast tour 


NAVY 

The Smith Lecture —Dr Alan Gregg, vice president of the 
Rockefeller Foundation, delivered the annual Harold Welling 
ton Smith Lecture at the Naval Medical Center, Bethesda, Md 
April 28 His lecture was entitled “On the Reading of Medical 
Literature ” 

Retirements —Capt Robert A Bell was placed on the retired 
list of the Navy, May 1, after more than 23 years' service in 
the Medical Corps Capt Donald O Wissmger was placed on 
the temporary retired list of the Navy, May 1, after more than 
23 years’ service with the Medical Corps Capt Harold Hirsh 
land was placed on the retired list May 1, having reached the 
statutory retirement age Captain Hirsbland, however, will con 
tinue to serve at the naval station, Long Beach, Calif, on active 
duty until 1957 


VETERANS ADMINISTRATION 

Personals —Dr Peter A Volpe, manager of the 3,092 bed 
Veterans Administration hospital at Hines, Ill, resigned, effec 
five May 1, and was succeeded in that position by Mr Harry 
R Pool, manager of the VA center in Fargo, N D Mr Pool 
joined the veterans bureau in 1921 and has been manager also 
of the regional office m Minneapolis and of the VA hospital m 

Wilkes-Barre, Pa-Dr Howard P Morgan, chief of profes 

sional services at the Veterans Administration Hospital, Roanoke, 
Va, has been appointed manager of the 781-bed neuropsy 
chiatric VA hospital in Fort Lyon, Colo, succeeding Dr Man 

sell B Holmes, who resigned effective March 31, 1955-Dr 

Walter H Buckholts, presently manager of the VA hospital at 
McKinney, Texas, m addition to his present duties also will 
assume the management of the VA hospital at Dallas 

Hospital News —Dr Arnold P Friedman, physician-m-charge, 
Montefiore Hospital, New York, addressed the staff of the 
veterans administration hospital at Northport, N Y , on May 20, 
on “Differential Diagnosis of Headache ” 


PUBLIC HEALTH SERVICE 

Directory of Cancer Services—“Cancer Services and Facilities 
m the United States, 1954,” compiled by the National Cancer 
Institute, lists for the first time institutions and laboratories ofler- 
mg tissue diagnostic and cytodiagnostic services and homemaker 
services available to cancer patients The directory gives names 
and locations of cancer hospitals and clinics and includes home 
medical care provided by hospitals and home nursing services 
It lists for each state the agency administering <h e officia cancer 
program and the voluntary agency carrying on a statewide pro 
l amThere are 17 cancer hosp.tals located in eight states and 
Puerto Rico the directory reports, and nearly 800 visiting nurse 
associations throughout the country, from wh ,c h cancer patients 
may obtain part-time home-nursing scrv.ces Hospita n 
states and the D.stnct of Columb.a provide 
service About 100 social agencies in 71 cities patients 

services, which ,n some esses are avortoble of 

This directory can be purchased from p n C 

Document Government Printing Office, Washington 25, D C, 

for 45 cents a copy 
Personals -Dr Udwrg .Co 

ogy, College of Physicians and Surgeons, C s and 

will join the National Institute of Neurc| S 1 and c<pand 
Blindness as visiting scientistton Aug ^ V0 / Sa u 

its eye research program at the Cl n neurophysiology 

mann will continue his studies TSarch staff 

and ocular pharmacology and is _„ Wl j| yj Aufrnnc 

for these and other invest fS^ r D ograms consultant in 
has been appointed regional medical progn Rcgl0n IV, 

the ^ pa Q^ C "^u^ 5 aI ^Ibhc U H a eaffh Senuce announces Kgr 
Atlanta, Ga , the u a ruu ‘ H a)lh Service m 

d'm ™“mTvmh (he Missouri Stoic " 

Public Health and Welfare 



Vol 158, No 6 


LAW DEPARTMENT 


LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Charitable Hospitals- Liability to Paying Patient for Negligence 
of Servant.—The plaintiff sued the defendant hospital for dam¬ 
ages on account of injuries allegedly caused by the negligence 
of its servants From a judgment for the defendant, the plaintiff 
appealed to the Supreme Court of North Carolina 
The plaintiff, an infant, alleged that she was admitted to the 
defendant hospital to be treated for pneumonia, that she suffered 
third degree bums while under a croup tent which burns 
were caused by the negligent acts of the defendant s employees 
and that her father paid for all of the services rendered to her 
while m the hospital The defendant alleged that it was a chan- 
table institution, but the plaintiff moved to dismiss this answer 
as being irrelevant to her right to recover It contended that the 
court should either overrule its prior rulings that chantable in¬ 
stitutions are immune from suits or hold that the plaintiffs suit 
was not barred by the immunity ruie because she was a paying 
patient 

The Supreme Court stated that the immunity rule set forth 
in earlier decisions is that a chantable institution is not charge¬ 
able with the negligence of its employees commuted while 
rendering chantable services, unless it is shown that the chanty 
has been careless in selecting and retaining incompetent em¬ 
ployees In the opinion of the Court, the majonty of junsdic- 
tions still apply some type of immunity rule to chantable 
institutions Since the immunity rule is well established in the 
state, said the Court, the policy of stability in the law js of more 
significance than any of the plaintiffs reasons for making the 
proposed change Whether or not a change is advisable is a 
question of broad public policy It should be resolved by the 
lawmaking body', not by judicial legislation The Court also 
concluded that a chantable institution, when rendenng services 
consistent with its purposes, is deemed to be rendering chantable 
services, even though the particular recipient paid a reasonable 
fee therefor In other words the fact that a patient paid for the 
services rendered does not affect the immunity rule 
Accordingly, the court affirmed the judgment in favor of the 
defendant hospital Williams i Randolph Hospital 75 5 E (2d) 

303 (N C, 1953) 

Malpractice Electroshock Treatments, Application of Res Jpsa 
Loquitur.—The plaintiff, by a guardian ad litem sued for 
damages resulting from injunes received dunng the alleged - 
negligent administration of an electroshock treatment From a 
judgment in favor of the defendants, the plaintiff appealed to 
the Supreme Court of California 
In 1936, at the age of 19 the plaintiff became mentally ill, 
suffering from chrome schizophrenia with hebephrenic and 
paranoid features The plaintiff was privately cared for by his 
father until 1944, when he was commuted to Camarillo State 
Hospital In 1947 the plaintiff was paroled from Camanllo on 
the condition that his father would be responsible for his care, 
the parole also provided that the father could place the plaintiff 
m the Los Angeles Neurological Institute, a licensed private 
psychiatric institution While under his fathers care and super¬ 
vision but not at the institute, the plaintiff underwent a lobotomy 
operation on June 27, 1948 On Aug 29, 1948, the father placed 
the plaintiff in the institute While there, the defendant, one of 
the directors of the institute, agreed, at the suggestion of the 
fs ' h ® r > 10 Sive the plaintiff electroshock treatments The plain¬ 
tiff had been given some 80 such treatments before The father 
signed a written consent to the treatment At this time the 
plaintiff's condition was considerably worse than before 
On Aug 30 1948, the defendant gave the first of such treat¬ 
ments to be given On Sept 1 , 1948, another was given A few 
seconds after the cunent was applied and while the plaintiff 
was still in a state of convulsion, the defendant and the attend¬ 


ing nurses beard a snapping or crunching sound Subsequent 
x rays revealed that both of the plaintiffs femur bones were 
broken close to their beads 

The plaintiff sought to recover on two theories (1) that the 
administration of shock therapy treatments constituted batteries 
since he had not personally consented thereto and ( 2 ) that the 
broken femur bones resulted from the negligence of the defend¬ 
ant The evidence indicated that fractures occur as a result of 
muscle tension, that a high Regret of musde tension ^ es ™ ts 
from an electrical shock treatment, causing convulsion, and that, 
as a consequence, fractures in any part of the body are an in¬ 
herent nsk of shock therapy, no matter how well or carefully 
H is administered The evidence also disclosed a conflict as to 
how many attendants should be present to restrain the patient 
dunng the period of convulsion, some experts believing the least 
degree of restraint to be the best practice, and some believing 
a great degree of restraint to be the best practice Apparently, 
the defendant had either two or three nurses helping him 

The Supreme Court held that the defendant was not guilty 
of a battery, even though the plaintiff was an incompetent adult 
for whom at that time no court had appointed a guardian The 
Supreme Court based its decision on the fact that the plaintiff 
f> 3 d been an inmate at Camanllo (a state institution) at one time 
and had been lawfully released to his father under a parole that 
authorized his father to do such things in the care of (he plaintiff 
as consent to shock treatments In other words, while a court- 
appointed guardian did not consent to the treatment, still, it 
was done in nnrxuance nf the laws nf California 


The Supreme Court also reached a decision favorable to the 
defendants on the issue of negligence 'The plaintiff argued that 
the jury should have been permitted to decide whether the 
defendant had acted negligently, since the doctrine of res ipsa 
loquitur applied The Supreme Court held that the doctrine 
applies in malpractice cases only where the jury, as laymen, 
could infer from the facts that the injury complained of ordi¬ 
narily would not have happened unless the defendant doctor had 
id some way acted negligently in the instant case the injury 
was the ordinary, or at least the probable, consequence of shock 
treatment, regardless of the carefulness involved The mere fact 
that it happened was not m and of itself indicative of negligence 
Accordingly, the Supreme Court affirmed the judgment in 
favor of the defendant phvsician Father i Olkon 254 P (2d) 
520 (Cal, 1953) 


Zoning Restrictions- Variance Allowed for Physician’s Office .— 
The plaintiffs filed suit to contest an action of the New Haven 1 
Board of Zoning Appeals granting a zoning variance to the 
defendants From a judgment sustaining the action of the board, 
the plaintiffs appealed to the Supreme Court of Errors of Con¬ 
necticut 


the defendants, having purchased a 13 room residence 
located in an area zoned for residential use including boarding 1 
houses and hotels, applied for a variance that would permit themj 
to use the budding for offices for physicians and dentists The 
variance was granted on grounds that the house was too large 
to be suitable for residential purposes under modern conditions 
and that conversion to a medical office building would be more 
beneficial to the community than the establishment of a boarding 
house It appeared furthermore, that many other buildings m the 
vicinity were also being used by physicians and dentists and that 
the neighborhood was becoming a medical center 

The Supreme Court of Errors held that the board properly 
granted the variance The validity of zoning variances, said the 
court, is tested by their effect upon the comprehensive plan of 
the municipality The court was of the opinion that the board 
had reasonable grounds for holdmg that the grantmg of th,s 
variance did not adversely affect the over-all plan in view of the 
changing character of the community It could not therefore be 
said that the board acted arbitrarily, illegally or so unreason¬ 
ably as to have abused its discretion ” 

The judgment m favor of defendants and approving use of 
the property for doctors offices was accordingly affirmed 
1953 * B ° ard Zomng A PP eals 99 A (2d) 149 (Conn, 
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MEDICAL FILM REVIEWS 


ArtltlubcrcuIosU Drugs In the Medial) and Surgical Treatment of Tu 
bcrculosls! 16mm, color sound showing time 30 minutes Preparedly 

p w H ns ia "' M D • Stanford University School of Medicine 
Produced la 19S3 by Billy Burke Productions, Hollywood, for and prl 
curable on loan from E R Squibb & Sons, 745 Fifth Ave , New York 22 


This pictorial clinic indicates the expectable benefits as well 
as the limitations of such antituberculosis drugs as p-amino- 
salicylic acid (PAS), streptomycin, dihydrostreptomycin, and 
isoniazid (Nydrazid) It is made up of patients from 7 weeks to 
74 years of age with the disease in every stage from the earliest 
to the most advanced It shows that modern drug therapy can 
be expected to give maximum benefit, even complete remission, 
through early prescription, and it also shows the type of benefits 
expectable from drug therapy applied in cases that are more 
progressed The role of drugs in localizing the disease, prepara¬ 
tory to definitive surgery, is discussed in detail This is a com¬ 
prehensive picture of the modern sanitarium and drug and 
surgical treatment of pulmonary tuberculosis By stressing the 
continuing importance of bed rest and sanitarium care and by 
showing the complexities concerned m the treatment of every 
individual case, it should do much to discourage the home treat¬ 
ment of tuberculosis by physicians inexperienced with the disease 
who have an overhopeful belief that the new drugs are all that 
is required As a production, this film is very well done, and 
the photography and narration are excellent It should be of 
great interest to all persons concerned with tuberculosis prob¬ 
lems, including lay workers, nurses, general practitioners, and 
those specializing in the medical and surgical management of 
the disease 


Intravenous Anesthesia tilth Barbiturates 16 mm, color, sound show 
time 33 mmules Produced in 1953 by Mervlu LaRue, Inc Chicago 
Abbott Laboratories under the lolnt sponsorship of the American 
liege of Surgeons and the American Society of Anesthesiologists, Inc 
^Procurable on loan from Abbott Laboratories North Chicago, 111 

This is a step-by-step record of the intravenous administration 
of barbiturate anesthesia m a clinical case It includes infor¬ 
mation on the characteristics of intravenous barbiturate anes¬ 
thesia, the chemical structure, the principal actions and effects 
of thiobarbiturates, the factors determining what premedication 
shall be given, and the advantages of atropine or scopolamine, 
barbiturates, and opiates Fitting each induction to the needs of 
the patient and the surgeons, patient tolerance, rate of injection, 
and obtaining maximum muscle relaxation by complementing 
barbiturate anesthesia are also discussed Protecting the air 
passage throughout the period of unconsciousness, assisting 
the depressed respiratory function, and handling laryngeal or 
pharyngeal reflexes if they should occur are mentioned The 
i principles and statements brought out in this film are correct, 
and they need to be emphasized Some of the effort to illustrate 
a resident in training in anesthesiology gives one the impression 
i from the doctor’s unsmiling face that he feels an evident regret 
1 that he must lecture to medteal students, and this, m turn, gives 

I the impression that anesthesiology is work for him rather than 

• 1 I pleasure It may also leave the impression that the man in charge 

| | ! has left the hospital and that the resident has no one to turn 

] | to if he should get into trouble Actually this impression should 

I I not be gained, since it is made dear that the resident is well 

I . I trained and competent to do the job The film could be improved 

)' I 1 by eliminating the introduction and beginning with the chemical 

it, 'I ' formulas The film might well be terminated when the individual 
, ; who administered the anesthetic makes his brief postoperative 
[ 1 call on the patient and before the attending doctor appears on 

M, ! 1 the scene Nevertheless, it has so many merits that it should be 

i I ' shown to as many groups as possible Those who have e as 

1 j I nowlcdgc of anesthesia will be the least critical of it, bu , in 

J I .my event, no one can deny that the message itself is correct 
i The photography is done beautifully, and the film is about the 
1 right length for use at a lecture or medical meeting 

Hi 1 


Health Your Cleanliness 16 mm, black and while .u 

time ll minutes Technical Supervisor Dr Dorothv B Nvc • u r! n ? 

c\Ton°c Cam r a T schooi ° f *** 

Ssm fr C T °, n La ' Vrencc Kan •for and procurable on pnreha^ 
($50) from Young America Films 18 B 41st St. New York 17 P ” 

This film discusses the importance of cleanliness in health 
and sickness a D d the general health rules regarding such thines 
as bathing, care of nails and hair, clean clothing, and teeth It 
portrays for intermediate grade school students the desirability 
of personal cleanliness and the ways it can be obtained Mention 
is made of such cleanliness factors as bathing and washing of 
the hands and face, with particular emphasis on washing (he 
hands before eating, before associating with other people, and 
after using the toilet Teeth brushing and the reasons for it are 
completely presented, the need for clean clothing, 1 with special 
emphasis on underclothing, is also presented Cleanliness and 
care of the hair and fingernails are emphasized The relationship 
of personal cleanliness to other activities is pointed out m pic¬ 
tures of the operating room, of'the sickroom, of the playground, 
and of other activities of daily living Although it is not stated 
that acne is caused by the accumulation of dirt, this is implied 
strongly, and the statement “the accumulation of dirt on the 
skin blocks the pores” is not true Cleaning fluid should not be 
Used by children of these ages, as it might prove dangerous 
Although this film is directed toward the fourth, fifth, and sixth 
grades, the material will not be accepted by children of these 
ages It is definitely a supplement to other basic teaching 


Travert—Electrolyte Highlights—-The Role of the Ion 16 mm , color 
sound showing time 18 minutes Produced in 1954 by Mervin LaRue 
Inc , Chicago with the technical assistance of William E Abbott, M D 
Cleveland, and Harry F Wejsberg, M D, Chicago Procurable on loan 
from Baxter Laboratories, Inc 6301 Lincoln Ate Morton Grove, Ill 

This film familiarizes the audience with the composition of 
10 solutions of different electrolyte content prepared by the 
sponsor Indications for the use of each of these solutions in 
selected cases of electrolyte deficiencies are presented A well- 
animated pictorial presentation of the fluid compartments of the 
body, of their tonic composition, of interchange of ions, and of 
metabolic acidosis and alkalosis suffers from oversimplification 
The time allotted to a presentation of electrolyte balance is 
inadequate The attempt to crowd into the film a pathophysio¬ 
logical consideralion of deficiencies in individual ions such as 
sodium, potassium, chloride, calcium, magnesium, and phosphate 
further diminishes the educational potential of the picture, since 
too many important facts and considerations for the indication 
of these fluid preparations have been omitted The use of the 
term Travert for invert sugar may be confusing to some physi¬ 
cians At least somewhere m the presentation it should be made 
dear that Travert is invert sugar In view of the inadequacy of 
its content, the picture cannot be recommended to medical 
students and practitioners 


The Recurrent Laryngeal Nene in Thyroid Surgery A Triangle for 11* 
Localization and Protection lb rmn color sUcnt, showing tlTnc is 
minutes Prepared in 1948 by and procurable on rental (85) from M M 
Simon, M D 96 Hooker Ave , Poughkeepsie, N Y 


us film depicts an anatomic triangle bounded by the recur- 
laryngeal nerve, the inferior thyroid artery, and the common 
id artery The film presents the view that identification ot 
triangle protects the recurrent laryngeal nerve and avoids 
y to it in the course of thyroid surgery Such a inang e is 
eful adjunct in surgical anatomy Simon has dissected 43 
vers, or a total of 86 tnangies, and demonstrates statis- 
y the relationship between the recurrent larynges nerve 
the inferior thyroid artery Although neurovascular anom- 
are encountered, the triangle remains constant borne 
musts might object to the term “extracapsular in the ide - 
on of many structures Some surgeons and anatomists m 
that a surgical capsule is nonexistent This fact in ncn 1 
,cts from the value of the triangles herein ^ mon ^ 
film would be far more impressive if, after the , he 

the structures were presented on a living P^h f 
se of a thyroidectomy This film can be recomn 
-cal students and those interested m surgical anatomy 


) 



Vol 158, No 6 


509 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Pernicious Anemia Evaluation ot Its Dlapostic Features M 
P Neal South M J 48 238 244 (March) 1955 [Birmingham, 

Ala-1 

The diagnosis of untreated pernicious anemia is usually not 
difficult to make if the diagnostic symptoms, signs^and simple 
laboratory procedures are interpreted correctly The difficul 
cases are those in which these diagnostic features have been 
destroyed by shotgun" treatment for anemia before its proper 
classification Clinically, pernicious anemia is characterized by 
a slow insidious onset, yellowish pallor, languor, slowly develop 
mg weakness, faintness, sore tongue, digestive disturbances, 
numbness and tingling of hands and feet, paresthesias, palpita 
lion, dyspnea on exertion, and often spastic paresis with decreased 
deep sensitivity From the laboratory standpoint, the disease is 
a macrocytic anemta with megaloblasts, ovalocytes, a color and 
volume index above normal, a high mean corpuscular hemo¬ 
globin value, hypersegmented neutrophilic leukocytes, and an 
absence of free hydrochloric acid in the gastric juice The author 
has drawn up a diagnostic chart in which 12 features of per¬ 
nicious anemia are grouped together, each counted as 8 33% 
of a typical case of the disease These factors are (1) the chronic 
idiopathic remittent nature of the illness with a progressive 
malignant course, (2) glossitis and digestive disturbances with 
achlorhydria (3) posterior lateral sclerosis with disturbed loco¬ 
motion and paresthesias, (4) erythrocytopema, often to 2 million 
or less per cubic millimeter, (S) abnormality of red cells with 
regard to size, nucleation, and staining properties, (6) reticulo- 
cytosis at the onset of remissions, (7) blood color index and 
volume index each above 1 0, (8) leukopenia with slight lympho¬ 
cytosis, (9) hypersegmentation of neutrophils, giving a nuclear 
shift to the right, (10) hypoproteinemia, (11) subchnical jaundice, 
with an icterus index of 7 to 20, and (12) favorable response 
to anti pernicious anemia principle A procedure developed by 
Segal, Miller, and Morton ascertains the absence or presence 
of free hydrochloric acid m the stomach through the use of 
an ion-exchange resin and without gastric intubation The test 
is made on urine samples collected after a quinine resin prepa¬ 
ration has been given orally In the presence of free hydro 
chloric acid in gastric juice, measurable amounts of quinine are 
eliminated in the urine during a two hour test period Quinine 
is not eliminated in the presence of gastnc anacidity This 
method appears to be highly promising 


Familial Congenital Methemoglobinemia Clinical and Thera¬ 
peutic Findings T Chiaroni and F BonaU Minerva med 
43 53-61 (Jan 13) 1955 (In Italian) [Tunn, Italy] 

Familial congenital methemoglobinemia was found in two 
sisters, 18 and 13 years old, who were admitted to the cardto- 
surgical clime of the University of Tunn with a diagnosis of 
congenital heart disease Although signs of definite heart im¬ 
pairment had not been present in these patients, the diagnosis 
was suggested by the fact that cyanosis had been present m both 
since their birth The presence of met hemoglobin in the blood 
of both patients was ascertained by spectrophotometnc studies 
Mcthemoglobm was not found in the blood of the parents and 
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a brother of the patients, nor had the four grandparents (all 
dead) presented symptoms ascribable to methemoglobinemia 
This agrees with the hypothesis that the condition may be trans¬ 
mitted as a recessive characteristic The patients, who were fol¬ 
lowed for more than two years, were treated with methylene 
blue, ascorbic aetd, and cytochrome C, and they were bene¬ 
fited According to these authors, methylene blue should be used 
for toxic methemoglobinemias that are so pronounced as to 
endanger severely the functions of the organism Ascorbic acid, 
in the diet as well as in the fomn of a drug, should be used for 
idiopathic congenital forms of the condition The less prompt 
and less complete action of this vitamin with respect to that 
of methylene blue is greatly compensated by the advantage that 
with the vitamin a ‘physiological ’ substance is introduced into 
the body that ts usually present in food and in intraorgamc 
humors It can also be administered in therapeutic doses for an 
indefinite period without harmful effects to the patients The 
fact that the blood of these two sisters belonged to different 
groups indicated that methemoglobinemia is independent of the 
blood crouD character 


Some Clinical Observations of Asbestosis in Mine and Mill 
Workers P Cartier A M A Arch Ind Health 11 204-207 
(March) 1955 [Chicago] 

Of 128 cases of asbestosis detected tn mine workers between 
1945 and 1953, 72 were cases of minimal, 35 of moderate, and 
21 of advanced asbestosis Forty patients died and autopsies 
were performed, while 88 patients are still living Of the 128 
patients, 62 were between the ages of 35 and 59, 50 were be¬ 
tween the ages of 60 and 70, and 16 were over 70 years of age 
Of the 40 patients who died, 6 obviously died of asbestosis, 
while in the other 34, lesions of cardiovascular disease, evolu¬ 
tive tuberculosis, and bronchial carcinoma developed that could 
well be considered as the cause of death, although the part 
played by the asbestotic fibrosis is not known Of the 88 living 
patients, 59 are able to work without discomfort and in 40 with 
minimal or moderate asbestosis the clinical status is good For 
the remaining 29 patients no good correlation between the de 
gree of asbestosis and the clinical status has been found Clini¬ 
cal data, such as cough, expectoration, and weight, cannot prove 
too much The author believes that asbestosis is a serious dis¬ 
ease in some instances, but more frequently it remains a disease 
that can be tolerated well for many years, even without appre¬ 
ciable symptoms, as long as another serious disease does not 
supervene The combined effort of pathologists, physiopatholo 
gists, roentgenologists, cardiologists, and clinicians is needed to 
orientate any research program and to bring answers to the 
many unknown aspects of asbestosis 


Hepatic Coma, a Review of 27 Cases C Andrews, M Delp 
and M J Elliott J Kansas M Soc 56 125 129 (March) 1955 
[Topeka, Kan [ 

At the University of Kansas Medical Center all the charts 
carrying the diagnosis of hepatic or biliary disease during the 
years 1947 to 1954 were reviewed m order to find cases of 
hepatic coma The following criteria established the diagnosis 
of hepatic coma (1) the presence of coma associated with de¬ 
lirium, flapping tremor, fetor hepaticus, or other signs and 
symptoms usually associated with hepatic coma, (2) the pres¬ 
ence of primary or secondary liver disease, and (3) the absence 
of any other disease that would adequately explain the coma 
A total of 27 cases were found, and these are analyzed The 
underlying liver disease was established by postmortem exami¬ 
nation m 21 cases, by biopsy in 2, and on other evidence ,n the 
remaining 4 Diffuse hepatic fibrosis existed m 16, postnecrotic 
cirrhosis in 3, infectious hepatitis with massive hepatic necrosis 
m 3, bmary cirrhosis m 3, homologous serum hepatius tn one, 
ana replacement of liver by tumor m one case A factor likely 
to precipitate hepatic coma could be established in 10 patients 
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Ammonia-containing compounds were suspected In six barbi¬ 
turates or opiates in two, and paracentesis in one Sixteen pa- 
tients had evidence of gastrointestinal bleeding that was un¬ 
doubtedly a factor in producing further hepatic insufficiency and 
coma In commenting on ammonia-containing compounds as a 
precipitating factor in hepatic coma, the authors say that the 
administration of ammonium chloride led to hepatic coma in 
three patients The condition of another patient, in whom a 
portacaval anastomosis had been established, was relatively good 
until an amino acid preparation was administered intravenously 
After that, hepatic coma developed and he died In another 
patient two episodes of coma were caused by the administra¬ 
tion of an exchange resin The course of a patient with diffuse 
hepatic fibrosis and ascites was uneventful until he received 
acetozoleamide (Diamox) as a diuretic, this was followed by 
the development of hepatic coma, from which he died The 
authors observed two other patients with cirrhosis who became 
confused and lethargic but did not develop true coma after re¬ 
ceiving this drug Acetozoleamide (Diamox) blocks carbonic 
anhydrase in the kidney, and hydrogen ions necessary for the 
conversion of ammonia to the ionic form are not produced 


Unusual Manifestations of Rheumatoid Nodules Report of 
Three Cases W M Mikkelsen, I F Duff and W D Robin¬ 
son J Michigan M Soc 54 292-297 (March) 1955 [St Paul] 

Three patients with rheumatoid arthritis are described in 
whom rheumatoid nodules presented rather unusual features 
In the first of these, tendon involvement with spontaneous rup¬ 
ture of the right extensor pollicis longus tendon appeared as 
the initial manifestation of the disease Histological examina¬ 
tion of material obtained during surgical repair of a subsequently 
ruptured tendon revealed a typical rheumatoid nodule at the 
rupture site Steroid therapy was instituted m this patient in the 
hope of minimizing nodule formation and avoiding further 
tendon ruptures The second pati&nt was observed during her 
brief terminal course, which followed withdrawal of cortisone 
therapy Postmortem examination revealed rheumatoid nodules 
in the subcutaneous tissues, lung parenchyma, splenic capsule, 

■ > fibrosus near the base of the aortic valves, pericardium, 

sclera, in one of the ciliary nerves, in extraocular muscle, and 
m the dura The occurrence of typical rheumatoid nodules m 
the dura had not been reported previously, to the authors’ knowl¬ 
edge Because of persistent and progressive hoarseness the third 
patient was examined m an otolaryngology clinic, where lesions 
thought to be atypical “speaker’s nodes” were observed on each 
vocal cord Microscopic examination of material removed sur¬ 
gically from the right vocal cord revealed rheumatoid nodules 
remarkably similar m appearance to a previously removed sub¬ 
cutaneous nodule, this also seems to be the first case of its kind 
to be reported The occurrence of persistent hoarseness in a 
patient with rheumatoid nodules and subcutaneous nodules 
should suggest the possibility of rheumatoid nodules in the 
larynx 


Diagnostic Problem of Spontaneous Subarachnoid Hemorrhage 
F Dr Lollo and G Truci Sett med 42 660 666 (Dec 31) 1954 
(In Italian) [Florence, Italy] 


The diagnosis of spontaneous subarachnoid hemorrhage is re¬ 
viewed on the basis of 90 patients with this condition who were 
seen by the authors from 1946 to 1954 The course of this 
condition can be divided into three stages, each of which is 
characterized by particular clinical findings The initial period 
which lasts from 6 to 12 hours, is characterized by the abrupt 
onset of headache, vomiting, and a temporary unconsciousness 
Sometimes the last-named can appear vpthout the first two signs 

»„d thus suggest the presence of a 10 

hemorrhage This diagnosis can, however, be ruled out if the 
unconsciousness is substituted within a few hours and some¬ 
times a few minutes by a phase of mental confusion, the length 
of which vanes As a rule, if the unconsciousness continue 
without remission for 24 hours, the diagnosis o spon a 
subarachnoid hemorrhage should be excluded, an c 
nosis becomes unfavorable The second phase is general y e 
period m which the patient is hospitalized It lasts for an average 
of 15 days, and it is charactenzed mainly by signs of meningeal 
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nvolvement with a stiff neck, Las&gue’s sign, and high remit 
ten fever Most deaths of patients with L condufon octr' 

either h 1 ' 5 St3g ' ^ third ° r sequelae period is often missing 
e her because the patient died during the previous phase or 
else because his recovery was without sequelae When it is pres¬ 
ent, this period is characterized by a headache that mav be 

fni e T C u 0n f T $ 0r °f CU J in attacks > or manifestations in 
foci The distinction of the course of this condition into three 
phases is extremely useful from the clinical standpoint espe¬ 
cially because it simplifies the problem of differential diagnosis 
This is discussed with regard to such intracranial alterations as 
cerebral hemorrhage, cerebral thrombosis, spontaneous cerebral 
hematoma, hemorrhagic meningoencephalitis, acute cercbro- 
memngeal edema in hypertensive persons, cerebral tumors and 
meningitis It is also discussed with regard to conditions owing 
to extracerebral causes such as myocardial infarct and nervous 
symptoms 


Acquired Toxoplasmosis! With Report of a Case of Laboratory 
Infection J K A. Beverly, E Skipper and S C Marshall 
Bnt M J 1 577-578 (March 5) 1955 [London, England] 

A case of toxoplasmosis resulting from a finger-prick sus¬ 
tained in the laboratory is described The patient, one of the 
authors, had been filling a syringe with mouse peritoneal exudate 
nch in the Rh strain of Toxoplasma After an incubation of 
nine days a mild illness charactenzed by fever and lymph- 
adenopathy occurred The diagnosis was made by means of the 
dye test, which rose to a high titer (maximum 1 4 , 200 ), but 
the organism could not be recovered by animal passage Six 
other published cases of laboratory Toxoplasma infections were 
found in the literature The clinical features of these cases vary 
but closely resemble those of the spontaneously acquired dis¬ 
ease One case resulted in death A large number of compounds 
have been tned without success in the treatment of experimen¬ 
tal toxoplasmosis in animals So far, none of these drugs has 
been used in the treatment of human infections on a scale large 
enough to warrant drawing any conclusions The laboratory 
worker whose case is presented here was treated for two days 
with penicillin without any effect on his pyrexia, it was not 
possible to ascertain whether or not there was a response to 
sulfadimidine 


Joint Fluid Changes in Rheumatoid Arthritis W D Robinson, 
I F Duff and E M Smith J Michigan M Soc 54 270 291 
(March) 1955 [St Paul] 


The abnormal characteristics of the synovial fluid in rheu¬ 
matoid arthritis were found to revert toward a more normal 
pattern under the influence of adrenal cortical steroids With 
systemic therapy, by adrenocortical stimulation or oral or intra¬ 
muscular administration of cortisone or hydrocortisone, these 
effects were most pronounced at high dosage levels Following 
intra-articularly administered cortisone, these effects were not 
obtained consistently and lasted only a few days Following 
intra-articularly administered hydrocortisone, such effects were 
more consistently obtained with small doses and were better 
sustained It appears that this effect of the steroids is exerted 
on the synovial membrane and may account, at least in part, 
for the favorable clinical effect of these agents in rheumatoid 
arthritis In addition to a decrease in polymorphonuclear cells, 
ffiis reversion- toward normal includes an increase in joint flui 
viscosity attributable to an improvement in the physical chemi- 
;al properties of the polysaccharide characteristic of synovial 
3uid, hyaluronic acid Such changes indicate an effect of t c 
steroids on connective tissue cells, where hyaluronic acid is pre 
sumably formed These studies do not indicate whether the effect 
af the steroids at the connective tissue level is direct or sec¬ 
ondary to suppression of inflammation Certain conclusions 
appear justified concerning the clinical usefulness of long term 
herapy with hydrocortisone acetate given intra-articularly in 
rheumatoid arthritis The procedure is not suitable as a single 
form of treatment for this disease it must be combined uPh 
other accepted forms of therapy When this was done '" selected 
Datfents with one or two joints that were refractory to other 
forms of treatment, mtra-articular injections of hydrocortisone 
were associated with sustained, worth-while benefit in half of 
the jomts treated When combined with special orthopedic an 
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physical therapy measures, this procedure proved a definite asset 
in the rehabilitation of selected persons In some joints worth¬ 
while symptomatic and objective relief was eventually achieved 
for a period of four to six weeks before repeat injections were 
required On discontinuing therapy, symptomatic benefit per¬ 
sisted for from 4 to 18 months in 19% of all treated joints In 
the remaining instances the injections were eventually discon¬ 
tinued because of lack oT benefit or inadequate response Seven 
detailed case reports are given 


The Palliation and Remission of Cancer with Combined Cortlco 
steroid and Nitrogen Mustard Therapy Report of 100 Cases 
W D McCarthy New England J Med 252 467-476 (March 
24) 1955 [Boston] 

In an effort to develop a new approach to the definitive 
palliation of patients with advanced cancer, 100 such patients 
were treated with large doses of corticotropin or cortisone ad¬ 
ministered simultaneously with nitrogen mustard The majority 
of the 100 patients were in advanced or terminal phases of 
cancer and had failed to respond successfully to previous sur¬ 
gical, radiation, or hormone therapy Unusual temporary re¬ 
missions for intervals as long as three years were obtained in 
16% of patients, often with associated tumor regression or 
arrest An additional 15% received good palliation with pro 
longation of life in increased comfort The remaining 69 patients 
were classed as fair (29%) or poor (40%) in palliative response 
and received little or no benefit. It was particularly noteworthy 
that prolongation of life resulted only in patients who obtained 
definite palliation of symptoms The corticotropin and cortisone 
successfully acted to abolish or greatly to reduce the severe 
nausea, vomiting, and bone-marrow depression usually caused 
by nitrogen mustard Complications and side-effects were few 
and temporary There is evidence that use of the method in 
earlier phases of cancer, its concurrent employment with radi¬ 
ation and tncthylene melamine, as well as recent refinements 
in technique, will produce palliation and remissions superior to 
those reported in the present senes Case reports of 17 patients 
who had unusual subjective and objective remissions are de- 
senbed 


Histoplasmosis Review with Epidemiological and Clinical 
Study of an Outbreak Occurring in Minnesota R. T Smith 
Journal Lancet 75 83-100 (March) 1955 [Minneapolis] 

The literature pertaining to histoplasmosis as a histone cun- 
osity, as a clinical and laboratory entity, as a cause of non- 
tuberculous pulmonary calcification, and as an epidemic pulmo¬ 
nary disease is reviewed The view that histoplasmosis was a 
rare, fatal, disseminated fungus infection was widely held and 
universally taught until 1945 Between 1945 and 1950 this idea 
underwent complete revision, resulting in the concept that his¬ 
toplasmosis is a common, benign infection occurring in most 
parts of the central United States With increased appreciation 
of this fungus disease, clinical and epidemiological studies have 
revealed several clinical forms of infection not previously rec¬ 
ognized An epidemic outbreak of histoplasmosis m a Wright 
County, Minnesota, farm family is described. It involved at 
least eight members, whose illness ranged from a very mild 
pulmonary type to the fatal disseminated type of the disease 
A probable source of infectious spores was demonstrated on 
the farm occupied by the affected family, but attempts to iso¬ 
late the fungus were unsuccessful A survey to determine the 
prevalence of skin sensitivity to histoplasmm and tuberculin in 
Wright County revealed an unexpectedly high incidence of re¬ 
actors to histoplasmm in the southeastern corner of the county 
A higher incidence of sensitivity was found in rural dwellers 
than in urban dwellers Data were presented to indicate that a 
higher incidence of reactors was found in some families than 
might be expected by chance alone Chest x ray survey of all 
reactors revealed an incidence of calcification of about 25%, 
regardless of age In the clinical spectrum of human histoplas¬ 
mosis, seven distinct forms of the disease can be differentiated 
disseminated, acute pulmonary, chronic pulmonary, and chronic 
local, all of which are clinically symptomatic, and a pulmonary 
form that may result in calcification, a form that manifests it¬ 
self as an influenza like illness, and a form that is translated 
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by a positive skin reaction The last three are clinically mild 
or asymptomatic The author predicts that, with further re¬ 
search, new forms of the disease will be found and that, when 
the index of suspicion is raised in cases of unexplained pneu- 
momtis, the incidence of histoplasmosis in Minnesota will e 
found to be greater than previously held 


SURGERY 

Small Cell Carcinoma of the Thyroid Gland of Youth J A 
Buckwalter and L K. Meredith Pediatrics 15 317-321 (March) 
1955 [Springfield, 111 ] 

The occurrence of small cell carcinoma of the thyroid is 
reported in an 8 year-old boy There was slow progressive 
enlargement of the child’s neck Four months before the patient s 
admission to the hospital there was a definite acceleration in 
the rate of growth of the mass For one month there was a dry, 
hacking, nonproductive cough associated with wheezing respira¬ 
tion that was most severe in the recumbent position Surgical 
exploration showed that the enlarged thyroid was invaded by 
a neoplasm that extended into the adjacent soft tissue Total 
thyroidectomy was carried out, but residual tumor tissue re¬ 
mained on both sides of the neck Tracheostomy was performed 
at the time of the operation Postoperatively a total dose of 
3,000 r was given through two ports, with no suggestion of a 
favorable response Despite surgical and irradiation treatment 
there was rapid progress of the lesion Indirect laryngoscopy 
showed paralysis of the left vocal cord Examination of bone 
marrow revealed a substantial decrease in the normal elements 
and invasion and replacement of the marrow by clumps and 
masses of anaplastic neoplastic cells that tended to form epithelial 
bridges Widening of the superior mediastinum was shown roent- 
genographically and was interpreted as extension of the tumor 
into this area Death occurred after a massive hemorrhage from 
the tracheostomy seven months after enlargement of the neck 
had first been noted The most striking feature was the rapid 
progress of the lesion, resulting in early death after ineffective 
partial surgical excision and external irradiation The tumor did 
not take up radioactive iodine The three fatal cases previously 
reported had much the same course Surgery should be done 
early and an attempt made to extirpate all the gross neoplasm 
Maximal doses of external irradiation should be used to supple¬ 
ment surgical extirpation, which by itself was in no instance 
judged to be adequate therapy 

Resection of the Aortic Bifurcation for Relief of a Mycotic 
Aneurysm of the Left Common Iliac Artery, and Its Replace¬ 
ment by a Preserved Arterial Graft With a Discussion of the 
Treatment of Aneurysms, Illustrated by Three Further Ex¬ 
amples H D Moore and M Telling BnL J Surg 42 420 
426 (Jan) 1955 [Bristol, England] 

The first part of this report is concerned with the history of 
a young woman in whom a mycotic aneurysm was discovered 
some months after she had been discharged as well, following 
treatment for bacterial endocarditis with massive doses of peni¬ 
cillin Aortography revealed that the aneurysm arose from the 
left common iliac artery at its origin from the aorta It was also 
beginning to erode the fourth and fifth lumbar vertebrae Opera¬ 
tion was considered essential The resection and grafting of 
the aortic bifurcation for a mycotic aneurysm of the left com¬ 
mon iliac artery is described The graft used was artenal and 
had been stored in ‘ Gross s balanced salt solution” at 1 to 8 
C Such operations are justified because of the poor prognosis 
in patients with aneurysms The average survival of a patient 
with an aneurysm is about 18 months, but with a mycotic aneu¬ 
rysm the outlook is probably worse Too few examples have 
been described since the introduction of antibiotics to be certain 
about this point The aneurysms will disappear spontaneously 
in some patients, and some will live for many years but no 
definite prognosis is possible m the individual case No’surgeon, 
apart from warfare, is likely to see many aneurysms—the col- 
lected figures from various sources make this clear The possible 
methods of treatment are briefly described and illustrated by 
several case reports The authors also describe and evaluate 
the various methods of storing vascular grafts 
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Bronchogenic Carcinoma Cell Type and Other Factors Relating 
to Prognosis J W Kirklin, J R McDonald, O T Clagett and 

[Ch SUr8 ’ GyD6C & ° bSt 100 429 ' 438 (April) 1955 


The records of patients in whom a diagnosis of lung cancer 
t was made at the Mayo Clinic during the years 1943 to 1949 
.were reviewed All patients in whom it appeared that the lung 
cancer was metastatic were omitted, leaving 1,577 cases pre¬ 
sumed to be cases of primary cancer of the lung The authors 
review 844 cases in which they were able to reexamine the 
tissue histologically Of these patients 64 or 7 6% had adenoma 
.of the bronchus, 10 had alveolar cell tumor, and 3 could not 
(be classified The authors are concerned chiefly with the 767 
patients (90 9%) who had bronchogenic carcinoma They classify 
primary bronchogenic carcinoma into four groups on the basis 
of the cell type Operability rates, resectability, and survival 
rates are presented for each of the four cell types of broncho¬ 
genic carcinoma squamous cell carcinoma, adenocarcinoma, 
large cell carcinoma, and small cell carcinoma The authors 
regard as a squamous cell carcinoma only those neoplasms in 
which the carcinoma cells show evidence of epidermization, 
namely, the production of keratin, comified epithelium, or 
prickle cells The adenocarcinomas produce glands or secrete 
mucus They should be differentiated from metastatic carcinoma 
and from alveolar cell carcinoma A small cell bronchogenic 
carcinoma is a tumor in which the cells are small (about one 
and a half times the size of a lymphocyte) with a deeply staining 
nucleus and little cytoplasm Sometimes the cells with their 
nuclei are spindle shaped, this characteristic has given rise to 
the name “oat cell” carcinoma The large cell bronchogenic car¬ 
cinoma is a tumor in which the cells are undifferentiated Some 
pathologists classify some of these carcinomas with the squamous 
cell carcinomas and classify others with the small cell carcinoma 
and term them “undifferentiated carcinomas ” The authors be¬ 
lieve that this group should be segregated In 369 of the 767 
cases of primary bronchogenic carcinoma reviewed, thoracotomy 
was performed, giving an exploration rate of 48% Resection 
✓as effected in 184 cases (49 8% of the cases in which explora- 
n was earned out), or in 24% of the 767 cases The five year 
t val rate m those undergoing curative resection was 37% 
ne survival rate following resection for adenoma of the 
bronchus is excellent The inclusion of such cases in a series 
[of bronchogenic carcinoma would result in a survival rate 
(higher than would he obtained for pure primary bronchogenic 
[carcinomas The authors found that the cell type is an lm- 
Iportant factor m prognosis in cases of pnmary bronchogenic 
'carcinoma Patients with adenocarcinoma and squamous cell 
carcinoma have a relatively good prognosis provided resection 
is possible Resection is possible in a higher percentage of cases 
than it is in cases of the large cell and small cell carcinoma 
|The prognosis from surgical treatment of small cell carcinoma 
is poor, since resection is possible in only about 1 case in 10 
and the survival rate following resection is exceedingly low 
Since there is at present no other useful form of treatment for 
small cell carcinoma, resection must be attempted whenever 
feasible The small chance for cure makes heroic procedures of 
doubtful advisability in this group of cancers However, the 
survival following resection for adenocarcinoma and squamous 
’ cell carcinoma encourages extensive operations for these lesions 
when necessary, if by them all the gross tumor can be removed 
Similar procedures seem justified in cases of large cel! carcinoma, 
although the rewards will not be as great 


te Results Following Pneumonectomy and Lobectomy for 
jnehogeme Carcinoma H R Sprensen and F Therke sen 
ta chir scandinav 108 375-392 (No 5) 1955 (In English) 
ockholm, Sweden] 

Factors to be considered in evaluating the results of surgical 
erapy in lung cancer are the operability rate the opera ive 
ortality, the survival time, and the amount o pos opera i 
sability An increase in the operability rate bom,26 7% for 
ie 1942-1949 period to 38 9% for the period from 1950 to 
eptember, 1953, is shown in the authors’ senes, and similar 
icreases have been reported by other workers Earlier g- 
iosis and advances m surgical treatment, such as extrapleural 
hssection, resection of the diaphragm, pericardium, and atnum, 
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ran 3 W r d , e v. r USC ° f thoracotom y. are among the principal 
causes of the increase, but in spite of the progress that has 
bee n made, the present operability rate is not high enough 
there must still be many patients in whom the diagnosis coSld 
be made at an earlier stage The operative mortality in the 
authors series dropped from about 30% m the early years to 

, 1953, w ^ en onl y 5 of the 44 patients operated on 

died The causes of this decline, apart from increasing experi¬ 
ence, are undoubtedly improvements m anesthetic technique 
the prophylactic use of antibiotics, and the institution of breath¬ 
ing exercises The decline in the number of deaths due to 
bronchial fistulas, infections, and cardiac complications was 
considerably more than the over-all figures for the series sug¬ 
gest, because pulmonary embolism was a more common cause 
of death in the later years Analysis of the results in relation 
to the type of operation performed shows that the mortality 
rate will be lower when the operation can be restricted to 
lobectomy The indications for lobectomy in most cases were a 
lesion so localized that lobectomy could be considered a radical 
procedure, occasionally, however, the patient’s advanced age 
and poor general condition were the deciding factors The 
mortality rate for patients over 60 (21%), though twice as 
high as that for those under 60, is not high enough to contra¬ 
indicate surgical treatment The unusually high five year sur¬ 
vival rate of 40% in this senes may be explained by the fact 
that it contained a relatively large number of cases of squamous¬ 
cell carcinoma and comparatively few cases of lymph-node 
metastases The best results were obtained m the patients who 
were under 60 and had squamous-cell carcinomas without 
lymph-node metastases, m this group the five year survival 
rate was 73% Some prognostic factors cannot be influenced 
by early diagnosis or improved therapeutic methods One such 
factor is the histological type of the tumor, thus the prognosis 
for anaplastic carcinoma is extremely poor Follow-up of 22 
patients, with an observation period of from four to nine years, 
showed that the 5 who had had lobectomies were performing 
their usual work without difficulty and that 12 of those in whom 
pneumonectomy was performed had resumed their previous 
jobs, although 2 were doing less work than before One of the 
remaining five had a lighter occupation, and four, whose 
employment had required heavy physical work, were unem¬ 
ployed 

Sensitivities of Ten Species of Clostridia to Penicillin, Aureo- 
mycin, Terramycin, and Chloramphenicol A Study of Battle 
Wounds m Korea A Newton, J G Strawitz, R B Lindbcrg 
and others Surgery 37 392-399 (March) 1955 ]St Louis] 

Throughout the latter part of the Korean conflict, penicillin 
(300,000 to 600,000 units) was administered intramuscularly as 
the soldier reached the battalion aid station Following operation, 
casualties routinely received penicillin (300,000 units) every 12 
hours In addition, casualties with mtrapentoneal injuries, 
arterial injuries, or intrathoracic injuries received 0 5 gm of 
streptomycin every 12 hours Chlortetracyclme (Aurcomycin) 
was available but was used infrequently In a previous study, 

11 wounds inflicted during the Korean conflict were examined 
bactenologically throughout the first week of healing Tins was 
done by culture of tissue excised from the open wound at the 
time of pnmary debridement and every two days thereafter 
during the ensuing week Fifty-six clostridial isolates and numer¬ 
ous aerobic organisms were obtained In this study the sensi¬ 
tivities of the clostridial isolates to penicillin, chlortetracyclme 
(Aureomycm), oxytetracyclme (Terramycin), and chlorampheni¬ 
col are presented and correlated with human serum levels o 
these antibiotics Within the limitations of the m vitro sensitivity 
method, chlortetracyclme and oxytetracyclme would appear to 
be the drugs of choice in preventing or treating clostridial woun 
infections As an adjunct to debridement, however, all four of 
the antibiotics included in this study appear to be beneficial in 
preventing or minimizing clostridial infections Expcnmcn a 
studies have shown that the concentrations of most antibiotics 
in the muscle are less than concentrations found in the scrum 
If the time should ever come again when, as a compromise, 
antibiotic therapy must be used as a bulwark to sup port c > 
surgery of mass casualties, increased dosages of these g 

might be m order 




Vol 158, No 6 


NEUROLOGY & PSYCHIATRY 


Determining the Site of Brain Tumors Use of R>dioad^ 
Iodine and Phosphorus E W Amyes, PH Ueeb, )? J Vog 
and R M Adams California Med 82 167-170 (March) 1955 

(San Francisco] 


Certain pathological disturbances in the brain, e g, tumors, 
Inflammations, and vascular diseases, tend to increase the rate 
of passage of some ions across the so-called blood brain barrier 
If these ions are made radioactive their presence can be detected 
by sensitive instruments In tumors, there may be additional 
factors at work, increased metabolic activity, for example, might 
cause the phosphorus ion to concentrate With the use of radio¬ 
active iodine combined with duodofluorescein, the site of tumors 
was correctly determined in 61% of 39 cases of tumors of tne 
cerebral hemispheres In 19 cases in which the focal radioactivity 
was increased 24% or more over that of the surrounding area, 
there were no errors m localization Fifteen patients with expand¬ 
ing intracranial lesions were tested at operation with radioactive 
phosphorus and 14 lesions were correctly localized The one 
failure was in a case of abscess This test uses a needle Geiger 
tube It seems probable that only in those cases in which the 
tumor is m the lateral portion of the cerebral hemispheres and 
is of sufficient size will the radioisotope test be of value in 
localizing the lesion It is usually possible by other means, e g , 
ventriculography or angiography, to determine whether or not 
the tumor is in the cerebral hemispheres The radioisotope test 
has not proved valuable in localizing posterior fossa or midline 
neoplasms The test appears to be of help in screening groups 
of persons who are suspected of having organic intracerebral 
disease, a focus of increased radioactivity should arouse a strong 
suspicion that a neurological lesion is present The authors 
believe the use of radioactive phosphorus to be a useful adjunct 
to the other means of locating a tumor at the time of operation 
The tumor can often be found more rapidly and with less trauma 
to the brain In certain cases it is possible to find the lesion 
and obtain a specimen for biopsy through a solitary burr hole 
If the lesion is highly malignant and deep, major craniotomy 
can thus be avoided The technique in which radioactive 
phosphorus is used to localize tumors during operation has been 
found to be very accurate However, the authors believe this 
latter procedure deserves a place in the study of intracerebral 
tumors as well as other types of brain disease At present the 
accuracy of the results achieved preoperatively is not great 
enough to allow its use alone in determining the site of the 
pathological process However the presence of a focus of in¬ 
creased activity above 20% in the senes of patients studied 
at the White Memorial Hospital, Los Angeles, always indicated 
the correct location of the lesion in cases of tumor 


Chronic Spinal Epidural and Subdural Hematoma Report of 
Three Cases and Review of Literature Medicma 14 379 398 
(Dec) 1954 (In Spanish) [Buenos Aires, Argentina] 

Three cases of chronic mtraspmal hematoma are reported 
The first patient a child 4 years old, had a minor spinal trauma 
on the dorsal region, followed in 10 days by appearance of 
symptoms of medullary compression with early occurrence of 
spastic paresis Myelography and an operation were made on 
the ninth day after appearance of the neurological symptoms 
There was myelographic partial blockage from the 5th to the 
10th dorsal vertebrae The operation consisted of laminectomy 
and removal of a well-organized hematoma 6 mm thick that 
occupied the epidural space in an extension of four vertebrae, 
at the seat of the blockage The dura mater began to pulsate 
as soon as the hematoma was resected Its inner surface was 
normal Neurological recuperation followed, and it was complete 
at the end of six months The second paUent was an infant 4 
months old He was born in breech presentation with traumatiz¬ 
ing maneuvers Congenital paraplegia showed immediately after 
birth Myelography and an operation were done when the 
patient was 4 months old There was almost complete myelo¬ 
graphic blockage between the ninth dorsal and first lumbar 
vertebrae The operation consisted of laminectomy and removal 
of two well-organized hematomas, one extradural and one sub- 
aural, that occupied the spinal canal from the ninth dorsal to 
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the first lumbar vertebrae Recuperation was minimal two 
months after the operation The third patient was a man 5 
years old who had two operations under spinal anesthesia A 
syndrome of medullary compression of all the dorsal column 
appeared one year after the last operation It followed a rapid 
course, with paralysis of the legs, incontinence of urine, and dis- 
orders of sensation and sensibility of the lower half of the body 
The operation consisted of laminectomy, longitudihal opening 
of the dura mater, and partial removal of a large hematoma 
3 mm thick Its upper limit was on the third dorsal vertebra 
The distal limit was not determined The macroscopic aspect 
and histological structure of the hematoma were those of 
hemorrhagic internal pachymeningitis No improvement fol¬ 
lowed the operation The patient refused to have another opera¬ 
tion The authors conclude that chronic spinal extradural 
hematoma produces a syndrome of dorsal medullary compres¬ 
sion with early paresis It shows by myelographic blockage of 
an extradural type It is promptly organized with a capsule and 
occupies a segment of four or six vertebrae Operation is in¬ 
dicated It consists of removal of the hematoma and its capsule 
Neurological recuperation is in direct relation to time of the 
operation and in inverse relation to the acuteness of the medul¬ 
lary lesion caused by compression Chronic spinal subdural 
hematoma is extremely rare Its macroscopic aspect and histo¬ 
logical structure are those of hemorrhagic internal pachymenin¬ 
gitis Its final stage of sclerosis elicits a dural reaction, with 
consequent development of hypertrophic pachymeningitis Con¬ 
genital paraplegia is due to obstetric trauma It may result either 
from elongation of the spinal cord during traction of the fetus 
in prolonged labor, especially if the fetus is in breech presenta¬ 
tion, or from medullary compression by an epidural and/or 
subdural hematoma When the disease is due to medullary com¬ 
pression, as shown by myelographic blockage, early surgical 
evacuation of the hematoma results in recovery In all cases of 
congenital paraplegia, myelography should be made a few 
hours or a few days after birth, immediately followed by an 
operation, if indicated 

Prostigmme Induced Muscle Weakness In Myasthenia Gravis 
Patients L P Rowland, M C Korengold, I A Jaffe and 
others Neurology 5 89 99 (Feb) 1955 [Minneapolis] 

According to Rowland and associates muscular weakness has 
been reported in patients with myasthenia gravis that is attributed 
to overtreatment with anticholinesterase rather than to the dis¬ 
ease itself The authors decided to investigate whether neostig¬ 
mine (Prostigmme) can cause weakness m myasthenia gravis 
patients There are many patients who are neither completely 
nor continuously free of symptoms, there are also some who 
improve initially but whose symptoms later seem to become re¬ 
fractory to the beneficial effects of the drug, and there are even 
some who seem to have myasthenia gravis but never respond 
to the drug For any of these patients whose symptoms are 
incompletely controlled, the question arises whether increased 
amounts of neostigmine (Prostigmme) would be beneficial or 
dangerous Four patients with myasthenia gravis were studied 
Each of them had a characteristic history and responded to 
prostigmme to some degree Intravenous infusions of prostig- 
mine methylsulfate were administered in gradually increasing 
amounts starting with 1 mg per hour The concentration of the 
drug in isotonic sodium chloride solution was such that 100 cc 
of fluid was usually given each hour No patient received more 
than 500 cc in the course of an infusion lasting less than five 
hours Except where otherwise indicated, 0 I mg of atropine 
sulfate was added to the solution for each 1 mg of prostigmme 
This amount was usually sufficient to prevent the appearance 
of muscarinic symptoms, but supplemental doses of atropine 
were sometimes necessary No patient received more than 2 mg. 
of atropine during a single infusion of prostigmme The intra¬ 
venous administration of large amounts of neostigmine produced 
weakness in patients with myasthenia gravis Prostigmme- 
induced weakness was usually preceded by improvement in 
clinically weak muscles, but the improvement was usually in¬ 
complete There was no consistent pattern of weakness, but 
muscles that had not been clinically weak previously were usually 
affected simultaneously with myasthenic” muscles Muscarinic 
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when given parenterally is somewhat more toxic than p-amino- 
rahcyhc aeict Tolerance of animals to orally given Benzacyl is 
about the same as that to orally given p-aminosahcyhc acid 
while tolerance of man to orally given Benzacyl is definitely 
better than that to orally given p-ammosahcyhc acid 4 Benzacyl 
is absorbed and excreted relatively slowly, with the result of a 
ba anced concentration of the drug m the blood There is no 
risk of a cumulative effect 5 According to clinical reports 
Benzacyl in doses of from 4 gm given three times daily to 
6 gm given three times daily delays or prevents resistance to 
isoniazid and streptomycin in the same way that p-aminosalicyhc 
acid does 


Penicillin Anaphylaxis Case Report L M Mornsset Texas 
J Med 51 77-78 (Feb) 1955 [Austin, Texas] 


The patient whose case is reported, a man aged 39, was given 
an injection of 400,000 units of procaine penicillin into the del¬ 
toid muscle when he complained of a sore throat and running 
nose There was no history of allergy, but he had received 
about 12 injections of procaine penicillin, the last about 30 days 
previously Approximately one minute after the penicillin had 
been injected the patient complained of tingling all over, vomited 
twice, stated he “couldn’t breathe,” and collapsed The blood 
pressure and pulse were unobtainable Respiration was gasping, 
and a few high pitched rales could be heard, but there was no 
normal breath sounds The patient became incontinent One 
cubic centimeter of epinephrine m 1 1,000 solution was given 
intramuscularly One hundred milligrams of cortisone m 300 cc 
of isotonic sodium chloride solution was given intravenously 
Oxygen administration was started Intermittent injections of 
epinephrine were given in doses of 0 5 to 1 5 cc intravenously 
at periods of three to five minutes One hour later the patient 
was still cyanotic, with blood pressure of 60/30 mm Hg, but 
he had regained consciousness enough to state that he felt 
better After the cyanosis had subsided, he felt much better 
but was very weak and his joints were sore His tongue and 
upper lip were swollen Oxygen administration was discontinued, 
and the patient did not require further treatment Physicians 
should anticipate, recognize, and immediately treat these poten¬ 
tially fatal reactions In some of the cases reported in the litera¬ 
ture epinephrine has played a dominant role in the recovery 
It has also been recommended that this drug be given intra¬ 
venously because of the profound circulatory collapse Intra¬ 
venously given cortisone seemed to be of definite benefit in this 
case The oxygen was of no use until the obstruction was re¬ 
lieved at the level of the bronchioles Adherence to the follow¬ 
ing recommendations may prevent reactions to penicillin (1) 
stopping the indiscriminate use of penicillin preparations, espe¬ 
cially lozenges, ointments, gargles, tooth pastes, and gums, (2) 
protecting patients who are sensitive by giving them cards stating 
they are sensitive, (3) interrogating patients concerning penicillin 
sensitivity before using penicillin therapy, and (4) using a skin 
test in persons suspected of being sensitive to penicillin 


Ambulatory Continuous Drip Method in the Treatment of 
Peptic Ulcer F Steigmann and E Goldberg Am J Digest Dis 
22 67-71 (March) 1955 [Fort Wayne, Ind ] 


Nulacin, a new proprietary antacid tablet for oral adminis¬ 
tration that dissolves slowly and that contains solids from whole 
milk combined with dextran and maltose, magnesium tnsihcate, 
magnesium oxide, calcium carbonate, magnesium carbonate, 
and peppermint oil was given to 46 patients between the ages 
of 17 and 70 years with gastroduodenal ulcer or hypertrophic 
castritis Twenty-seven of the 46 patients had been previously 
treated and were started on the new therapy because of an 
exacerbation or recurrence of symptoms, the remaining 19 
patients had been designated intractable because they did not 
respond to a previously instituted medical regimen All patients 
wem nut on a regimen of ambulatory medical management with 
the exception of four who were in the hospital when the treat- 
mcnt was started The patients were advised to keep a tablet in 
their mouth at all times during their waking hours except whil 
eating They also were advised not to chew or swallow the tablet 
and not to move it from side to side Antispasmodics an se a 
lives were ordered three times daily and at bedtime The patien s 
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were advised against alcoholic beverages, coffee, and smoking 
Whenever indicated, psychiatric consultation was utilized Most 
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that they dissolve slowly over a period of 25 to 60 minutes In 
almost all patients who were started on this regimen of con 
tmuous antacid therapy gastric symptoms improved l n some 
the pain was reheved promptly, while others had some pain 
intermittently at first The taking of a tablet at bedtime pre 
vented previously occurring night pain in some patients As then* 
symptoms improved, patients began to cut down on the number 
of tablets taken per 24 hours Of the 46 patients 10 were followed 
up for less than three months, while 36 were followed up for 
from 5 to 15 months Some of the patients took only up to 6 
tablets daily in the latter part of the observation period, and at 
times, they did not take any tablets for days Only lo’patie'nts 
continued to take 10 to 12 tablets daily for up to eight months 
There seemed to be little objection to the keeping of these 
antacid tablets in the mouth, or to the frequency with which 
they had to be taken Only minor side-effects, such as nausea 
because of the sweetish taste of the tablets, a burning sensation 
in the throat, and a bad taste m the mouth, were noted This 
mode of administering antacid “ambulatory dnp therapy” seems 
to offer a new, highly effective approach in the treatment of 
patients with peptic ulcer The main indication for this new 
antacid therapy is in patients with acute ulcer exacerbation and 
its associated severe pain In these latter patients, the constant 
swallowing of a saliva mixed with alkali seems to greatly allevi 
ate the upper abdominal distress The lack of any intestinal 
disturbance—constipation or diarrhea—in these patients is an 
other factor m favor of ulcer therapy with this new antacid 
tablet 


Therapeutic Value of Tetracycline A Ravina, M Pestel, Y 
Trocme and R Albouy Presse mdd 63 263-264 (Feb 23) 1955 
(In French) [Paris, France] 

The results obtained with tetracycline in a wide variety of 
infectious conditions seem to show that it is the most effective 
of the recently developed antibiotics It is easy to administer, 
its action is rapid, and it is effective against most strains of 
staphylococci It was used successfully by the authors in patients 
with acute and chronic pulmonary disease, urinary infections, 
typhoid fever, and staphylococcic infections of various kinds 
Most of the patients were given 500 mg of the drug orally in 
the morning and again 12 hours later in the evening, and this 
dosage, which was always sufficient, was never exceeded A 
few patients with especially severe infections were given intra¬ 
muscular injections of 100 mg morning and evening, with results 
that were exactly the same as those produced by the oral ad 
ministration of 1 gm daily These doses could apparently be 
largely exceeded, if necessary, because of the low toxicity of 
tetracycline Side-effects are seldom seen, and those that do 
appear are usually benign Some patients complain of nausea, 
and diarrhea may be profuse, but on the whole gastrointestinal 
tolerance seems to be better for tetracycline than for aureo 
mycin and terramycin Tolerance for antibiotics is often poor 
in elderly patients, especially when their use has to be con 
tinued for any length of time Intramuscular injections soon 
become painful in such cases, and they may even serve as start 
mg points for acute or subacute infections The fact that tetra 
cyclme can be administered orally and that it acts rapidly there 
fore makes it particularly valuable in the treatment of age 
and infirm patients 


coagulant Therapy of Cardiac Infarct W Loffler and M 
ebli Deutsche med Wchnschr 80 305-308 (March 4) 195 
jerman) [Stuttgart, Germany] 

: 300 patients with acute myocardial infarclion who were 
:tted to the medical clinic of the University in Zur.cn, 
rerland, 200 were treated with anticoagulants and iuu 
eceive such treatment Since thromboembolic complications 
lly occur only toward the end of the first week a 
etion, anticoagulant therapy of patients with definite y 
it infarcts was instituted with 6 tablets (18 mg) 0 ( 

ylpropylH-hydroxycoumann (Marcoumar) on thei i« -W 
2 to 3 tablets (6 to 9 mg) were given on the second day 
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reduce Quick's prothrombin time from 1 °°J to 20J 

The prothrombin time may then be maintained at thispetrel wnh 
1 5 to 4 5 mg of Marcoumar daily It is indispensable to perf 
Qu.ck’s prothrombin time test daily since the sensitivity of the 
individual patient to Marcoumar vanes considerably Patients 
with not definitely recent infarction were given combined trea - 
mcnt with Marcoumar and a propnetary preparation of pure 
hepann (Ltquemm), the latter drug was administered in doses 
of 150 mg three to four times daily, t e , 15,000 units per day 
Liquemin was discontinued when the optimal prothrombin time 
was obtained with Marcoumar Forty-eight (24%) of the 200 
treated patients died, as compared to 73 (73%) of the 100 un- 
treated patients Not one of the 48 treated patients died o 
pulmonary, cerebral, or renal embolism, while 13 of the 73 
patients died of pulmonary embolism and 11 of cerebral or renal 
embolism, i e., one third of the untreated fatal cases Venous 
complications, as well as arterial embolism originating from 
the heart, did not occur in patients who received optimum anti¬ 
coagulant therapy, while 41 such incidents occurred among the 
patients who did not receive anticoagulant treatment Of a group 
of 34 patients between the ages of 60 and 70 years, i e , in the 
age groups in which the incidence of myocardial infarction is 
highest, 17 were treated with anticoagulants and the other 17 
were not Of the 17 treated, 14 were improved and 3 died, 
while of the 17 untreated patients 4 were improved and 13 died 
These results clearly show the favorable effect of the anti¬ 
coagulant treatment in a group of patients whose clinical con 
dilion was to a large extent the same Contraindications to 
anticoagulant therapy consist of hemorrhages and of tendency 
to bleeding, as in patients with gastric ulcer Except for these 
contraindications, coagulation therapy should no longer be 
withheld from patients with myocardial infarction A definitely 
favorable effect of anticoagulant therapy on the local phe¬ 
nomena of infarction or a lower incidence of secondary in 
farction, however, could not be demonstrated, but only four 
patients (2%) died from secondary infarction in the treated 
groups, as compared to five (5%) in the untreated group Be¬ 
cause of the great latitude of variations in the disease process 
of myocardial infarction, the authors consider their data more 
convincing than those obtained from questionnaires In contrast 
to American workers, the authors do not believe that only “poor 
risk” patients should be treated with anticoagulants Good risk 
patients may become “poor risk” patients in the course of a few 
days The authors never used armchair treatment but always 
strict bed rest, and for that reason they consider anticoagulant 
therapy indicated in "good risk” patients as well as in the 
others 


Fluorohydrocortlsone and Chlorohydrocortisone, Highly Potent 
Derivatives of Compound F A Goldfien, J C Laidlaw, N 
Abu Haydar and others. New England J Med 252 415 421 
(March 17) 1955 [Boston) 


Metabolic and therapeutic studies with chlorohydrocortisone 
and fluorohydrocortlsone indicate that the insertion of a chlorine 
or fluorine atom at the 9 alpha position of hydrocortisone 
greatly potentiates both the metabolic activity and the duration 
of action of the parent compound Of the two derivatives, fluoro 
hydrocortisone is the more potent Preliminary studies indicate 
mat the ratio of mineralocorticoid to glucocorticoid activity is 
somewhat greater for fluorohydrocortlsone than for hydrocorti¬ 
sone Both chlorohydrocortisone and fluorohydrocortlsone have 
been successfully used as the sole maintenance therapy in pa- 
icnts with adrenal cortical hypofunction (Addison s disease) 
atisfactory inhibition of the adrenal cortex has been achieved 
vith doses of 1 or 2 mg of fluorohydrocortlsone by mouth a 
a l m normal subjects and in women with the adrenogenital 
sjndrome In a patient with a mixed clinical picture due to bi- 
ateral adrenal hyperplasia, adrenal inhibition was demonstrated 
osage levels of 5 and 25 mg of fluorohydrocortlsone daily 
c substitution of fluorohydrocortlsone for cortisone or hydro- 
otUio Dt m patients receiving long term corticoid therapy per¬ 
iled thC c ' ,a ' uatl0n of adrenal cortical function with standard 
cfr f -, COrt '.? !tr0pm lests Wlthoot the necessity for discontinuing 
-tnc thetqpj with adfcnal hormones 
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Experimental Studies and Ffrst Clinical Application of : a 
Colchicimc Derivative With an Antiblastic Action Tnmc hyi- 
colchicinic Acid McthjI Ether (Dlacethylcolchicine) W Paolino, 
G Ptern and L Resegotti Minerva med 46 1-12 (Jan b) 

(In Italian) [Turin, Italy] 


After a senes of expenments on animals, the authors ad¬ 
ministered tnmethylcolchicinic acid methyl ether (Diacethyl- 
colchicme) intravenously in daily doses of 10 mg or less to 37 
patients with vanous conditions After the first injections, five 
patients with chrome myeloid leukemia expcnenced a sense of 
improvement and a gain in appetite The remission was, how¬ 
ever, short and lasted two months at the most It is assumed 
that resistance to the drug will ensue after repeated cycles of 
therapy At the same time it is suggested that the results may 
be improved by combining the administration of this substance 
with irradiation to the spleen in the later period of the therapy 
Fifteen patients with malignant lymphogranuloma and three 
with reticulosarcoma benefited moderately from the drug Pa¬ 
tients in whom these conditions are localized to one area are 
better treated with radiotherapy while those with diffuse lympho¬ 
granuloma are better treated with mustard gas and tnethylene 
melamine (TEM) This colchicine derivative seems to be par¬ 
ticularly useful for patients with multiple localizations of either 
condition m whom the afore mentioned therapies have failed 
The drug was beneficial to five patients with carcinoma of the 
lung In one the improvement—clinical as well as radiological 
—was still present two months after discontinuance of the 
therapy, and the patient had resumed her job as an office worker 
Administration of this substance to patients with cancer of the 
lung seems justified m the cases in which radical surgical treat¬ 
ment is not possible and provided the patient s condition is not 
extremely severe and the neoplastic process is not too diffuse 
Most of the 37 patients tolerated the therapy well, suggesting 
that, unlike other antiblastic agents, this colchicimc derivative 
is not toxic for the organism The remissions obtained in these 
patients were almost always of short duration, however During 
the therapy the leukocytes’ behavior was followed closelv, and, 
as soon as a fall was observed, administration of the drug was 
discontinued Signs of impairment to the hemopoietic tissue, 
such as are frequently found in cases of leukopenia caused by 
*■ other cytostatic agents, were never observed in these patients 
The results obtained indicated that tnmethylcolchicinic acid 
methyl ether has a marked antiblastic activity and is less toxic 
than colchicine This is the first report on the use of a colchicine 
denvative on human beings More clinical expenence is needed 


Clinical and Experimental Studies on Treatment of Tetanus 
with Periston N E Bickel and J Dieckhoff Ztschr ges inn 
Med 10 116 120 (Feb 1) 1955 (In German) [Leipzig, Germany] 

A propnetary 6% solution of polyvinylpyrrolidone (Kollidon) 
in isotonic sodium chlonde solution (Periston-N) was given a 
therapeutic tnal in 14 children between the ages of 6 days and 
13 years and in a 52-year-old man with tetanus On admission 
all patients were first given 20,000 to 40,000 units of tetanus 
antitoxin intramuscularly and partly intravenously they were 
given repeated tetanus antitoxin injection of 5,000 to 10,000 
units for three to four days Penston-N was given the first time 
with the first injection of tetanus antitoxin the single dose con¬ 
sisted of 10 to 15 cc per kilogram of body weight, which was 
given daily until the spasms subsided The total amount of the 
single dose never exceeded 300 cc and was administered by 
slow infusion within 20 to 30 minutes Undesirable side-effects 
were not observed Administration of Periston N proved effec¬ 
tive in 12 of the 15 patients The spasms subsided rapidly, the 
generalized ngidity diminished, and all the other manifestations 
of tetanus receded In vitro expenments showed that the toxicity 
of the tetanus toxin can be reduced by Kollidon Expenments 
on guinea pigs and rabbits showed that a detoxicating effect 
can be obtained only by repeated administration of quantita¬ 
tively adequate doses of Pension N Traces of tetanus toxin 
appeared under the influence of the drug m the unne of several 
animals that had been given injections of a mixture of Penston-N 
and 1 lethal mice dose of tetanus toxin while the renal threshold 
was found to be near 10 lethal mice doses of tetanus toxin Be¬ 
cause of the rapid lowenng of the toxin concentration in the 
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plasma after the intravenous administration of the toxin, Peri- 
ston-N, even when it is administered by infusion immediately 
after the toxin injection, can bind only little toxin in the blood, 
this finding sugegsts the possibility of a “cell disinfection ” One 
may consider, that Periston-N can dissolve out of the cell the 
toxin that already had been bound or that Penston-N can 
render the toxin harmless and thus may cause regression of the 
manifestations of the disease Experiments on rabbits showed 
that best results were obtained with two daily infusions of Kolh- 
don in the amount of 2 5% of body weight until the symptoms 
of tetanus subsided Treatment was continued with one daily 
infusion until objective improvement of the general state was 
manifested by voracity The favorable experimental results were 
confirmed by those obtained in the authors’ patients 


Adrenocortical Function During Long-Term Cortisone Therapy 
Further Observations E W Fredell, H P Johnson, M A 
Krupp and others A M A Arch Int Med 95 411-418 (March) 
1955 [Chicago] 

In 1953 and again in 1954, the response of the adrenal cortex 
to stimulation with corticotropin was studied in 19 patients with 
rheumatoid arthritis, scleroderma, Boeck’s sarcoid, asthma, and 
dermatitis, respectively, who had received continuous therapy 
with cortisone for 13 to 38 months up to 1953 and for 30 to 
50 months up to 1954 Drop in circulating eosinophils and rise 
m 17-ketosteroids and corticoids excreted m the urine were used 
as criteria for the evaluation of adrenocortical responsiveness 
Results showed that function of the adrenal cortex was sup¬ 
pressed by the continuous administration of cortisone but that 
the adrenal cortex remained responsive to the stimulation with 
intravenous infusions of corticotropin It is uncertain whether 
the degree of suppression was increased as the period of therapy 
with cortisone was extended The inability of the suppressed 
adrenal cortex to respond quickly to corticotropin must be borne 
in mind constantly m managing patients who are receiving cor¬ 
tisone In any illness or injury constituting a stress, the need 
for additional exogenous cortisone must be anticipated Long¬ 
term therapy with cortisone was not shown to produce any char¬ 
acteristic change of thyroid function or serum electrolytes 


A Study of the Action of Tncyclamol Chloride P Aylett and 
A H Douthwaite Brit M J 1 691-693 (March 19) 1955 
[London, England] 


The effect of Dl-/V-methyl-3-cyclohexyI-3-hydroxy-3-phenyl- 
propyl pyrrolidinium chloride (tncyclamol chlonde) on gastric 
and duodenal motility and tone and on gastric acidity was tested 
on four patients with gastnc and duodenal ulcers Animal ex¬ 
periments had shown that tncyclamol chlonde, an odorless 
crystalline substance that is freely soluble in water, has an anti- 
spasmodic and parasympatholytic action The patients were given 
25 mg of tncyclamol chlonde intramuscularly 20 minutes before 
a banum meal and were observed radiologically, comparison 
was made with banum meals given without the drug Three 
patients were given the drug immediately after passing a Ryle 
tube, two patients were given 50 mg of the drug intramuscularly 
and one 50 mg orally A test meal was eaten, and gastnc con¬ 
tents were taken every 15 minutes The fourth patient was given 
100 mg of the drug orally half an hour before starting the meal 
Two patients received also an alkaline mixture immediately after 
swallowing the meal Three patients were given a “standard 
breakfast” of one boiled egg, two slices of toast, and two cup¬ 
fuls of tea The fourth patient received a gruel meal The drug 
had a pronounced effect in reducing gastnc motility and tone 
Stre was a smaller effect in reducing acidity of the gastnc 
contents after a meal of normal food or gruel Tncyclamol 
chlonde prolonged the reduction of gastnc acidity obtained by 
a f -,11 all It is suggested that a combination of 100 mg 
of tncyclamol chlonde by mouth with 

might go some way toward overcoming the difficulty hitherto 
experienced in controlling nocturnal secretion in the ^eatme 
of duodenal ulcer Side-effects sufficient to cause slight discom¬ 
fort were observed m most of the patients m whom e 
ol tncyclamol chlonde were studied 
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Recent Studies on the Diagnosis of Cat Scratch Fever S S 
Kalter, J E Prier and J T Pnor Ann Int Med. 42 562 m 
(March) 1955 [Lancaster, Pa ] 573 


More than 250 patients with lympbadenopathy of unknown 
cause were skm-tested with antigen prepared from matenal ob¬ 
tained from the nodes of several different patients with cat 
scratch fever A control group of 94 medical students and labo¬ 
ratory workers was also skin-tested Of the 250 patients, 210 
(84%) had a positive reaction to the test, 15 (6%) a doubtful 
reaction, and 25 (10%) a negative reaction Of the 210 pon 
tive reactors, 135 (60%) gave a definite history of having been 
scratched by cats All 15 doubtful reactors claimed to have 
been scratched, whereas 5 of the 25 negative reactors had been 
scratched, 15 had been in contact with cats, and 5 could not 
recall such a contact Of the 94 control persons, all but 21 had 
either been scratched or been in close association with cals for 
some period Eighty-three (88 3%) of the 94 control persons 
had a negative reaction to the skm test, 3 (3 2%) had a posi 
tive reaction, and 8 (8 5%) were doubtful reactors Two of 
three persons with a positive reaction had been scratched bj 
cats in the past, and six of the doubtful reactors had been 
scratched These results suggest that the skin test using an anti 
gen prepared from materials obtained from lymph nodes of 
patients with cat scratch fever is the best available diagnostic 
procedure at present Complement fixation tests were performed 
with “Lygranum CF” antigen (a proprietary preparation of 
chick embryo antigen) on 20 single serums obtained from pa 
tients late in the course of their disease, two pairs of acute and 
convalescent serums, and four cat serums Ten of the 20 single 
serums had no titer whatsoever, and the remaining 10 had titen 
varying from 1 5 to 1 160 Of the paired serums, one of the 
patients from whom they were obtained showed no rise of anti 
body after about two weeks’ illness The titer with “Lygranum 
CP’ was 1 5 in both instances The other patient’s titer increased 
from 1 20 to 1 80 All the cats’ serums were negative These 
cats were domestic pets of patients with cat scratch disease and 
were clinically normal animals Thus the serologic findings, 
although suggestive, can m no way be considered specific 
Microscopic studies were made of lymph nodes removed from 
30 to 40 patients with proved cat scratch fever The histopatho- 
logical findings were nonspecific In the presence of a history 
of contact with cats, especially a history of a cat scratch, and 
a positive skin test, biopsy of an affected enlarged lymph node 
is not considered essential for the establishment of the diagnosis 
of cat scratch fever The cause of the disease remains obscure, 
as does its relationship to the lymphogranuloma venereum 
psittacosis group Caution in the use of antigenic material for 
skin testing from patients with a history of jaundice is 
emphasized 


A Simplied Colorimetric Test for Poliomyelitis Vims and Anti 
body M M Lipton and A J Steigman Proc Soc Exper 
Biol & Med 88 114-118 (Jan ) 1955 [Utica, N Y] 


Lipton and Steigman present a method for the titration 0 
lohomyehtis virus and type-specific antibodies in animal an 
luman serums The procedure is based on the metabolic activi ) 
>f viable HeLa cells, which produce acid from glucose, a re 
tction in which the col 'T phenol red is changed from rc 
o yellow In the presci unneutralized poliomyelitis viru 

he HeLa cells are dc«. - the medium’s color therctor 
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QUERIES AND MINOR NOTES 


To the Editor —In a court case in this area a judge ruled that 
32% beer (by weight) Is not intoxicating What is the opinion 
of the authorities on this matter 7 M £), Colorado 

Answer —Prof A J Carlson and his associates (Studies on 
Possible Intoxicating Action of 3 2 Per Cent Beer, Chicago, 
University of Chicago Press, 1934) concluded that beer contain¬ 
ing 3 2% alcohol by weight is not intoxicating This opinion 
was based on the results of a senes of psychological and physical 
tests as well as on determinations of the percentage of alcohol 
m the blood of the subjects Two bottles of beer produced no 
detectable changes m the subjects and was associated with a 
concentration of alcohol in the blood of about 0 03% Four 
bottles of beer taken on an empty stomach over a penod of 
30 minutes produced only slight unsteadiness in walking and 
diminished restraint in speech, the blood alcohol level averaging 
0 06% None of the subjects would have consumed this quantity 
of beer at this rate at his own motivation The authors quote 
Bogen, Widmark, and the British committee as saying that 0 06% 
u below the figure at which signs of intoxication occur in any 
considerable number of persons Greater mental and physical 
impairment occurred with the forced consumption of larger 
quantities of beer, and some blood alcohol levels rose as high 
as 0 13% This was considered to be below the level at which 
half of the persons tested in Widmark's statistical studies were 
found to be under the influence of alcohol On the other hand, 
Bjerver and Goldberg (Quart J Stud Alcohol 11 1-30, 1950) 
point out the difficulties of diagnosing ‘under the influence,” 
which allow large discrepancies in judgment by different physi 
cians They determined the effect of alcohol by having their 
subjects perform actual driving tests involving measurable 
catena of performance ability before and after consuming 
alcohol The drinking of three or four bottles (1 or 1 3 liters) 
of 3 2% beer caused a deterioration of from 25 to 30% in 
performance at alcohol concentrations in the blood between 
004 and 0 06% The threshold of impairment in the drivers 
was found to be between 0 035 and 0 040% The impairment 
ratio when the same amount of alcohol was taken in the form 
of beer and as distilled spirits was as 18 32 Some of the dis¬ 
crepancies between the conclusions of Carlson and those of 
Bjerver and Goldberg arise from different definitions of ‘ under 
the influence ” If the following definition, paraphrased from an 
Arizona supreme court decision, were used, much confusion 
could be avoided A person is under the influence of alcohol 
when, owing to the imbibing of alcohol, he has lost to any extent 
some of that clearness of intellect or self-control that he would 
otherwise possess The present opinion is that beer cannot be 
ruled to be nomntoxicatmg It is simply a question of whether 
enough alcohol has accumulated m the body to cause mental 
and/or physical deterioration, and this question can be deter¬ 
mined by a chemical test for alcohol m body fluids or breath 
Also, beer is not on trial Ii is the person who has lost some of 
his self-control and ability by ingesting alcohol that is culpable 


DYES 

To the Editor — Please advise me of any toxic effects that may 
result from splashing methylrosamhne chloride in the eye I 
beheie this material is used m hectographs and other dupli¬ 
cating machines Eyerelt w Probst> M D > ArBngton , N j 

Answer —A number of dyes almost identical as to chemical 
structure bear such names as methyl violet, crystal violet. 
Gentian violet, rose aniline, aniline violet, and Pyoktamn How- 


il« T T^ anS r Cn here P ubUsh ' d have b«n prepared by competent autho 
" ‘ d0 nQt however represent the opinions of any medical or ott 
so Stated in the reply Anonymous co 
muii ™™ 1 DD ° < t uer ’ CJ 0D P°5ta! cards cannot be answered Every let 
tequest° nlaln **** " TltCt s name 31,0 addreis but these -will be omitted 


ever there are minor chemical differences Thus, methyl- 
rosanitine chloride is a mixture of hexamethylpararosaniline 
chloride with, usually, pentamethylpararosamhne chloride and 
tetramethylpararosamlme chlortde These substances arc con¬ 
stituents of hectograph inks, indelible pencils, and therapeutic 
agents In most commercial usage these dyes are not used as 
such but are incorporated into mixtures suitable for specific 
purposes The relative harmlessness of this dye group is reflected 
m the wide application of methylrosanilme in skin affections and 
its minor use in otology and ophthalmology Nevertheless, it is 
widely believed that these dyes in some variations are harmful 
in connection with surface injuries and that all may be harmful 
on ingestion in substantial quantity Thus, it has been reported 
(Mason, M L, and Allen, H S Ann Surg 113 131, 1941, 
abstracted in JAMA 116 1480 [March 29] 1941) that punc¬ 
ture wounds from indelible pencils are far more destructive of 
tissue than puncture wounds of equal seventy from an ordinary 
lead pencil Similar is the belief that eye injuries from particles 
of the indelible lead of pencils are made severer through pre¬ 
dilection of the dye for the corneal structure It is possible that 
these aggravations of injury are due to other constituents of 
indelible lead rather than solely to the dye The same statement 
may be applied to duplicating machine inks, which again contain 
constituents other than the dye Dermatitis from hectograph ink 
is well known, and yet the same substance in purer form is used 
in the treatment of dermatitis All things considered, it appears 
likely that some members of the group of dyes loosely termed 
“methyl violet,” including methylrosamhne, can be harmful 

TEST FOR COLOR BLINDNESS 

To the Editor —Accurate color sense in industrial workers 
seems to be assuming greater importance with increasing use 
of color coding of fuels, electric wiring, and other intricate 
assemblies What decision should be made about a person 
u ho satisfactorily passes the old yam test, while he fails on 
several plates of the pseudoisochromatlc test book 7 

M D , California 

Answer —Yarn tests such as the Holmgren wool test are 
today considered unsatisfactory because the procedure is not 
standardized and because only a small percentage of persons 
with deficient color perception are detected Pseudoisochromatlc 
plates such as the lshihara senes are failed by almost all subjects 
with any degree of red green color deficiency For certain m- 
dustnal tasks in which a moderate degree of defect is not dis¬ 
qualifying, this type of test may, therefore, provide too stringent 
a criterion The Farnsworth dichotomous test for color blindness 
(Psychological Corp , New York City) is failed by about half of 
the color-deficient group It is said to be of value in meeting the 
selection problems of certain industrial jobs 

PREGNANCY TESTS DURING HOT WEATHER 
To the Editor —During the heat wave last summer (tempera¬ 
tures in excess of 110 F [43 3 Cj), two pregnancy tests at a 
reliable laboratory gave falsely negative results The labo¬ 
ratory used Xenopus laevis toads with the patients’ serums 
Are incorrect tests common during the summer? 

F C Katzenstem, M D , Salem, III 

Answer —These toads thnve best at a temperature of 22 C 
The temperature of their environment must not be changed 
rapidly although they may survive wide fluctuations from 1 C 
to 33 C if the change is made slowly, so that they become 
acclimatized Temperature has little effect on sensitivity, but an 
increase from 21 C to 31 C decreases the average time between 
stimulus and response from 18 to 9 hours Incorrect tests may 
be commoner during the summer if temperature is not con¬ 
trolled carefully (Landgrebe, F \V , and Samson, L Obst 
&. Cynacc Brit Emp 51 133 [Apnl] 19441 
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plasma after the intravenous administration of the toxin, Peri- 
ston-N, even when it is administered by infusion immediately 
after the toxin injection, can bind only little toxin in the blood, 
this finding sugegsts the possibility of a “cell disinfection ” One 
may consider, that Periston-N can dissolve out of the cell the 
toxin that already had been bound or that Periston-N can 
render the toxin harmless and thus may cause regression of the 
manifestations of the disease Expenments on rabbits showed 
that best results were obtained with two daily infusions of Kolli- 
don m the amount of 2 5% of body weight until the symptoms 
of tetanus subsided Treatment was continued with one daily 
infusion until objective improvement of the general state was 
manifested by voracity The favorable expenmental results were 
confirmed by those obtained in the authors’ patients 

Adrenocortical Function During Long-Term Cortisone Therapy 
Further Observations E W Fredell, H P Johnson, M A 
Krupp and others A M A Arch Int Med 95 411-418 (March) 
1955 [Chicago] 

In 1953 and again in 1954, the response of the adrenal cortex 
to stimulation with corticotropin was studied in 19 patients with 
rheumatoid arthritis, scleroderma, Boeck’s sarcoid, asthma, and 
dermatitis, respectively, who had received continuous therapy 
with cortisone for 13 to 38 months up to 1953 and for 30 to 
50 months up to 1954 Drop in circulating eosinophils and rise 
in 17-ketosteroids and corticoids excreted in the unne were used 
as criteria for the evaluation of adrenocortical responsiveness 
Results showed that function of the adrenal cortex was sup¬ 
pressed by the continuous administration of cortisone but that 
the adrenal cortex remained responsive to the stimulation with 
intravenous infusions of corticotropin It is uncertain whether 
the degree of suppression was increased as the period of therapy 
with cortisone was extended The inability of the suppressed 
adrenal cortex to respond quickly to corticotropin must be borne 
in mind constantly in managing patients who are receiving cor¬ 
tisone In any illness or injury constituting a stress, the need 
for additional exogenous cortisone must be anticipated Long¬ 
term therapy with cortisone was not shown to produce any char¬ 
acteristic change of thyroid function or serum electrolytes 


A Study of the Action of Tncyclamol Chloride P Aylett and 
A H Douthwaite Brit M J 1 691-693 (March 19) 1955 
[London, England] 


The effect of Dl-N-methyl-3-cyclohexyl-3-hydroxy-3-phenyI- 
propyl pyrrolidimum chloride (tncyclamol chlonde) on gastnc 
and duodenal motility and tone and on gastnc acidity was tested 
on four patients with gastnc and duodenal ulcers Animal ex- 
penments had shown that tncyclamol chlonde, an odorless 
crystalline substance that is freely soluble in water, has an anti- 
spasmodic and parasympatholytic action The patients were given 
25 mg of tncyclamol chlonde intramuscularly 20 minutes before 
a banum meal and were observed radiologically, comparison 
was made with barium meals given without the drug Three 
patients were given the drug immediately after passing a Ryle 
tube, two patients were given 50 mg of the drug intramuscularly 
and one 50 mg orally A test meal was eaten, and gastnc con¬ 
tents were taken every 15 minutes The fourth patient was given 
100 mg of the drug orally half an hour before starting the meal 
Two patients received also an alkaline mixture immediately after 
swallowing the meal Three patients were given a “standard 
breakfast” of one boiled egg, two slices of toast, and two cup¬ 
fuls of tea The fourth patient received a gruel meal The drug 
had a pronounced effect in reducing gastnc motility and tone 
There was a smaller effect m reducing acidity of the gastnc 
contents after a meal of normal food or gruel Tncyclamol 
chloride prolonged the reduction of gastnc acidity obtained by 
a dose of alkali It is suggested that a combination of 1 00 mg 
of tncyclamol chlonde by mouth with . Ml dose of antaad 
might go some way toward overcoming the difficulty h'^ert 
experienced in controlling nocturnal secretion in t e rea 
of duodenal ulcer Side-effects sufficient to cause slight discom¬ 
fort were observed in most of the patients in whom the e ec s 
of tncyclamol chlonde were studied 


PATHOLOGY 


, - — — -ai-uo.s ui ocraicn Kevpr C t 

Kalter, J E Pner and J T Pnor Ann Int Med 42 
(March) 1955 [Lancaster, Pa ] 


More than 250 patients with lymphadenopathy of unlr 
cause were skin-tested with antigen prepared from malen 
tamed from the nodes of several different patients \u 
scratch fever A control group of 94 medical students an 
ratory workers was also skin-tested Of the 250 patiei 
(84%) had a positive reaction to the test, 15 (6%) a 
reaction, and 25 (10%) a negative reaction Of the 
tive reactors, 135 (60%) gave a definite history of h 
scratched by cats All 15 doubtful reactors claimc 
been scratched, whereas 5 of the 25 negative reactor 
scratched, 15 had been in contact with cats, and 
recall such a contact Of the 94 control persons, a’ 
either been scratched or been in close association 
some period Eighty-three (88 3%) of the 94 co 
had a negative reaction to the skm test, 3 (3 2 r , 
tive reaction, and 8 (8 5%) were doubtful re 
three persons with a positive reaction had bee 
cats m the past, and six of the doubtful re,i 
scratched These results suggest that the skm U 
gen prepared from materials obtained from 
patients with cat scratch fever is the best a\ 
procedure at present Complement fixation tc- 
with “Lygranum CF” antigen (a propneta 
chick embryo antigen) on 20 single serums 
tients late in the course of their disease, two 
convalescent serums, and four cat serums " 
serums had no titer whatsoever, and the rei 
varying from 1 5 to 1 160 Of the paired 
patients from whom they were obtained si, 
body after about two weeks’ illness The 
CF’ was 1 5 m both instances The other r 
from 1 20 to 1 80 All the cats’ serum 
cats were domestic pets of patients with 1 
were clinically normal animals Thus 
although suggestive, can m no waj 
Microscopic studies were made of lymp 
30 to 40 patients with proved cat scratc 
logical findings were nonspecific In tl 
of contact with cats, especially a hisk 
a positive skin test, biopsy of an affei. 
is not considered essential for the estai 
of cat scratch fever The cause of the 
as does its relationship to the lym 
psittacosis group Caution m the use 
skm testing from patients with a 
emphasized 


A Simphed Colorimetric Test for Pol 
body M M Lipton and A J Stci 
Biol & Med 88 114-118 (Jan) 1955 [t ^ 

Lipton and Steigman present a me 
poliomyelitis virus and type-specific a 
human serums The procedure is based 
of viable HeLa cells, which produce 
action in which the color of phenol 
to yellow In the presence of unneutr 
the HeLa cells are destroyed, the n 
remains unchanged The advantages 
its technical simplicity, elimination ol 
relative ease of perpetual propagation , 
replicable suspensions as needed Ft 
observed that even low serum dilutu 
changes in the dispersed HeLa cells as 
serums so tested in dispersed monkey 1 
lends itself to use either for large or 
specimens on any given day An addc 
cates that so far over 2,000 serums 1 
tatively against the three types of pt 
described method 
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doses delivered in diagnostic raving 

To Tire Editor-/.! a tuberculosa hospital many lammagrams 
nongraphic) films on patients are done Usually nine ex¬ 
posures levels, 5 cm through 13 cm at 1 cm dl 8 erenc ‘*°™. 
done in the anteroposterior tie tv Frequent!) , ’ ,ree,0 ‘"f 
lammagrams are also done For each exposure 30 to 100 hip 
are used at 36 in distance between the tube and cassette ana 
30 ma for two seconds, gning 60 ma seconds for each ex¬ 
posure What is the exposure level beyond which for the pa 
Pends safety, one should not go? In the literature the amount 
of roentgens the patient can safely absorb is gnen, but there 
is no practical guide or table converting the jactors of distance 
kilo) oil (peak), and nulhampere seconds into roentgens Please 
adnse John A O'Hale, M D , Brecksulle, Ohio 

Answer —It is not surprising that no published tables were 
found for converting the voltage, current, exposure time, and 
target film distance employed in diagnostic raying into dose in 
roentgens on the surface of a patient s body and at various depths 
beneath the surface because at least two very important factors 
. , re missing from the data, namely, the filtering effect of the 
- tube wmdow and any deliberately added filters and the size of 
>1 (be ports employed When one wishes to know the doses that 
L 1 are being delivered in diagnostic raying, the usual procedure is 
,i to make an actual roentgen meter reading at the surface of the 
■J patients body, measure the so-called half-value layer of the 
:r radiation, and then compute the dose at various depths The 
ll' ’making of a particular film will involve rather heavy dosing of 
J tkin and superficial tissues when the voltage is low and no added 
filter is used, whereas high voltage and a 2 to 3 mm A1 filter 
£ will greatly reduce the total tissue dose All else being equal, 
--1 the tissue dose will be higher for large films and poorly coned 
J beams smaller when the film is small and the beam closely 
I coned For the making of 12 lammagrams, it should be possible 
\ to arrange voltage, filtration, and coning so that the dose to the 
ranges somewhere between 1 2 and 6 0 r, with the dose at 
3 ‘ithe depth ranging from approximately 0 24 to approximately 
cTll.20 r These values are small compared with those used in the 
irCjornplcte examination of the stomach, including fluoroscopy 
tocjuid films, where the skin dose may range as high as 97 r, and the 
jf'Tlcpth dose 20 r 

ri^EMPHIGUS 

the Editor —My patient has pemphigus I would like to 
know the tests used to make a definite diagnosis What is the 
bt'i latest treatment and final outcome 7 1 have always been taught 


it ii as fatal 


Louise M Pugliss, M D , Brooklyn N V 


Answer —The diagnosis of pemphigus can be established by 
j. i f |tstological examination The characteristic lesion consists of 
'FfJ degeneration of epidermal cells leading to a loss of coherence 
’^ktween the epidermal cells (acantholysis) and thus to the for- 
’ ' r V'atton of intraepidermal blisters It is important that only very 
''T Jstly blisters be selected for histological examination, otherwise, 
* ^condary changes obscure the characteristic changes There are 
Eo major types of pemphigus, pemphigus vulgaris and pemphi 






_ ' ■> X - J. -1 1- r • - O ' ■ J'VIII yu i 

^ fohaceus Prior to the advent of corticotropin (ACTH) and 
HdC- ortisone, pemphigus vulgaris nearly always was fatal, while 
, -^l 1 ' ^phigus fohaceus had a better prognosis, especially in patients 
leader 60 years of age of whom more than half survived 

on, I' effective treatment for pemphigus is corticotropin 
t cortisone Pemphigus always responds to these agents, but 
/i£c doses usually are required for the adequate control of the 
cease Because large doses have to be administered for long 
-C tno(ls °f time, side reactions are common Therefore, the 
i .1 ' [ a,mcm of pemphigus should be earned out only by someone 
rou £ t 'ly familiar with the disease as well as with the ad 
^ 'lustration of the steroids Corticotropin or cortisone usually 
, 8‘ vcn ow several years, either continuously or, it 
, m ,[ itcrmittent courses It seems that after a period of 
l years Pemphigus vulgans and pempHgoc fohaceus 

t r bC f 0mc mactlvc and ,hc Pafent remain*jpft inthoul 
„ treatment Thus, the steroids appear to ms 

' Icy' e ! n P cm P h| gus The greatest danger to the life 

'1st 1 n . a:,s lts ln Possibly fatal complications to the 
^^nicotropm or cortisone 


queries and minor notes 


SURGICAL CLOSURE OF PERITONEUM 
To the Editor — Could r on gn e the consensus of surgical policy 
on the following points m closure of the peritoneum, fascia^ 
and skin after (1) Intestinal resection and (2) gastrectomy 
1 Instruments, ton els, and gloves that acre used on the 
intestine are ncier used for the abdominal closure 2 In¬ 
struments used for the resection of malignant tissue are neter 
reused for normal, healthy tissue 


r n I _ r\ / 


Answer _In preparation for an intestinal resection or gas¬ 

trectomy, the draping about the wound is covered with addi 
lional towels and packs These extra protectors and all mstru 
mcnls used during the gastrointestinal work are discarded when 
the open part of the resection is finished Gloves arc washed 
with a solution of mercury bichloride, new towels and packs 
placed about the wound, and the operation finished For the 
resection of malignant tissue, the same procedure is carried out 
In every way contamination with malignant cells should be 
prevented so as to minimize their spread or implantation into 
normal healthy tissue Once protective measures are set up and 
thoroughly understood by the staff, the carrying out of these 
procedures becomes an easy routine without fuss or loss of time 


METABOLISM OF GLYCERIN 

To the Editor —Is glycerin absorbed from the intestine of 
man and, if so what is its caloric i alue 7 If absorbed and 
metabolized how is the glycerin handled—as a carbohydrate 
or a fat7 Can patients on low-fat diets ingest products con¬ 
taining glycerin it ith impunity 7 M.O , New York 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —Glycerin is absorbed and metabolized by man 
After absorption it is converted to glucose and is used as such 
Weight for weight, it has roughly the same caloric value as glu¬ 
cose There is, therefore, no apparent reason why patients on 
low fat diets should not eat appropriate amounts of products 
containing it Glycerin split off in the digestion of fat, or in the 
metabolism of endogenous neutral fat, presumably follows the 
same pathway as ingested glycerin However it should be 
pointed out that whether the glycerin or the resulting glucose 
is degraded to carbon dioxide and water or whether it is used 
to reconstitute body fat depends on the total calories consumed 
Whenever the total calories ingested exceed the total energy ex¬ 
penditure, glucose from any source (or perhaps the glycerin with¬ 
out conversion to glucose) may be used in the formation of body 
fat 

Answer —Glycerin, chemically known as glycerol, is readily 
absorbed, as such, from the intestine Fat contains glycenn that 
is liberated as the fat breaks down stepwise in the process of 
digestion and absorption Glycerin, in either case, is metabolized 
like a carbohydrate Its normal structure is much like that of 
dextrose, its caloric value gram for gram is about the same as 
that of dextrose, 4 calories per gram Like dextrose, also, it is 
either oxidized to carbondioxide and water or converted to fat 
The ingestion of glycenn should not increase the level of blood 
fat, and thus the use of glycenn would not be contraindicated 
when low-fat diets are presenbed in an effort to combat arterio¬ 
sclerosis If, however, restnction of fat is designed to effect re¬ 
duction of body weight, the calones from glycenn, if much is 
used, should receive consideration The use of glycerin in dia¬ 
betes as a sweetening agent is not advantageous because its use 
in severe diabetes is no more satisfactory than that of sugar 


CALCITIED PLAQUE IN AORTA 

Y° -uu -d’WTOP —What significance have sclerotic plagues in 
the cil \ mil aorta in regard to life expectancy or as a herald 

o} mo i >m complications in a man aged 56 7 


An 
the 
thro 
in the 
manif 


M D, Michigan 

sen ray findings of a calcified plaque in 
u tiling about an impaired circulation 
' it takes about 70% of reduction 
-fore an arterial stenosis becomes 
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QUERIES AND MINOR NOTES 


JAMA, Jane U, 1955 


INJECTION OF ALCOHOL IN SPINAL CANAL 
To the Editor —Please send me the technique for injection of 
alcohol into the spinal canal for relief of intractable pain due 
to carcinoma of (he prostate with metastasis to the vertebra 
Lewis Brings, M D , Cumberland, Md 

Answer— The principle involved m the injection of alcohol 
into the subarachnoid space for the relief of pa in is the destruc¬ 
tion by the alcohol of pain-beanng afferent fibers One must 
clearly recognize, however, that the alcohol serves as a two- 
edged sword and that destruction of efferent fibers or of spinal 
cord rather than peripheral nerve elements may be caused 
Since absolute alcohol is lighter than spinal fluid, it may be 
employed as a flotation medium The patient should be placed 
in the horizontal position, with the root fibers to be blocked 
on the uppermost side Turning the patient slightly forward prob¬ 
ably increases the likelihood of the maximum concentration of 
alcohol occurring about the posterior rather than the ventral 
roots If the sacral roots are to be bathed in alcohol the hips 
may well be slightly elevated If, on the other hand, the mid- 
lumbar roots are to be interrupted, a folded sheet placed at the 
iliac crest helps to place the foramens of exits of these nerve 
roots at the highest level Lumbar puncture is then carried out 
m the standard fashion (or the puncture may be done before 
the final positioning of the patient) and then I cc of absolute 
alcohol is slowly injected over the course of one minute It is 
common practice to keep the patient m this position for the 
next half hour, since how quickly the alcohol fixes is an un¬ 
known factor A check of sensory loss at this time may show 
satisfactory block If not, an additional 1 cc may again be in¬ 
jected over a period of one minute At least one case of mono¬ 
plegia has resulted from the indiscreet use of alcohol injected 
into the subarachnoid space 

The technique has no indications in carcinoma of the prostate 
A number of endocrine methods of control are of high value m 
prostatic cancer, and irradiation of the spine with roentgen rays 
often relieves intractable pain 

BACTERIOLOGICAL PROCEDURES 

To the Editor — In areas where laboratory services are not 
offered the greatest need is for bacteriological procedures In 
cases of throat cultures for streptococci, clinical appearance, 
history, and white blood cell count can leave one in doubt 
In such cases it would help if prepared mediums could be 
used Would simple throat-swab streaking of blood agar slants 
give sufficient information 7 Along these same lines, where 
Streptococcus infection is suspected, an elevated white blood 
cell count is of value Is an increase in the percentage of poly¬ 
morphonuclear leukocytes of even more significance 7 Might 
one have a normal or only slightly elevated total white blood 
cell count but have a marked predominance of polymorpho¬ 
nuclear leukocytes and thereby support a diagnosis of Strepto¬ 
coccus infection 7 MD,lndiana 

Answer —Swab streaking of blood agar slants for transmit¬ 
tal to a laboratory by mail cannot be used routinely Colony 
formation on a slant cannot be differentiated unless an almost 
pure culture of the organism is obtained, although some hemo¬ 
lytic colonies may develop at the upper portion of the slant 
where the medium is thin This latter, however, cannot be relied 
on The medium itself presents a problem Blood agar will bemo- 
Jyze when kept over a period of time Usually it must be used 
within about two weeks Loeffler’s serum slants can be prepared 
and mailed with some success After being incubated at 37 C 
for 18 to 24 hours, a red blood agar plate is prepared from the 
slant After further incubation this plate may then be examined 
for hemolytic organisms Some laboratories request the physician 
to prepare swabs and to mail the swab directly to the laboratory 
V/vth such a procedure, however, results cannot be guarantee , 
since the organism may be killed by drying A high w ite 00 
cell count is not specific in Streptococcus infections If the pa¬ 
tient’s resistance is high, a high polymorphonuclear count may 
be found If the patient's resistance is low, a low polymorpho¬ 
nuclear count may be found 


TONSILLECTOMY 

To the Editor A 5-year-old boy was being gnen anesthetic 
for a tonsillectomy There were no apparent cardiac or pulmo¬ 
nary defects, and the tonsils were not unduly enlarged In 
duction was begun with ethyl chloride and then the anesthetist 
switched to ether Several times before sufficient relaxation 
was achieved the patient stopped breathing and became 
cyanotic, without any apparent laryngeal spasm As soon as 
administration of the anesthetic iirw stopped, or within a jew 
seconds thereafter, the child would begin to breathe rtyafn 
and his color would return to normal There was not sufficient 
relaxation to put in an artificial airway, but the tongue did 
not seem to be causing any obstruction Preoperative prepare 
tion consisted of atropine sulfate 1/300 gram (0 20 mg) and 
codeine ft gram (30 mg) both given intramuscularly about 
30 minutes prior to beginning administration of the anesthetic 
Please comment on the causes for the difficult induction and 
repeated episodes of cyanosis 11 ithout spasm or relaxation in 
this case, also on the use of codeine as preoperative mcdica 
tion Would 30 mg of Demerol given intramuscularly bt 
preferable or satisfactory> in this case 7 In switching from 
ethyl chloride to ether anesthesia, is it necessary or advisable 
to change masks, and if so, why 7 While it is not a factor in 
this case, what is the prc\ ailing opinion as to how long out 
should wait after an attack of acute tonsillitis before perform 
ing a tonsillectomy, especially when the attack 0 } tonsillitis 
was treated by massive doses of antibiotics 7 Do most oto¬ 
laryngologists recommend routine use of antibiotics preopera 
ti\ ely or postoperattvely, or both, in uncomplicated cases 7 

M D, Ohio 


Answer —This episode might have been due to breath hold 
mg to the point of cyanosis because of too great a preliminary 
concentration of the anesthetic This is the less likely of a num 
ber of explanations, because there was no laryngospasm An 
other possibility is this ethyl chloride is a potent agent, forcing 
it allows one to arrive at a deep stage of anesthesia in seconds, 
and the patient may stop breathing, withdrawing the mask allows 
the ethyl chloride to be rapidly expelled and the patient quickly 
wakes up Ethyl chloride is preferably given with oxygen (in 
sufflated under the mask) by the drop method, and for induction 
only There is no need to switch masks on changing to ether 
The preanesthetic medication was not a likely factor in the hap¬ 
penings described, and either of the choices is acceptable The 
length of time one should wait before operating, after an attack 
of acute tonsillitis vanes It depends on the seventy of the pre x 
ceding attack and whether the patient has returned to, what for 
him would be, a normal state of health This would be easiest 
to judge after a single attack, but where, as frequently happens 
there is a series of flareups with relatively little time in between, 
it may be necessary to intervene by operation before the patient 
has had time to be himself Even when the patient is treated with 
large doses of antibiotics the length of time these are given is 
more important at times than the dosage The masking effect 
of the antibiotics is well known, and important symptoms like 
temperature may quickly disappear under their use, but the pa 
tient must still be given time to recover his strength It is in 
these instances that preparation for some time previously ) 
antibiotics is often desirable As to the routine use of antibiotics 
pre and postoperatively in uncomplicated cases, the impression 
of many is that this is not desirable The healthy adult an c 1 
m good physical condition may approach this operation va 
every reason to believe that recovery will take place norma 


CANCER OF TONGUE 

To the Editor —If a patient has carcinoma of the ton 8 ue °! 
tonsil region, can he get cancer of the stomach from swa 
mg detached cancer cells 7 

Joseph I Lordi, M D , New York 


swer —There is no evidence that a patient can get 
e stomach or any other part of the intcstma trac 
awing detached cancer cells From a primary m JY 
nsillar region, it is presumed that such cells ate p P 
ted by the gastric and intestinal secretions 
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4 relatively new muscle relaxant 

to srs 

postoperath c hy pension? M D , Kentucky 

Answer -Anect.ne .s a relatively new and interesting muscle 
relaxanTlt has not yet been studied extensively enough nor 
hat it been used widely enough in the clime to justify 
statements concerning it In an extensive study of nearly 600 000 
anesthesias earned out m 10 university hospitals (Beecher, 
ti K an( j -podd d p A Study of the Deaths Associated with 
Anesthesia and Surgery, Ann Surg 140 2 34 19S4)_it was found 
there was a disturbingly high incidence of deaths characterized 
as anesthesia deaths in the 10 participating hospitals when 
muscle relaxants entered the picture This very much higher in¬ 
cidence held during induction of anesthesia, that is, before com¬ 
plications of surgery might have influenced the situation The 
data of that study did not contain enough cases m which anectme 
(succinylcholme) was used to make it possible to tell whether 
this new agent would have the same worrisome increase in anes¬ 
thesia deaths as was associated with the other agenls or not 
Further time and study will be necessary before the relative 
safety of this new agent can be determined A new observation 
concerning the muscle relaxants that they studied was that dis 
asters with the use of these agents are likely to be associated 
with circulatory impairment as well as respiratory difficulties 
Circulatory collapse occurred notwithstanding prompt and satis¬ 
factory artificial respiration in a number of cases It is not yet 
known whether this will he the case with ancctine or not Past 
experience indicates that it will be welt to keep a watchful eye 
on circulatory matters as, for example, prolonged hypotension 


RETINOCHOROromS 

To the Editor —A patient gave a history of dust haung flown 
into the right eye The following day the eye became red and 
Irritable The plant physician prescribed eye drops and ad- 
used the patient to see a specialist Two days following the 
accident he was seen by an ophthalmologist There was marked 
confunctn al infection, and the eye was painful The vision 
became blurred, and the media became cloudy A severe 
chorioretinitis and uveitis developed, and the patient was hos¬ 
pitalized and thoroughly Investigated Sixteen days prior to 
the accident, the patient had had a routine examination for 
glasses by an ophthalmologist The latter reported no evidence 
of any ocular abnormality at the time of Ids examination 
except a slight refractive error the visual acuity was readily 
corrected to 20/20 The findings have been confirmed by 
sci era! ophthalmologists 1 would like your opinion on whether 
the original injury could be responsible for the onset of the 
in eltis and whether this case should, therefore, be considered 
compensable under the workmen s compensation law 

M D , New York 


Answer— Dust m an eye cannot cause a retmochoroiditis 
In this case the patient had a congestion of the eyeball and in¬ 
correctly ascribed it to dust As the deep ocular infection pro¬ 
gressed, the injection increased and was accompanied by pam 
and blurred vision, a typical uveitis The clouding of the media 
uas from the combination of the aqueous and vitreous opacities 
the pam was from the anterior uvea! involvement, an intis and 
the decreased vision was from the posterior fundus focus a 
retmochoroiditis The alleged dust in the eye neither caused nor 
influenced the uveitis The patient is, therefore, not entitled to 
compensation under the workmens compensation act 


calcification of costal cartilages 

To the Editor — In se\eral young people, one 16 years ole 
costal can,leges are exlens,lely calcified on x ray film 
such a degenerative process significant In young people » 
Robert E Case j, M D , Texas City Tex 

“Calcification of the costal cartilages in y 
People is not uncommon and is not of cluneal importance 


T^toeEditor _ A woman 68 years of age suffered an electric 

shock 18 months ago She did not lose cons f° U f eS ^‘ l^ 
"shaken t,p‘ and for the next three months b ^ante t rcd 
easily, Soon after the shock she noted toss of sense of smell, 
and anosmia Is now complete Examination of the nose 
throat, and sinuses revealed no other abnormality Is it likely 
that the shock caused the anosmia 7 

John G Wilcox, M D , Santa Ana, Calif 

Answer — Although it is possible that a severe electric shod 
might produce an anosmia, it is unlikely To give an unqualified 
answer to this question one would have to have had the record 
of a neurological examination earned out pnor to the shock 
and a similarly complete examination performed at some time 
afler ihe traumatic episode Many individuals, especially the 
older age group, have lost the sense of smell without being aware 
of it In the absence of any abnormal nose, throat, and sinus 
findings at this time, and in the absence of other abnormal 
neurological findings other than the loss of the sense of smell, 
one would have to conclude that the clectnc shock probably 
was not responsible for the anosmia 


LUMBAR SYMPATHECTOMY FOR 
PERIPHERAL VASCULAR DISEASE 

To the Editor —Please give information on the value of lumbar 
sympathectomy in peripheral vascular disease of the lower 
extremity, particularly arteriosclerotic gangrene 

John J Hedrick, M D , Bayonne, N J 

Answer —Lumbar sympathectomy produces vasomotor 
paralysis in the lower extremity, thereby eliminating fluctuations 
of blood flow that occur in the erect position on exposure of 
the rest of the body to cold and as a result of emotional stress 
Thus, the diminished blood flow encountered m peripheral 
vascular disease can be utilized for the metabolic needs of the 
tissues and will not serve postural reflexes or beat regulation 
The skin of the extremity in which sympathectomy has been 
done is dry and there is no loss of heat by evaporation, nor 
can a fungus often present in cases of impaired peripheral blood 
flow thrive m the absence of moisture The increase in blood 
flow is surely present for the skin, but the increase m muscle 
flow is usually insufficient to improve claudication, to obtain 
significant relief from claudication the patency of the main 
vessel has to be restored by endarterectomy or vessel graft, but 
these procedures are only feasible above the level of the popliteal 
space In arteriosclerotic gangrene, where amputation is almost 
inevitable unless a small patch of skin is involved, sympathec¬ 
tomy may lower the level of amputation, but each case has to 
be individually evaluated It is often true that the opposite, 
nongangrenous extremity is the one (hat is more apt to benefit 
from lumbar sympathectomy, since it protects the vulnerable 
skm of the remaining limb from an early breakdown 


NASAL CONGESTION DURING PREGNANCY 
To the Editor — Is there any treatment for the nasal con¬ 
gestion that occasionally develops in pregnant women ? A 
patient of mine, herself a physician has been greatly troubled 
by completely blocked nares since the third month of preg¬ 
nancy There is no history or physical evidence of allergy 
The sinuses are clear The nasal mucosa is tremendously 
swollen and beefy red m color The nasal septum is m the 
midllne There is a small amount of mucoid discharge 
Various antihlstamimc drugs and the whole gamut of vaso- 
constncting nose drops have given no relief A plastic tube 
run through the inferior meatus gives slight relief Under 
considera ton is the submucous w/ection of a sclerosing solu¬ 
tion or electrocauterization of the mucosa of the turbinates 
Alan Davidson, M D , New Bern N C 


‘ iiiJimn - 




~ mo iau iuai uasai congestion during 
pregnancy is not a serious condition, there is no need for special 
therapy Only mild medicaments such as menthol ointment 
should be used After delivery the nasal congestion will dis- 
appear 
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CRAMPS AND EDEMA IN LEGS 

To the Editor —A man, 74 years old, mildly diabetic, but not 
on a strict diet or taking insulin, stopped smoking three years 
ago when intermittent claudication started His blood pressure 
u-flj always below 140 mm Hg, sometimes albumin had been 
found on urinalysis for many years but never casts Cancer 
of the prostate was suspected, but no clinical symptoms were 
found The patient took diethylstilbestrol, 1 gram (60 mg) 
four times a day, for six months, then 1 capsule of Tace 
twice a day He has had edema for a year in both legs, 
sometimes up to the knees, not much influenced by walking 
Nearly every night he awakens with painful cramps in both 
legs, Minch seem to come on as soon as one of his feet 
makes a dorsiflexion Are the cramps aggravated bv Tace or 
stilbcstrol? His weight has increased 5 lb (2 3 kg) in six 
months Last February he had a mild coronary attack, which 
showed on the electrocardiogram For the cramps he has tried 
Quinine, benadryl, and papaverine Could the edema be of 
dystrophic nature? M D , Ohio 

Answer —It is likely that the edema of both legs is partly due 
to the estrogens he is taking as well as some cardiac deficiency 
The intermittent claudication may be due to the arteriosclerosis 
associated with his diabetes It is unlikely that the cramps are 
aggravated by the estrogens Cramps are often precipitated by 
overbreathmg during sleep, and rebreathing by covering one’s 
head sometimes gives some comfort Raising the head of the 
bed also deserves a trial 

BARBITURATES IN URINE 

To the Editor — Please give instructions for detecting barbi¬ 
turates m urine The method of Green, Veitch, and Koppanyi 
is of particular interest 

Connell H Miller, M D , Sligo, Pa 

Answer — The method recommended for the qualitative de¬ 
termination of barbiturate in urine is as follows (Gradwohl, 
R B H Legal Medicine, St Louis, C V Mosby Company, 
1954, p 640) Directly to 100 cc of urinfe that has been acidified 
with a few drops of dilute sulfuric acid, add twice the quantity 
of ether and shake in a separatory funnel Allow to settle, filter 
ether layer through filter paper, and carefully evaporate to dry¬ 
ness on water bath The residue may have slight color, if so, 
redissolve residue with dilute sodium hydroxide 05 N (15 cc), 
filter, and just barely acidify with dilute sulfuric acid and again 
extract with ether Repeat as above and again obtain residue 
Residue is now dissolved with 1 cc of chloroform Several drops 
are transferred to a microtest tube, then 2 drops of cobalt acetate 
(1% in absolute methyl alcohol) are added Mix and then stratify 
with 5 drops of isopropyl amine (5% in absolute methyl alcohol) 

A violet interface indicates the presence of barbiturates Moisture 
or water may interfere with this reaction Ureides, Bromural, 
hydantoin, theophylline, and theobromine also give positive re¬ 
sults The procedure of Green, Veitch, and Koppanyi is similar 
except that they recommend the addition of 5 gm of Lloyd’s 
reagent (a purified siliceous earth) per 100 ml of urine to the 
acid urine to remove highly pigmented material The filtrate is 
then extracted with ether as above 

HYPOTHYROIDISM FOLLOWING PREGNANCY 

To the Editor —What explanation can be given for hypo¬ 
thyroidism following the postpartum period of pregnancy? A 
38-year-old obese white woman progressed through her first 
pregnancy without complaints associated with hypothyroid¬ 
ism After the puerperium, she had swelling of the face, hands, 
extremities, and abdomen The pulse rate wrrs slowed, with 
dulling of mental activity, sluggishness of movement, consti¬ 
pation, and abdominal fulness with discomfort Treatment 
with thyroid brought about complete remission of complaints 
These same findings and complaints followed her second 
pregnancy There is history of hypothyroidism m her family 
Joseph V Waitkunas, M D , Woodhull, 111 

Answer—P ostpartum hypothyroidism is extremely rare A 
possible explanation is that during pregnancy the pituitary out¬ 
put is diminished, and it may happen that there^js a ft 

resumption of normal pituitary activity hAvt 


JAMA, June 11, 1955 

MASTER AND NYLIN TESTS 

T ° Drr ° R What Is a false-positive Master test? 2 
What does it mean if a patient has a positive two-Zn ll } 

test without cardiac or other symptoms? 3 Wlmt <1 

‘ e T,ri , 4 W,M ,s "» 

ZtoZuoT’ 5 ?“ ° f "*^ 

njormation? Aaron M Gore , tk> M J) _ N y 

Answer —In the first question, "false” is a poor term but 
he test can show RS-T depressions and/or T-wave invmiom 
in normal people or m people who are excitable Therefore a 
positive test should never be interpreted by itself but ralher 
m conjunction with the clinical story and clinical findings To 
answer the second question, it can be said that the results of 
the test should be disregarded if the patient has no- cardiac 
symptoms or signs In regard to the third question, GustaV Nylm 
in 1933 described the test of heart function in Clinical Tests 
of Function of the Heart ( Acta med scandinav , supp 52, pp 
1-92, 1933) and again More Recent Developments of Heart 
Function Tests (JAMA 109 1333-1337 [Oct 23] 1937) It 
has a specially constructed stairway, one meter high, in which 
the patient must walk a certain number of rounds, the rate dc 
termined by a “metronome ” He uses the oxygen consumption 
of the fasting subject at rest and then that between the second 
and fifth minutes after cessation of a definite amount of \york 
The increase of oxygen is noted, but there is no attempt to 
evaluate or standardize electrocardiographic changes This con 
sultant has had no experience with it and therefore Is not m a 
position to say how it compares with the two step test Of course, 
in Nylin’s laboratory the 10% anoxemia test has been used a 
good deal, particularly by his associate Bjorck 

URTICARIA FOLLOWING PARASITIC INFESTATION 

To the Editor —Has Endohmax nana ever been incriminated 
as the cause of massive urticaria? A patient who has recurrent 
urticaria has been thoroughly examined, and nothing else 
was found Robert E Sandlin, M D , Antioch, Calif 

This inquiry was referred to two consultants, whose respec 
tive replies follow —Ed 

Answer —Endohmax nana has never been incriminated is 
the cause of any pathological condition It is a very common 
commensal inhabitant of the lumen of the colon in man That 
would be no more justification m assuming that recurrent urH 
cana is due to this ameba than in assuming that the urticaria 
is due to any one of the normal intestinal bacteria 

Answer —Allergic manifestations or cutaneous reactivity, or 
both, have been found to be caused by infestations by a number 
of parasites, such as tapeworms, Ascans, Tnchinella, Schisto¬ 
soma, Oxyuns, Strongyloids, and Filavia Allergic mam 
festations have also been claimed to result from such protozoa 
as malarial organisms It is likely that other protozoan parasite 
such as amebas, Giardia lamblia, and trichomonads may pro¬ 
duce allergic manifestations Although reports of allergy to 
Endohmax nana are not known, it is within the bounds of proba 
bihty that such allergy may exist Insufficient attention has been 
given to the entire subject of allergy to animal parasites 

LOSS OF EYELASHES 

To the Editor —At the age of 7 a patient lost all her eyelashes 
for one month Since then she has had frequent episodes <n 
losing all eyelashes in both eyes Recently she lost them agaw 
but 11 nil the birth of a boy, now a month old, she feels 
are coming back Is there any treatment for this 

M D , California 

Answer —The description suggests the diagnosis of 
areata, the cause of which is obscure Psychoneuro ic ^ 

seem to be of importance in most cases, but ins anc ^ 

n«S« ore oft “ ,ha ” " 0 '’ 




